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Value of multi-slice spiral CT and MRI in the clinical diagnosis of mixed hepatocellular carcinoma

Shilinbo Yongzhou Central Hospital HunanYongzhou 425000

Abstract : Objective To compare the diagnostic effects of MRI and multi-slice spiral CT on mixed type hepatocellular carcinoma (cHCC-CC).
Methods 28 cHCC-CC patients in our hospital in April 2010 -October 2016 surgical pathology cases, the selected objects were underwent preoperative

multi-slice spiral CT (scan and multi-phase scan) and MRI scan, the pathological results as the gold standard, the characteristics of this group of patients

compared with the preoperative CT, MRI examination results and image.Results (1) spiral CT diag
and 25.00%, the MRI diagnostic specificity and sensitivity were 95.83% and 75.00%, the two me

no significant difference (P > 0.05), MRI diagnosis coincidence rate was 92.85%,which wa &
(P < 0.05); (2) In the imaging characteristics, except the original focal point, the MRli
combination of vascular invasion and lymph node enlargement; And the multilayer §giral
(HCC) is characterized by non-uniform continuous reinforcement and the sig
CC, the accuracy rate of MRI was higher, while multi-slice spiral CT ima
subtle lesions, observe blood supply, for cHCC-CC, spiral CT, MRI each have advantages and dlsa&v
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ardcteristics of the OnC|USIOn For cHCC-

“rise and ri t
three-dimensional, multi pl@%ﬂnced scanning is helpful to reveal
d application characteristics of imaging

examination method in clinical diagnosis, physicians should choose the ideal combination in 0@ prove the accuracy of the patients before the

screening and diagnosis of cHCC-CC patients.
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