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Imaging findings analysis of micro-hepatocellular carcinoma (< lcm) in gadoxetate disodium enhanced
MR YANG Li,ZENG Meng-su,RAO Sheng-xiang,et al. Department of Radiology,Zhongshan Hos-
pital, Fudan University; Shanghai Institute of Medical Imaging; Department of Medical Imaging,
Shanghai Medical College,Fudan University,Shanghai 200032, China

[ Abstract]  Objective: To illustrate the imaging findings of micro-hepatocellular carcinoma
(HCC) in gadoxetate disodium enhanced MR. Methods:; Imaging findings of 125 histology-confirmed
HCCs in gadoxetate disodium enhanced MR were retrospectively analyzed. The detectability of micro-
HCCs with different MR sequences was compared. Results: Of 125 micro-HCCs, 116 lesions (92. 8%)
showed hyperintensity on DWI and T, WI,112 lesions (89. 6% ) showed hypointensity on T, WI,31 le-
sions (24.8%) had fat within the mass, 102 lesions (81. 6% ) were hyperenhanced at arterial phase, 86
lesions (68.8%) showed hypointensity at portal venous phase, 112 lesions (89. 6% ) showed hypoin-
tensity at transitional phase,80 lesions (64 % ) had enhanced capsule,and 122 lesions (97. 6% ) showed
hypointensity at hepatobiliary phase. During dynamic enhancement, 67 lesions (53. 6% ) showed typical
‘wash in and wash out enhancement pattern,25 lesions (20.0%) showed ‘wash in and slow wash out
enhancement pattern, 21 lesions (16. 8% ) showed hypovascularity, and 12 lesions (9. 6% ) showed
persistent enhancement. The detectability of micro-HCC was highest in hepatobiliary phase than in
pre-contrast T, WI (P=0.01),arterial phase (P<C0.01),portal venous phase (P<C0. 01),transitional
phase (P<C0.01) and typical ‘wash in and wash out’ enhancement pattern (P<C0. 01). Conclusion; Mi-
cro-HCCs can be classified into several imaging patterns in gadoxetic acid-enhanced MR, and the utility
of DWI and hepatobiliary phase can improve the diagnostic capability of micro-HCC.

[Key words] Hepatocellular carcinoma; Gadoxetate disodium; Magnetic resonance imaging;
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