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Diagnostic value of magnetic resonance diffusion tensor imaging
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Abstract ; Objective To investigate the diagnosis value of magnetic resonance diffusion tensor imaging ( DTI) for primary liver cancer
and liver metastases. Methods The MRI and DTI data of 42 patients with HCC or liver metastases confirmed by pathology were ana-
lyzed. The value of anisotropy fraction (FA) and mean diffusion coefficient (ADC) of subjects were compared between different kinds

of disease. Results; There was significant difference between different kinds of disease in both FA and ADC value. The FA values from

H+

high to low were respectively esophageal cancer liver metastasis (0. 641 + 0. 054 ), pancreatic cancer liver metastasis (0. 602

0.064) ,lung cancer liver metastasis (0.525 £0. 103) , liver cancer (0.488 £0.041) , colorectal cancer liver metastasis (0. 301

H+

0.077) and gallbladder cancer liver metastasis (0.284 +0.059) ,and the differences between each type were statistically significant
(P <0.05). The ADC values from high to low were respectively pancreatic cancer liver metastasis [ (1.95 +0.21) x 107> mm®*/s],
colorectal cancer liver metastasis [ (1.81 £0.17) x 10~ mm®/s], liver cancer [ (1.68 =0.17) x 10 * mm’/s ], esophageal cancer
liver metastasis [ (1.52 £0.21) x 10> mm®/s] ,lung cancer liver metastasis [ (1.44 £0.14) x 10 > mm’/s] , gallbladder cancer liv-

er metastasis [ (1.22 +0.09) x 10> mm*/s] he differences among all types were statistically significant (P <0. 05). Conclusion
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Liver MRI and DTI detect could obtain a comprehensive information, contributing to the diagnosis and differential diagnosis of liver

cancer and liver metastases.

Key words : Hepatocellular carcinoma; Liver metastases;
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