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ABSTRACT Objective: To analyze and compare the detection rate of CT and MR in cirrhosis of the liver under the background of
small liver cancer, and to explore their diagnosis value. Methods: 91 confirmed patients with cirrhosis in the context of small liver cancer
from our hospital during June 2010 to June 2015 were selected as the objects, from which 102 lesions were diagnosed by pathology and
clinical,including 69 cases of small liver cancer and 33 cases of micro hepatocellular carcinoma. All patients were examined at different
times or sequence by spiral CT and MRI, and their detection rate of liver cancer were compared. Results: Using the row helical CT, 91
cases of lesions were found, including 66 cases of small liver cancer and 25 cases of micro liver cancer; And by MRI method, 95 lesions
were examined, including 67 cases of small liver cancer and 28 cases of micro liver cancer. To the 69 lesions of small liver cancer, the
highest detection rate were gotten at the arterial phase of CT(92.75%)and LAVA(92.75%), and the lowest one was by CT plain scanning
(76.81%); To the 33 lesions of micro liver cancer, the highest detection rate was gotten at the arterial phase of LAVA (75.76%), and the
lowest one was at the equilibrium phase of LAVA (36.36%). The detection rates to small liver cancer were significantly higher than that
of the micro liver cancer by CT plain scanning, portal venous PHASE, arterial PHASE, equilibrium PHASE and MRI - IN - PHASE, LAVA
balance period and LAVA plain scanning (P<0.05); The detection rate of CT to small liver cancer was significantly higher than that to
micro liver cancer (P<0.05). There were no significant difference between the detection rates of magnetic resonance imaging (MRI) to
small and micro liver cancer (P>0.05). The detection rates of small liver cancer were not significantly different between by MRI and by
CT (P>0.05), but the rate of MRI to micro liver cancer was obviously higher than that of CT (P<0.05). Conclusion: The detection rates to
examine the small and micro liver cancer lesions were the highest at the sequence of MRI - LAVA arterial phase. There were no signifi-
cant difference between CT and MRI to small liver cancer, but the detection rate of MRI had more obvious advantage.
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Table 1 The density at each Phase of CT and the signal in each sequence of MRI in small lesions of liver cancer

Examination Low density or signal Medium density or signal High density or signal
sequences 1~3 cm < lcm 1~3 cm < lcm 1~3 cm < lcm
CT plain scanning 53 17 13 8 0 0
Arterial phase 13 3 2 3 51 19
Portal venous phase 43 11 7 5 16 9
Equilibrium phase 57 19 9 6 0 0
MR-T2 WI 0 0 8 5 59 23
DWI 0 0 10 6 56 23
IN-PHASE 44 14 7 8 16 6
OUT-PHASE 47 17 8 7 12 4
LAVA plain scanning 45 15 5 9 17 4
Arterial phase 2 1 3 3 62 24
Portal venous phase 42 10 7 5 18 13
Equilibrium phase 52 9 9 16 6 3
2 CT &M% MRI & 5517 F/NGFER BN FRAOR
Table 2 Detection of small and micro liver cancer at each Phase of CT and in each sequence of MRI
Examination 1~3 cm(n=69) < 1 ecm(n=33) - >
sequences Number Rate(%) Number Rate(%)
CT plain scanning 53 76.81 17 51.52 5313 0.022
Arterial phase 64 92.75 22 66.67 8.311 0.003
Portal venous phase 59 85.51 20 60.61 9.700 0.002
Equilibrium phase 57 82.61 19 57.58 8.310 0.004
MR T2WI 59 85.51 23 69.70 1.431 0.221
DWI 56 81.16 22 66.67 1.022 0.312
IN-PHASE 60 86.96 20 60.61 4911 0.025
OUT-PHASE 59 85.51 21 63.64 2.651 0.112
LAVA ¥ 62 89.86 19 57.58 7.356 0.007
Arterial phase 64 92.75 25 75.76 1.334 0.245
Portal venous phase 60 86.96 23 69.70 1.921 0.170
Equilibrium phase 58 84.06 12 36.36 16.384 0.000
3 CT A MRIRANBFB R BN B o
Table 3 Detection of small and micro liver cancer by CT and MRI
Examination 1~3cm(n=69) < 1 ecm(n=33) y >
methods Number Rate(%) Number Rate(%)
CT 66 95.65 25 75.76 10.332 0.001
MRI 67 97.10 28 84.85 3411 0.068
x2 0.251 1.997
P 0.723 0.044
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