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Predicting the pathological differentiation grade of mass-forming intrahepatic cholangiocarcinoma based
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[Abstract] Objective; To investigate the value of MR features and quantitative parameters for
predicting the differentiation grade of mass-forming intrahepatic cholangiocarcinoma (MICC). Me-
thods: The clinical, pathological and MRI data of 81 patients with surgical pathologically confirmed as
MICC were retrospectively analyzed between March 2016 and March 2022. The patients were divided
into moderately differentiated (n=29) and poor-differentiated group (n=252).The clinical, MRI fea-
tures and quantitative parameters were compared by z-test or X* test.Univariate and multivariate logis-
tic regression analysis were performed to establish MRI-based model. The receiver operating character-
istics (ROC) curve was used to analyze the diagnostic performance.Results: Univariate analysis showed
intrahepatic metastasis,dynamic enhancement pattern,hepatobiliary phase enhancement pattern, diffu-
sion-weighted imaging (DWI) and diameter differed between two groups (P =0.032,<C0.001,0.035,
0.017 and 0.001,respectively).The dynamic enhancement patterns and diameter were independent pre-
dictors for MICC. The area under ROC curve, sensitivity and specificity of MRI model were 0.806,
71.2% and 79.3 % , respectively.Conclusion: Dynamic enhancement patterns and diameter are independ-
ent risk factors for predicting MICC and MRI-based model shows good diagnostic performance.

[Key words] Liver neoplasms; Cholangiocellular carcinoma; Pathology; Magnetic resonance
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B4 Logistic 24 Fm MICC 5442 ROC # %
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B B A e S A B R YT R

MICC i 58 b B 20 2 T J5 19 3 2 5% 15 2% R AE
MRI & #5000 Bt b sh 28 5 Ak Jr X R B0 B R
] AR A Ak 19 MICC I ¥ A3 2% B0 1 38 K T Ry 1) ¥ 3
P Ae 2, T 2 B 1T K 5 B kAR R — 2K
FRAT 7 FE T RE Y 5 R R AR A3 Ak B iR v e 4y e B0
(1) £T 4 20 20 55 K 58 11 IR 6 o3 3 3 4 A8 1 40
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