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Retrospective analysis of the relationship between manifestation of MR DWI and his-
topathologic grade of primary hepatic carcinoma
WANG Jin-chun' ,YANG Bo' ,PAN Wen-qin® ,WANG Jian® ,SHEN Jie" ,LI Shu-ping'. 1. Department of Radia-
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PLA , Shanghai 200052 , China

[ Abstract] Objective To determine the relationship between the primary hepatocellular carcinoma on
DWI with histopathological grade of each of the nodules,and assess the T, WI and measurement of the ADC,as
well as the relationships between them. Methods MR data including DWI and T, WI of 100 surgically resected
hypervascular HCCs in 88 patients were retrospectively reviewed. Pathologic examinations revealed 20 well-,46
moderately ,and 34 poorly differentiated HCCs. The incidence of each signal intensity and the relationship be-
tween signal intensity and histopathologic grade were assessed for each sequence. The relationship between the
ADC and histopathologic grade was also evaluated. Results On DWI,9 of 100 HCCs appeared hypo- to isoin-
tense ,22 tumors appeared slightly hyperintense ,and the remaining 69 tumors appeared obviously hyperintense to
the surrounding liver. Overall ,91.0% (91/100) of HCCs showed hyperintensity to the surrounding hepatic pa-
renchyma. Statistical analysis showed that this rate on DWI was significantly higher than that on T, TSE imaging
(P <0.01).0n DWI, the tumors tended to show a brighter signal with rising histopathologic grade (P <0.05) ,
but this trend was not observed on T, WI. ADC measurements revealed that the mean ADCs of well-, moderately,
and poorly differentiated HCCs were approximately 1.44 x 10 mm’/s,1.45 x 10 mm’/s,and 1.36 x 10 *
mm’/s , respectively. Conclusion The histopathologic grade of HCC had no correlation with the ADC , but HCC
tumors tended to show a higher signal on DWI as the histopathologic grade rose.
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