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[Abstract] Objective To investigate the correlation between gadolinium ethoxybenzyl diethylenetri-
amine-pentaacetic acid (Gd-EOB-DTPA)-enhanced magnetic resonance imaging (MRI) and the differentiation
degree of hepatocellular carcinoma (HCC). Methods Fifty-six patients with pathologically cofirmed HCC (65
HCC lesions) were selected. All patients conducted alpha fetoprotein (AFP) detection, liver MRI plain scan
and Gd-EOB-DTPA dynamic enhanced scan. The differences of AFP negative or positive, lesion size, signal
characteristics of hepatobiliary lesions and pathological differentiation degree after operation were statistically
analyzed. Results In the AFP positive group,there were 6 lesions of well differentiation,20 lesions of moder-
ate differentiation and 7 lesions of poorly differentiation,and the AFP negative group had 10 lesions of well
differentiation, 11 lesions of moderate differentiation and 11 lesions of poor differentiation. In the lesion <1
cm group,there were 1 lesion of well differentiation,5 lesions of moderate differentiation and 0 lesion of poor
differentiation. In the lesion 1—3 cm group,there were 8 lesions of well differentiation,20 lesions of moderate
differentiation and 9 lesions of poor differentiation. In the lesion >3 cm group,there were 7 lesions of well dif-
ferentiation, 6 lesions of moderate differentiation and 9 lesions of poor differentiation. There was no statistical-
ly significant differences in the AFP negative or positive, focus size and differentiation degree of HCC (P>

0. 05). In the low signal group,there were 0 lesion of well differentiation, 14 lesions of moderate differentiation and 8
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lesions of poor differentiation. In the clutter signal group,there were 5 lesions of well differentiation, 15 lesions

of moderate differentiation and 10 lesions of poor differentiation. In the high signal group, there were 11 le-

sions of well differentiation, 2 lesions of moderate differentiation and 0 lesions of poor differentiation. There

was statistically significant difference in the signal intensity of hepatobiliary stage and the pathological differ-

entiation degree of HCC lesion (P <C0. 05). Conclusion There was a significant correlation between the signal
intensity of Gd&-EOB-DTPA enhanced MRI in hepatobiliary stage and the degree of pathological differentiation
of HCC. The lower the signal intensity,the lower the differentiation degree of HCC.

[Key words] gadolinium ethoxybenzyl diethylenetriamine-pentaacetic acid; magnetic resonance imaging;

hepatocellular carcinoma;differentiation degree
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