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lular carcinoma HE Xu, HAN Ding-sheng, ZHANG Jia-cheng, et al. Department of MRI, the First
Affiliated Hospital of Henan University of Chinese Medicine,Zhengzhou 450000,China

[Abstract] Objective: To investigate a novel diagnostic strategy for the high-risk population of
hepatocellular carcinoma ( HCC) using abbreviated gadoxetic acid disodium (Gd-EOB-DTPA )-en-
hanced MRI (AMRI).Methods: The clinical and imaging data of 405 patients from January 2020 to
June 2023 with chronic hepatitis B or C and/or liver cirrhosis were retrospectively analyzed,and all pa-
tients underwent Gd-EOB-DTPA dynamic enhanced MRI. The complete Gd-EOB-DTPA-enhanced
MRI, including T, WI, T, WI, four dynamic contrast-enhanced phases, diffusion-weighted imaging
(DWI) and hepatobiliary phase (HBP),and 2 sets of AMRI extracted from the full sequences,inclu-
ding non-contrast (NC)-AMRI set (T, WI+DWI) and HBP-AMRI (T, WI+DWI+ HBP) were re-
viewed by two abdominal MRI diagnostic doctors.The diagnosis of positive HCC was based on patho-

logical and follow-up findings.Cochran’s Q test was used to compare the sensitivity,specificity,and ac-
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curacy of three sets and receiver operating characteristic (ROC) curves was depicted,and the area un-
der the ROC curves (AUC) was compared.Results: Among the 227 included patients (137 HCC-posi-
tive and 90 HCC-negative) ,a total of 238 lesions were detected.The diagnostic results obtained by the
three scanning protocols were almost completely consistent (K>>0.80) by both physicians. The sensi-
tivity of the full Gd&-EOB-DTPA-enhanced MRI, NC-AMRI, and HBP-AMRI were 95.17%,82.76%,
and 94. 48 % ; the specificity was 96.77%, 86.02%, and 91.39%; and the accuracy were 95.79%,
84.03% ,and 93.28 % ,respectively. The sensitivity (Cochran's Q=234.111,P<C0.001),specificity (Coch-
ran’s Q=11.200,P =0.004) ,and accuracy (Cochran's Q=237.152,P<(0.001) among 3 sets were statis-
tically significant. When every two sets were compared, the highest specificity was found in the full
Gd-EOB-DTPA-enhanced MRI, but sensitivity and accuracy were not statistically different between
the full Gd&-EOB-DTPA-enhanced MRI and HBP-AMRI, and the lowest sensitivity and accuracy was
found in the NC-AMRI. The AUCs of three sets in descending order were full Gd-EOB-DTPA-en-
hanced MRI (0.960), HBP-AMRI (0.913),and NC-AMRI (0.844),and the difference between every
two sets was statistically significant after DelLong’s test (P <C0.05).Conclusion:Both AMRI sets could
be used as a new diagnostic strategy for high-risk population of HCC, especially for patients who can-
not tolerate prolonged examinations,and HBP-AMRI is considered to be the optimal abbreviated se-
quence protocol for GA-EOB-DTPA contrast-enhanced MRI.
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T, WI [ 3R B 55 sl I A5 5 o i i Ak 5 e 1) 55 o
T 570 JHF 55 G By a5 o kL S SO AL 1 K R R R
B AR NC-AMRI X} HCC 12 Wi 24 e B AR, H H B 7
FESXE LA, 548 T 4B A B fe EL X be R R
ARG A B, 45 8 B AN RS 4~5 min, RKTAT
)R AS . X6 A 9 5 D REAS 4 moxt 2L o B0 v
FE L NC- AMRI AT B 4 75 g — Foa] 185 4 2k 5 09 H]

4 BE,B.60%,FH HCC, AL L REM, Bl T SSEGH . H&H @R A2 7.9 mm, a)
T WIFREEFREZS ;b T.WIFTREEHZEST ;0 IHRPATREEFES ;) NMEYPFREEFES,
e) DWI TPk ZH/E5,04% 2/&1Z5 ;1) HBP *m it 2/K1E 5,
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5 B&.%.62 % ICCA, LA AL, @ AL T S4 B (A7) @R K2 24 mm, &) T, WI *RHEZ

HKAZ55b) T.WI THEEZHET ) FRBTRLEDR

I ERAEFHIZS;D HBP R 2“3 ie”,

T2 HCC B sk mg .

AW 5% 45 R oK, B9 HBP-AMRI B 55 5 B Al
AUC & T4 % Gd-EOB-DTPA 143 MRI 41, {H 3
RO 5 4 7 B 4 AR B, FL AR S R S50 G R R AN AIG
Wei 520 [ # T T, WI £ -5 {55 . DWI & 5 5.
APHE. '] bk 0 )& 3% A1 HBP %15 5 % 5 M2 W HCC

% 2R ;D TR TRIEIRT %A e) DWI &

BB FE S, 45 32 W) HBP K15 5 19 85088 B 5 55
Kang %558 i o 5 FIE A9 LI-RADS 4l Bh 5% 1% 22 4¢
fiE 7R & B, HBP 455 & HCC & &0 . e Bk 5 o id
HBNAE S, oo DWIT Y BUZ IR T, WI h-FH 55 .
HBP Xl B A<<2 em 19 HCC S )E AR5 5 . G

FE 43 40 A B 75 0 SHCC Bl 2 31080 1 3% 1% 2 1

>N
/

6 &F%.%.54 % ,HGDN,#BAL T S6 B (1), M @mRKZ A 25 mm, a) T,WI &L Z 545 ;5b)
T, WI Tkt ZAKAZ 5 50) SR TREZFET ;) DWI FRELT 2 MR;e) HBP ®ym i 2445550
A3 E £ 5 HGDN( X 200,HE) .




AT S0 B 2024 4E 9 A4 39 %45 9 ] Radiol Practice,Sep 2024, Vol 39,No.9

%, 8 Z It HCC AR HCC KA B X 1 BT 30 ik ok
& 1. 177 0 Bk s 20, i JC “ APHE F1TT bk 399 9F & 32 B
AR RPN E HBP BIME b, 5 T 52 5 2
EESHE R T HCC 2K E S NmEs T2
W 11 U B RIS R AR BIFSY HBP-AMRI 7E NC-
AMRI By 258 8 m 7 HBP FF %, HBP 4% 58 3 75
TS LA S 15~20 min #1961 R S E b TAER
R AT AT A6 Ok BB 3 A2 A 18] 40 i i GA-EOB-DTPA J5
10 min Z2 45 #F A $ 4 Bl N, AR AT T, WIL, DWI F
HBP 4. 0 nT 45 S A 15 18], Oy 8 = 0
74 I [R) AR 1 [R] A ERIE T 2 B 5k R 8 T 2 I R
K. AN HBP F1 DWI H BL“HRAE” L BT A B Tk
B rAE HCC MM b . 4n ICCA IR & B4 40 i
Ja- 0 8 B RS 00 AR L TS B 2 T O R S T
K UL, AH B4 7 51 43 45 1T 7 . HBP-AMRI Af DL — R P
TR ST AR ke sl DK — 3 M 32 s D 52 0 B O 1
K T S IR X RN G 9 A O I R o S R E AT
MRI # 58 £ #5145 2 5N 4 )7 51 Gd-EOB-DTPA
Rk MRI n] Btk £ 8 HCC 2 Wil sk mg .

AR GEAETE LT oy BRAE - O A F 53 2 [l Jost 1 4F 5
H A BE AR A F—A o, A5 E AMRI I R
M {0 AT A2 L TR 22 b0 F 5 AR Sk itE — 25 B
FEI T 1] s QAW AL 99 A NG 1 2 Y B D9 2L 95 35 2 T
RN/ B A R IEAG H AL HCC WS %= O
I I e 75 H 45 B 5 FEIE SC , AT AR Y BLAE 1R 4 2 D
5 IV S i 5 B AMRT 1 4] W 77 78 25 4l 3 A%
i 1 25 5 @ | T A B 98 K3 4 R H 58 — AT Gd-
EOB-DTPA 714 3% MRI ¥ 4 . Jo 1 3 B 1E 1%
YERE, R K fE % 18 LI-RADS Hh g & 5 {8 4 K 5% —
HCC 2 Witrifs .

Zi | iriR , HBP-AMRI 5 NC-AMRI i 20 fiij £k ¥
HN 75 ZAE R HCC & fi N RE (912 W 37 58 w , JC LB xt
T 1t A2 4 B ) 4G 2 1 1 A BB 3, A BRI I IRV )
W4 F 5 GA-EOB-DTPA # 88 MRI #] fit 1 £ 19 £
05 %, Horp HBP-AMRI F) S0 8% 5 o oy 5 55 42
GNGEAN , HLI2 B AL AR 55 5 8N R 2 i A B Gd-EOB-
DTPA 1438 MRI fiifb 551 5 % .
b
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