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A Comparative Study Of Histological Features Between Hepatocellular

Abstract :

Carcinoma And Atypical Liver Cirrhosis Nodules
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Objective: Based on the specific enhanced magnetic resonance imaging (MRI) of gadolinium disodium
(Promixian), texture analysis quantitative features were extracted, and the clinical, serological, and
texture analysis differences between micro hepatocellular carcinoma (micro HCC) with a diameter of <
2cm and atypical liver cirrhosis nodules (DN) were compared and analyzed. This provides an objective
and simple quantitative diagnostic basis for early differentiation of micro hepatocellular carcinoma
in high—risk populations of liver cirrhosis. Method: A retrospective collection was conducted on 178
patients with liver cirrhosis and intrahepatic nodules diagnosed by biopsy or surgical pathology in our
hospital from January 2012 to June 2019. According to pathological diagnosis, they were divided into
a small HCC group (92 cases) and an atypical DN group (86 cases). Collect two sets of demographic
baselines, liver function, and tumor marker serum indicators, complete standardized Pumeixian liver
MRI scans, delineate the region of interest (ROI) of lesions on T2WI, diffusion—weighted imaging (DWI),
and hepatobiliary specific phase (HBP), and extract six basic texture omics parameters. Result: There
was no statistically significant difference in age, gender composition, and distribution of liver cirrhosis
etiology between the two groups of patients (all P>0.05); The detection values of AFP, AST, and GGT
in the small HCC group were significantly higher than those in the atypical DN group (all P<0.001);
The TBILs of the two groups were similar, with no statistically significant difference (P=0.170>0.05);
The positive detection rate of T2WI high signal, DWI diffusion limited, arterial phase abnormal high
enhancement, portal vein phase clearance, hepatobiliary specific low signal, and false capsule sign
in the small HCC group has significantly increased; The proportion of atypical DN group lesions with
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regular morphology was higher (all P<0.001); The DWI-ADC mean, T2WI grayscale mean, and

hepatic biliary energy values in the small HCC group were lower than those in the atypical DN

group; The T2WI grayscale variance, T2WI entropy, and hepatic biliary phase contrast values were

significantly higher than those in the atypical DN group (all P<0.001). Conclusion: Pumixian enhanced

MRI multi sequence texture analysis can objectively distinguish between small HCC and atypical liver

cirrhosis nodules, and the combination of serological indicators and characteristic MRI qualitative

signs can improve early differentiation efficiency.
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