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Diagnostic value of ancillary features on MR images in LI-RADS v2018 for hepatocellular carcinoma
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Capital Medical University,Beijing 100050, China

[Abstract] Objective: To analyze the influence of ancillary features in the liver imaging report
and data system (LI-RADS,LLR) v2018 on LR classification and its diagnostic value for hepatocellular
carcinoma (HCC).Methods: The clinical, pathological,and follow-up imaging data of 181 patients with
liver contrast-enhanced MRI between 2009 and 2018 were retrospectively analyzed. The MR images of
181 patients with 217 hepatic lesions (146 HCCs, 16 non-HCC malignant lesions and 55 benign le-
sions) were reviewed by three radiologists in consensus.According to LI-RADS v2018,the major fea-
tures only and then major features in combination with ancillary features were used for diagnosis and
LR classification of liver lesions. The diagnostic efficacy of both methods were calculated and com-
pared.Results: When LR-4+L.R-5 was used as the standard for diagnosing HCC, the diagnostic efficacy
of combining the major and ancillary features was higher than that of only using the major features
(Youden index:0.71 vs. 0.62, P =0.013). Among the ancillary features favoring HCC in particular
(AF ), nodule-in-nodule sign had the strongest correlation with HCC [ diagnostic odd (DOR) =
4.683;95% CI:1.36~16.08) ], followed by fat in mass sign (DOR=2.93;95% CI:1.41~6.06).Among
the ancillary features favoring malignancy but not HCC specific (AFynu ) ,restricted diffusion (DOR=
8.81;95% CI:4.13~18.82) had the strongest correlation with HCC,followed by mild to moderate hy-
per-intensity on T, WI (DOR=28.17;95% CI:3.84~17.39).Conclusion: In patients at high risk for
HCC,combining ancillary features with major features on MRI in LI-RADS is helpful for improving
the diagnostic efficacy for HCC.
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