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Abstract: Objective To explore the value of three dynamic phases of Gd-EOB-DTPA-enhanced MRI (ar-
terial phase, portal venous phase, equilibrium phase) and hepatobiliary specific phase in the diagnosis of small
hepatocellular carcinoma (sHCC) in patients with liver cirrhosis. Methods Fifty-three patients with liver cir-
rhosis complicated with sHCC confirmed by surgical pathology were retrospectively analyzed. The images of
MRI plain scan and three-phase dynamic enhanced scan were classified as group A, and the images of group A

combined with the images of hepatobiliary specific phase were classified as group B.  Results of imaging diag-

nosis of group A and group B were compared with pathological results respectively. Results All the 53 patients
presented with features of liver cirrhosis, showing grid-shaped changes on T, WI, and a total of 60 nodules were
found. A total of 53 nodules were diagnosed as sHCC according to the obvious enhancement in the arterial
phase, decreased enhancement in the portal venous phase, and low signal in the equilibrium phase. Another 7
nodules were diagnosed as cirrhotic nodules, with no obvious enhancement in the arterial phase, slight en-
hancement in the portal venous stage, equal or low signal in the equilibrium phase. No low signal of contrast a-

gent uptake was observed in the above 60 nodules at the hepatobiliary specific phase, and combined with the
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characteristics of plain scan and three-phase dynamic enhanced scan, all 60 nodules were diagnosed as sHCC.

The coincidence rate of plain scan combined with three-phase dynamic enhanced scan in the diagnosis of sHCC

was 88.33%, while the coincidence rate of plain scan and three-phase dynamic enhanced scan combined with

hepatobiliary specific phase scan reached 100% , the difference between the two groups was statistically signifi-

cant ( P <{0.05).

Conclusion Three dynamic phases of Gd-EOB-DTPA-enhanced MRI combined with hepa-

tobiliary specific phase scan can improve significantly the diagnostic coincidence rate of sHCC in patients with

cirrhosis.
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