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Correlative Study of dynamic enhancement of MRI atypical imaging lesions in liver with benign and malignant tu-
mors XIE Yuting. Department of Radiology, Ruian Traditional Chinese Medicine Hospital , Ruian 325200, China

[Abstract] Objective To explore the feature to distinguish the benign and malignant tumors of atypical imaging lesions
in liver. Methods The time intensity curve (TIC),the value of apparent diffusion coefficient (ADC) and perfusion
parameters of lesions in liver were retrospective analyzed to explore characteristics of the benign and malignant tumors of
atypical imaging lesions in liver. Results The TIC curve of typical manifestations lesion in liver cancer and intrahepatic
bile duct cell carcinoma showed rapidly rise and fall,and atypical lesions showed platform. The K, of both types were less
than 0. The TIC curve of typical manifestations lesion in hepatic hemangioma showed gradually rise,and atypical lesions
showed platform. The TIC curve of typical manifestations lesion in hepatocellular adenoma showed slowly rise and fall ,and
atypical lesions showed platform. The K,, of both types were greater than 0. The differences of ADC value of typical and
atypical lesions in liver cancer,intrahepatic bile duct cell carcinoma,hepatic hemangioma and hepatocellular adenoma was
not statistically significant (¢ =1.51,0.93,1.36,0.39,P >0.05).There was no statistically significant difference in T, of
typical and atypical lesions in malignant tumor of liver (¢ = 0.95,0.45,P >0.05). There was statistically significant
difference in T, and K,, (¢ =11.40,7.80,6.08,5.42,P<0.05).There was no statistically significant difference in T, and T,,
of typical and atypical lesions in intrahepatic benign tumor (¢ =0.21,1.70,0.38,0.43,P >0.05).There was statistically
significant in K,, (¢ =8.12,8.51,P<0.05) .The difference of Ktrans level of malignant and benign tumor of liver was

statistically significant (¢=8.27,P<<0.05).Conclusion There were limitations of identifying the benign and malignant in
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with the perfusion parameters,especially the K,,,play a important role in distinguishing benign and malignant.
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