hEESRAG R E 2025 4F #3335 F 7 5.0T MRI M et 3%

5.0T MRI BEBUR IO AR 78 FF 4 B e -5 B SR 2 T Y RE B g 8 2 W )
.

BIEAL, FOMY, FAAY, ERR EXFE!, RFEE3 AT
LFERZEAAFMES —ER (ZRELER) G, 268 64 230001; 2.FERFRAAFMBEE —ElX (ZH#E
TER BRFESQ, 8 48 230001; 3ERFETFAH AR, LB 201807; *EEEE XF  @Dfelice828@126.com

(W] BE %5t 5.0T MRIBEBUBINBUSAE (SWD AP (HCC) FIpPERAIATARE R (MICC) RIS HiE. BklS
ik BN 2023 4 3 H—2024 4 11 H B8 L ERZFEIESLR 56 4] HCC M 36 4] MICC, |1 2 A7 EEIfiAhsz 204 SWI
Fe 3 b 2R3 Kk JE FEMRAS S 30 L ke A H L ik 5 A D6 R, AT AL IR — B e M BB AL EIRRFE R 2 57, IR MR
FFA A SRR L X TRl Py i, S8 T R N R RS S R U B IS W . SR 2 AL BRI HCC 1A
MICC 4 SWI FAMARME 53, LBkt 5 I 0 R — BB (Kappa=0.802~0.929, P<0.001) . 5 MRIFHEAHEL, SWI
SR T MR RS S AR ML AOAS R (42=89.409. 46.210, P<0.001) , XMFERAE HCC AW H W, B
544 HCC LA 3 8%, MICC ML 1 UNE, ZRIHEFITFE L (Z=-4.059, P<0.05) ; SH@EMAMEIL, SWI WA
ik 5 I 2 18] (1% R UERRE . ZESR RS RE L (2=0.275. 0.247, P=0.871. 0.619) ; HCC 41/fi& 51 % 7 £ BRI
N R SR T R MICC 48 5 1A 0% RB DAL U CRAR 2 IR BUAZE) , 72 7 H Guil %58 X (Z=-6.809, P<0.001) .
5% 5.0T MRI SWI 751 0] DL it 27~ HCC 1 MICC N 38 2 Rl 1A 4544, FEREAE A F T Ll A AR 0 T v S s s ok 5 i
MR AR, X P 8 S ) B e i R S F AN

[4im]] s, FFAmf; R bR, RIOLIRPUR: BABURINBUSIG: Mz, W, SR 2l %)

[ E43365]1 R445.2; R735.7  [DOI] 10.3969/j.issn.1005-5185.2025.07.005

5.0T MRI Susceptibility-Weighted Imaging in Differential Diagnosis Between Hepatocellular
Carcinoma and Mass-Forming Intrahepatic Cholangiocarcinoma

CHEN Xudan', LI Shaopeng’, YIN Dawei', HUANG Liangliang’, DONG Lijun', SONG Xiaopeng®, LIU Ying'"
Department of Radiology, the First Affiliated Hospital of USTC (Anhui Provincial Hospital), Hefei 230001, China; *Address
Correspondence to: LIU Ying; E-mail: felice828@126.com

[Abstract] Purpose To evaluate the differential diagnostic value of 5.0T MRI susceptibility-weighted imaging (SWI) in hepatocellular

carcinoma (HCC) and mass-forming intrahepatic cholangiocarcinoma (MICC). Materials and Methods A total of 56 patients with HCC
and 36 patients with MICC confirmed by pathology from March 2023 to November 2024 in Anhui Provincial Hospital were retrospectively
enrolled. Two radiologists independently analyzed three features of the lesions, including the low-signal rims around the lesion, hemorrhage
within the lesion, and the relationship between lesions and adjacent vessels, on the SWI sequence between the two groups, respectively,
via inter-rater consistency analysis. These above features between the two groups were compared and contrasted them with those obtained
from conventional MR plain and enhanced scans, respectively. For intralesional hemorrhages, the diagnostic value was quantified by
calculating the internal tissue susceptibility signal. Results The radiologists showed good consistency in the low-signal rims, intratumoral
hemorrhage as well as the relationship between the lesion and the blood vessel on the SWI in the HCC group and the MICC group
(Kappa=0.802-0.929, all P<0.001). Compared with conventional MR plain, SWI significantly enhanced the detection rates of perilesional
low-signal rims and intratumoral hemorrhage (y>=89.409, 46.210, both P<0.001). These findings were more prevalent in HCC patients. The
internal tissue susceptibility signal grading showed that HCC predominantly exhibited grade 3, whereas MICC predominantly exhibited
grade 1, with statistically significant differences (Z=—4.059, P<0.05). Additionally, compared with enhanced MRI, SWI demonstrated
higher accuracy in diagnosing the relationship between lesions and blood vessels in both groups; however, these differences were not
statistically significant (y*=0.275, 0.247, P=0.871, 0.619). In the HCC group, the relationship between tumors and blood vessels was
primarily characterized by compression and tumor thrombus formation, while in the MICC group, it was predominantly marked by invasive
changes, including vessel encasement, stenosis or occlusion, with a statistically significant difference between the two groups (Z=—6.809,

P<0.001). Conclusion SWI sequence of 5.0T MRI provides clear visualization of the internal and peripheral structures of HCC and
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MICC. It can accurately delineate the relationship between lesions and blood vessels without the need for contrast agents, offering

significant clinical utility in differentiating these two conditions.
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