2002;22(5) (JFirstMilMedUniv)
MRI
510515
MRI 28  CT MRI
MRI TWI
CNR TWI
CNR TWI
R445.2 A 1000-2588 2002 05-0451-02

Superparamagnetic iron oxide (Feridex)-enhanced MRI in diagnosis of focal hepatic lesions
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Abstract: Objective Toevaluatethediagnosticval ueofsuperparamagneticironoxide(SPI O)-enhancedmagneticresonance
imaging(MRI)forhepaticfocal solidlesions. Methods SPIO(Feridex)-enhancedM Rl examinati onwasperformedin28cases
of hepaticspace-occupyinglesionsdefinedby CTorM Rl orothermethods. | npost-contrastenhancedexamination,thesignal
intensityandcontrast-to-noiseratio (CNR) were measuredinlesionsandnormal hepaticparenchymainT-weightedimages
(T, WI) andwerecomparedwiththosei npre-contrastenhancedM RI.Thenumberandmorphol ogyofthel esionswerevisual -
izedforqualitativediagnosticanalysis. Results InFeridex-enhancedM Rl ,thesignalintensityofnormal hepaticparenchyma
was decreased while the CNR betweenlesions andnormalliver tissues significantly improved in comparison withthatin
pre-contrastenhancedexamination. Conclusion Feridex-enhancedT,WIexaminationsignificantlyimprovesdetectionofhep-
ati clesionsandisval uabl ei ndiagnosi nghepaticfocal solidl esions.
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Tab.1 Comparison of signal intensity and contrast-to-noise
ratio between lesions and normal hepatic parenchyma in
T WI in pre-contrast and post-contrast enhanced
examination (n=14, Mean SD)

) ) Item

Timeperiod
Sl Sl CNR

Pre-contrast 468.86 99.19 33214 5312 537 334
Post-contrast 223.36 105.47 150.64 4358 282 4.38
P <0.01 <0.01 <0.01

2 T WI

n=14,x s

Tab.2 Comparison of signal intensity and contrast-to-noise
ratio between malignant lesions and normal hepatic
parenchyma in T,WI in pre-contrast and post-contrast
enhanced examination (=14, Mean SD)

_ , Item
Timeperiod
Slu S CNR
Pre-contrast 555.43 136.13 32464 4947 871 390
Post-contrast 555.50 135.98 17493 6191 1612 4.46
P >0.05 <0.01 <0.01
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