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Diagnostic value of diffusion-weighted magnetic resonance imaging in malignant and benign

hepatic focal lesions

CHEN Fei', TANG Shu?
1. Department of Radiology, Chenzhou No. 1 People's Hospital, Chenzhou 423000, China; 2. Department of Medical Oncology, the
South Branch of Chenzhou No.1 People's Hospital, Chenzhou 423000, China

Abstract: Objective To investigate the value of diffusion-weighted magnetic resonance imaging (DWI) in the differential
diagnosis of malignant and benign hepatic focal lesions. Methods All the enrolled 83 patients with hepatic focal lesions
were examined by conventional MRI and DWI. After selecting the regions of interest in DWI, the apparent diffusion
coefficients (ADC value) under different diffusion sensitivity coefficients (b value) were determined, and the DWI signal
characteristics of patients with hepatic focal lesions were analyzed. The ADC values of patients with benign and malignant
lesions were compared under different b values. The results of the differential diagnosis by conventional MRI and DWI
were then compared with pathological results for evaluating the diagnostic efficiency. Results There were 57 cases of
malignant lesions, including 22 cases of liver metastasis and 35 cases of primary liver cancer, and 26 of benign lesions,
including 12 cases of liver cyst and 14 cases of liver hemangioma. On DWI, primary liver cancer was manifested as high or
mixed signals; and liver metastasis and liver hemangioma had high signals; and the signal of liver cyst was hypointense.
Under high, middle, low b values, the ADC values of malignant hepatic focal lesions were lower than those of benign
hepatic focal lesions (P<0.05). The specificity and accuracy of DWI in the diagnosis of malignant hepatic focal lesions were
higher than those of conventional MRI (96.15% vs 69.23%, 90.36% vs 72.29%; P<0.05), and the misdiagnosis rate was
lower than that of conventional MRI (3.85% vs 30.77%, P<0.05). There was no significant difference in the sensitivity and
the rate of missed diagnosis between two methods in the diagnosis of malignant hepatic focal lesions (87.72% vs 73.68%,
12.28% vs 26.32%; P>0.05). Conclusion In the differential diagnosis of malignant and benign hepatic focal lesions by MRI,
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DWI can effectively improve the diagnostic specificity and accuracy for malignant hepatic focal lesions by comparing the

DWI image signal characteristics and ADC values of patients with malignant and benign hepatic focal lesions.

Keywords: hepatic focal lesions; magnetic resonance; diffusion-weighted imaging; apparent diffusion coefficient
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Tab.1 Comparison of ADC values under different b

values between patients with malignant and benign

hepatic focal lesions (Mean+SD, x10~3 mm?/s)

ADCH
5 b{E Fb{E {1 b i
A 57 1.83+£0.85 2.09+0.63 2.39+0.78
R 26 2.37+0.46 2.53+0.51 2.82+0.63
HH 3.036 3.122 2.465
PiH 0.002 0.001 0.008

2.3 TR E RIS BT ATAE B A M R S R L8R
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DWI 2 W1 I I Jry ke 0 M s 28 10 E B 1 e 57
PR T8 B MR, =12 58T 5 M MRI, AP 7 12
VBT O Jg ke O 3 A 1) BRIl 12 R LR TG
XS, &K,
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Tab.2 Evaluations of efficacies of two examination methods in the diagnosis of malignant hepatic focal lesions (%)

for ey I vk U e WA iz % RIS
# 8 MRI 73.68(42/57) 69.23(18/26) 72.29(60/83) 26.32(15/57) 30.77(8/26)
DWI 87.72(50/57) 96.15(25/26) 90.36(75/83) 12.28(7/57) 3.85(1/26)
X 3.604 6.583 8.924 3.604 6.583
Pl >0.05 <0.05 <0.05 >0.05 <0.05
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