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ABSTRACT Objective: To explore the value of CT combined with MRI in the diagnosis of early liver cancer. Methods: A total of
78 patients with known or suspected liver cancer who were diagnosed and treated in our hospital from June 2016 to June 2019 were
enrolled in the study. CT and MRI were performed on the patients. The pathological findings of the lesions were based on the gold stan-
dard (50 cases of early liver cancer, 28 cases of benign lesions). The diagnostic value of CT, MRI, CT combined with MRI in early liver
cancer was evaluated. 50 patients diagnosed as liver cancer were divided into diameter < 3 cm(21 cases) and >3 cm group (29 cases)
according to lesion size, comparing the CT and MRI for the diagnosis rate of different diameters. Results: (1) The detection showed that
the consistency of CT diagnosis of early liver cancer was 73.08 %, the sensitivity was 72.00 %, and the specificity was 75.00 %; (2) The
consistency of MRI diagnosis of early liver cancer was 82.05 %, and the sensitivity was 82.00 %. The degree of diagnosis was 82.14 %,
(3) CT combined with MRI showed a consistency of diagnosis of early liver cancer was 93.59 %, the sensitivity was 92.00 %, and the
specificity was 96.43 %; (4) Contrast found that the diagnosis rate of MRI was obvious for early liver cancer patients with diameter < 3
cm was significantly higher than that of CT (95.24% vs 76.19%, P<0.05). Conclusion: CT and MRI have good diagnostic value for early
liver cancer, but the combined detection is better than any single detection. At the same time, the accuracy of MRI diagnosis is higher for
early stage liver cancer patients with lesion diameter < 3 cm.
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Table 1 Analysis of CT diagnosis value of early liver cancer

CT detection

Pathologically positive (n=50)

Pathologically negative( n=28 )

Positive(n=43)

Negative(n=35)

7

21
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FEH 82.00 %, FEFEN 82.14 %, HAREHH N 2 iR,
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Table 2 Analysis of the value of MRI in the diagnosis of early liver cancer

MRI detection

Pathologically positive (n=50)

Pathologically negative(n=28 )

Positive(n=49)

Negative(n=29)

5

23
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Table 3 Analysis of the diagnostic value of combined detection for early liver cancer

Joint detection

Pathologically positive (n=50)

Pathologically negative(n=28 )

Positive(n=47)

Negative(n=31)

1

27
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Table 4 Comparison of consistency, sensitivity and specificity of different detection methods

Detection method Consistency Sensitivity Specificity
CT 73.08 72.00 75.00
MRI 82.05 82.00 82.14
Joint detection 96.15° 96.00° 96.43°

Note: ° P<0.05 compared to CT and MRI.
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Table 5 Comparison of CT and MRI in the diagnosis of early liver cancer with different diameters

Diameter

Detection method

Total

< 3cm(n=21) >3 cm(n=29)
CT 16(76.19) 20(68.97) 36
MRI 20(95.24) 21(72.41) 41
x 3.625 1.035
P <0.05 >0.05
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