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Diagnostic Value of Magnetic Resonance Diffusion Tensor Imaging in Hepatocellular
Carcinoma and Liver Metastases
WANG Li-na,ZHAO Xue-mei,XU Yun-xia,HU Xiao-peng,WANG Xiao,LIU Fu-jun,QIAN Yin-feng
(Department of Radiology,the First Affiliated Hospital of Anhui Medical University,Hefei 230022,Anhui,China)
Abstract: Objective To investigate the diagnostic value of magnetic resonance diffusion tensor imaging(DTI1)in primary hepatocellular

carcinoma (HCC)and hepatic metastases.Methods Patients with HCC and liver metastases confirmed by pathology or clinic were
selected as subjects.There were 15 cases of HCC and 27 cases of hepatic metastases (8 cases of pancreatic liver metastases,7 cases of
colon metastases,5 cases of gallbladder liver metastases,3 cases of lung metastases,4 cases of esophageal liver metastases).All subjects
underwent conventional liver MRI and DTI examinations,and performed image post-processing techniques to measure anisotropic
fraction(FA)values and mean diffusion coefficient(ADC)values.FA and ADC mean values were compared using multi-sample analysis
of variance analysis, P<0.05 was considered statistically significant.Results The FA values of liver cancer group,pancreatic cancer
liver metastases,colorectal cancer liver metastases,lung cancer liver metastases,gallbladder cancer liver metastases,and esophageal
cancer liver metastases were (0.486+0.0397),(0.589+0.0461),(0.292+0.0742),(0.513+0.1141),(0.264+0.0529),and (0.625+0.0262).The
ADC values of the above groups were (1.71+0.1694)x107(2.02+0.1760)x10-3,(1.85+0.7322)x103,(1.51+0.1392)x10-%,(1.19+0.0713)x
1073,(1.66+0.2450)x10*mm?/s.The difference in FA and ADC values between hepatocellular carcinoma and hepatic metastases in some
groups was statistically significant (P<0.05),and the FA value and ADC value between hepatic metastases in some groups were
statistically significant(P<0.05).The ROC curve,specificity and sensitivity of the hepatic metastases group with differences in FA values
and ADC values in some liver cancer groups were statistically significant.Conclusion The combination of liver DTI sequence and
conventional magnetic resonance imaging sequence can obtain more comprehensive information,which is helpful for the differential
diagnosis of hepatocellular carcinoma and some hepatic metastases.
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