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SEAE, BEER 704 & b 2 F RIBIL R EMIE A2 % 60 4] J2 g BOPEAF A 104] . MRIZS WA 4 8 69 40 R P 4 96.67%
(58/60) , & T #24% CT 43 85.00%(51/60) , £ A 43t 5 & L (P<0.05), MRI% W72 & 5 6945 511 4 80.00%(8/10) , #24%
CT % 60.00%(6/10) , £ F L 43t 5 % L (P>0.05) . MRIX A2 242 5 I Ik A 45 %43 6946 th 5531 4 100%(30/30) 5
94.12%(32/34) , & T %24 CT #4 80.00%(24/30) 5 73.53%(25/34) , Z 3 A %eit F & L (P<0.05) ., £5i8 : MRI% W2 4 & B
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MRI features and diagnosis of gallbladder carcinoma and local invasion of gallbladder carcinoma
Department of Radiology, Fuxin Mining Group General Hospital, Fuxin 123000, China

Abstract: Objective To explore the magnetic resonance imaging (MRI) features of gallbladder carcinoma and local invasion and
its application in the diagnosis of gallbladder carcinoma. Methods A prospective study on 70 patients with suspected gallbladder
carcinoma admitted to Fuxin Mining Group General Hospital from June 2016 to June 2018 was conducted. All patients underwent

MRI and spiral CT examinations. Based on the pathological results obtained by surgery or biopsy, two inspection methods were
used to diagnose the sensitivity and specificity of gallbladder carcinoma. The detection rates of local invasions, including bile

duct invasion, direct infiltration into the liver, hilar lymph node invasion and infiltration into the pancreas, were compared. Finally,

the MRI features for the diagnosis of gallbladder carcinoma were summarized. Results The results of surgery or biopsy showed
that there are 60 cases of gallbladder carcinoma and 10 cases of benign gallbladder tumors. The sensitivity of MRI in the diagnosis

of gallbladder carcinoma was 96.67% (58/60), which was higher than 85.00% (51/60) of spiral CT, with statistical differences
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(P<0.05). However, the specificity of MRI in the diagnosis of gallbladder carcinoma was similar to that of spiral CT, without
statistical differences [ 80.00% (8/10) vs 60.00% (6/10), P>0.05]. The detection rates of MRI on bile duct invasion and direct
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invasion of the liver were 100% (30/30) and 94.12% (32/34), respectively, higher than 80.00% (24/30) and 73.53% (25/34) of
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spiral CT, with statistical differences (P<0.05). Conclusion MRI for the diagnosis of gallbladder carcinoma has high sensitivity
and specificity, which is conducive to accurately assess the extent of local invasion of the tumor and improve the detection rate

of local invasion of the tumor. MRI has greater clinical value than spiral CT and is worthy of popularization and application.
Keywords: gallbladder carcinoma; local invasion; spiral CT; magnetic resonance imaging; sensitivity; specificity
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TERE R L (R A A PR 5T m]LEBEBE 2016
4E.6 H~20184F 6 H UIA Y 70 IH12 NH 3898 Ha & 0015
HIHEMERSY , Horf 53 32 5] %z 38 9l ; 4F-1% 38~79 %/, F-
¥7(56.12+8.98) % . W ANRHE: (1) T ARJg BN
K B2 5 (2) P58 2 5 e 48 B 2% B3 2 31t vfi A1 ]
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1.2 #EFIE
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T.WI.FS T,WI. Z i} 4 VIBE J¥# 41| , MRCP i@ 5 T, il
FUTSE 781 R4 , LUAT R 35° R stk A7, 3 ELAv A
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122 BiECTHE KASN GEA A1 128
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K FH SPSS19.0 4b # 4 , 1T A5 R n (%) %
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70 191] B v 2 T AR B B RS IE S IH 44 5 60
5] R4 B A 10451, MIRT 32 W B 48 937 ) e
H 96.67%(58/60) , f= T 42 1€ CT Y 85.00% (51/60) ,
ZSAGFE X ( x*=4.904, P=0.027) . MRIZW;
JIE 5 1 4 S R 80.00%(8/10) , 12L& CT A 60.00%
(6/10) , 27 TG i3 X ( x* =0.238, P=0.626) .
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MRI G AR/ A2 47 55 IEIIE B4 A2 A= i At 236 2
THRHE CT, 27 A Gt L (P<0.05), L& 1.
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Tab.1 Comparison of the diagnostic results of two kinds of examination methods for local tissue and organ invasions

N HAE SZ45(30 f]) JTFIE L 32 54 (34 1) JIFT TR EL 4532 2 (14 ) JBERRAZ I (9 1)
BB R% g KHR% BB KHR% Rl pige  AR%

MRI 30 100.00 32 94.12 13 92.86 9 100.00

BJECT 24 80.00 25 73.53 10 71.43 7 63.00

Xl 4.630* 5314 0.974% 0.563*

PH 0.031 0.021 0.324 0.453
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He, M08 s Fe 3, DR R ke ToWI IR 5, TaWILL
STIR |55 8UR A5, A I Wik, (55
A (E 1) ;MRCP FAHEZ AN BIY,

1 T.WIBREX WAL MR, ERHYERES, SWIEAFAE
FIRAE
Fig.1 T,WI showed a soft tissue mass at the gallbladder fossa area, with

non—uniform high signals, and unclear boundary with the adjacent liver

2.4 BBEERETLENZENMRIFEFERI

AWTTE 30 BIIRAST 2 4= 34 BT SE B2 4= 9 f
[ 2 ¥ 9, MRI 32236 B 14 SR Y JIH 4 B 5 |34
RIS 25 SR AR IR 17 5 T 2 R () Jrg i i b e (1
2)5 14 G TR 252 4, BRI AT X 2
{RSE, R E A

2 FE—BEBRUERBEZR, FFABEREIR YK
Fig.2 Coronal position of the same patient showed bile duct invasion

and "'soft vine'' expansion of intrahepatic bile duct
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