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[Abstract] Objective: To investigate the value of multiparametric magnetic resonance imaging
(mpMRI) in differentiating mass-forming intrahepatic cholangiocarcinoma ( MF-ICC) from atypical
liver abscess.Methods: 46 patients (23 with MF-ICC and 23 with atypical liver abscess) who experi-
enced mpMRI were included in the retrospective study.Morphological features,apparent diffusion coef-
ficient (ADC) value,time signal intensity curve (TIC),enhancement rim and signal intensity of hepa-
tobiliary phase (HBP) were compared between two cohorts with the t test and X* test.Results; Hepatic
capsular retraction showed statistically significant differences between MF-ICC (10,23;43%) and a-
typical liver abscess (0,23;0%) (P <C0.05).The ADCmean values were (0.7840.21) X 10 °*mm®/s
and (1.63 4 0.64) X 10 *mm?*/s of MF-ICC at the periphery and center, respectively, and (1.34 £
0.21) X10 *mm?®/s and (0.82+0.23) X 10 *mm?*/s of atypical liver abscess at the periphery and cen-
ter,respectively, with significant difference (P <C0.05).Eighteen (78%) MF-ICC showed type Il of
TIC and 22 (95% ) atypical liver abscess showed type | of TIC,with significant difference (P <C0.05).
83% of MF-ICC showed incomplete enhancement rim and 87 % of atypical liver abscesses with com-
plete enhancement rim,with significant difference.On HBP,MF-ICC (16,23;69% ) showed central hy-
perintensity and peripheral hypointensity,and the liver abscess (23,23;100% ) showed inhomogeneous
hyperintensity, with significant difference (P<C0.05).Conclusion: mpMRI may be valuable for differen-
tiation MF-ICC from atypical liver abscess.
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