WHERES 2024 F 4 A % 36 K5 44  Med ] West China, April 2024, Vol. 36,No. 4 + 589 -

FREASHELEABESE CT A5
BT U RISEHE

rm HH AR AePF AR
P 30 A8 DX B B OS2 T DO 1L AR 610083)

FEEY] B AEFAALHOSFRAEFEPLOEZELZE CTHANBAR TR 2 LS HNME, FE 9
TR HT 2020 4 B —2022 7 AR 1256 HC 2 F AH . ALK E AT RBALFEMNE CT S AR,
G HEERERDBESHFEL.CT AR EH R HRP ERMREAHE L. ARERD A LA L. 5
M CT 2 A3 %4 HC &4 PLC 9% Wi i . HC &4 5 HC 5f PLC & & i B2 A% KD AR R 2 #e CTP &
BT B ERAKER, R 1264 HC 2 F L4 H 161 A, A PAR<T cm 8 A~,1~3 cm 53 A~,4~5 cm 63
A5 em 3T A UF AN FEB T EES R A 45 &R 69 AN5CT S AR ARG B Rt 149 A, 4 & & 92,
55905 TTRRAAAE thgm bt 134 A, 4k & 83,23 %0 38 R e th s ik 142 A 40 % 88.20%;125 %) HC & F P mEZ A S
27 75 #) PLC Mt,50 4] PLC M4 ,CT 2h A% &40 HC 5 PLC $4R E A 94.67% 45 F & A 94.00% , /& #4 %
F 94.40% , Fa B FRMAE A 95.95% . A TR M AA A 92. 16 % , Kappa 14 % 0. 884, B A 4 & #9 — 5 ik ; HC 42 HAP HPI 14
¥R FKT HC 5 PLC 44, PVP. TLP A3 2 % & T HC 5+ PLC 41(P<C0.05);125 #] HC 3 PLC &% + CTP A 4 41
#1,CTP B %4 46 #] ,CTP C %4 38 #] ,CTP A % HAP HPI {4 2 ¥4 F CTP B.C 4 (P<C0.05),PVP. TLP A¥ B2 ¥ & T
CTP B.C 4 (P<C0.05).CTP B HPI{A5 CTP C ALK . £ZFH AL LHFEXL(P>0.05), & CT AW EaH
T$H545%ABEE® HCREF L, Ax PLC A A KRB L MM, A PR AREIARKLA — T HFER, TH
PLC % B = IT 2 s - RA—RAE A%,

[X#EIRY MR RAMAE;CT 3 53 5% Ik iR i#iE

[hE4%EES]Y R445.3;R575.2 [cakirEB] A DOI:10. 3969/j. issn. 1672-3511. 2024. 04. 023

Changes and diagnostic value of CT dynamic contrast-enhanced scan in
patients with hepatic cirrhosis complicated with primary liver cancer

DENG Jiangli, JIANG Rui, DU Feizhou, SHENG Jinping, WU Fa
(Department of Radiodiagnosis, General Hospital of Western Warfare Zone , Chengdu 610036, China)

[Abstract] Objective To observe the changes of CT dynamic contrast-enhanced scan in patients with hepatic cir-
rhosis (HC) complicated with primary liver cancer (PLC) and analyze its diagnostic value. Methods The data of 125 pa-
tients with HC in the hospital from April 2020 to July 2022 were retrospectively analyzed. All subjects underwent his-
topathological examination and CT dynamic contrast-enhanced scan. The size and distribution of lesions in all patients
were counted, and the detection status of lesions in arterial phase, venous phase and delayed phase of CT dynamic con-
trast-enhanced scan were analyzed. With pathological examination as the gold standard, the diagnostic value of CT dy-
namic contrast-enhanced scan on PLC in patients with HC, blood perfusion parameters of patients with HC and patients
with HC and PLC and the changes of blood perfusion parameters under different liver functions were analyzed.
Results A total of 161 lesions were detected among 125 patients with HC, of which 8 were <1 cm in diameter, 53 were
1—3 cm, 63 were 4—5cm and 37 were >5cm. Most of the lesions were located in the liver right anterior lobe (45 le-
sions) and liver right posterior lobe (69 lesions). 149 lesions were detected by CT dynamic contrast-enhanced scan in ar-

terial phase, with a detection rate of 92. 55%. 134 lesions were detected in portal phase, with a detection rate of
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83.23%. 142 lesions were detected in delayed phase, with a detection rate of 88.20%. Among 125 patients with HC, 75

cases were with positive PLC and 50 cases were with negative PLLC by pathological examination. The sensitivity, specific-

ity, accuracy rate, positive predictive value and negative predictive value of CT dynamic contrast-enhanced scan in detec-

ting HC with PLC were 94. 67%, 94. 00%, 94. 40%, 95.95% and 92. 16 %, respectively, and its Kappa value was

0. 884, which showed high consistency. The HAP and HPI in HC group were significantly lower than those in HC with
PLC group while the PVP and TLP were significantly higher than those in HC with PLC group (P<C0. 05). There were
41 cases of CTP grade A, 46 cases of CTP grade B, and 38 cases of CTP grade C among 125 patients with HC and PLC.
The HAP and HPI values of CTP grade A were significantly lower than those of CTP grade B and C (P<C0. 05), PVP

and TLP values were significantly higher than those of CTP B and C (P <C0. 05), there was no significant difference in

HPI value between CTP grade B and CTP grade C (P >>0. 05). Conclusion

CT dynamic contrast-enhanced scan can

show multi-directional and multi-angle display of HC lesions, and has a good diagnostic value on PLC. The liver blood

perfusion parameters have certain characteristics, and can provide reference for PL.C diagnosis and liver function grading.
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Figure 1 Dynamic enhanced CT scan of patients with liver cirrhosis and liver cancer
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