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[ Abstract] Objective: To explore the value of added auxiliary signs to differentiate atypical hepa-
tocellular carcinoma (HCC) from mass intrahepatic cholangiocarcinoma (ICC) based on the 2018 ver-
sion liver imaging reporting and data system (LI-RADS),and the reliable imaging features of gadoli-
nium-ethoxybenzyl-diethylenetriaminepentaacetic acid (Gd-EOB-DTPA) enhanced MRI for distinguis-
hing HCC and ICC in patients with LR-M hepatic lesion. Methods: Retrospective analysis of patients
with LR-M liver tumors who underwent Gd-EOB-DTPA MRI examination in our hospital from July
2017 to August 2022 ,including 42 cases of atypical HCC and 56 cases of ICC. The imaging features of
atypical HCC and ICC were compared based on LI-RADS main features (model A) and added auxiliary
MRI signs (model B). The high risk factors for the diagnosis of atypical HCC were selected by multi-

ple logistic regression analysis. HCC diagnostic model A was established based on the main characte-
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ristics of LI-RADS and the diagnostic efficacy was analyzed. On the basis of model A,auxiliary signs
were added to establish HCC diagnostic model B and the diagnostic efficacy was analyzed, and the
difference in AUCs between model A and model B were compared by Del.ong test. Results: There were
significant differences in serum AFP and CA-199 between atypical HCC and ICC (P<C0. 001 and P=
0. 008, respectively). The MRI features of enhanced capsule (P = 0. 001), intralesional hemorrhage
(P=0.040), lipid deposition (P = 0. 036), mosaic sign (P =0. 002), round or quasi-round (P =
0.034) ,intratumoral septal (P=0.003),and small central HBP (hepatobiliary phase) hyperintensity
(P<C0.001) were more common in HCC group;and the MRI features of HBP target sign (P=0.024),
peritumoral bile duct dilatation (P=0. 013),EOB cloud sign (P<C0. 001) and large central HBP hy-
perintensity (P<C0. 001) were more common in ICC group. Multivariable logistic regression analysis
showed that increased AFP level, capsular enhancement,intratumoral septum,and small HBP central
hyperintensity were high risk factors for HCC. The area under curve of model A for HCC diagnosis
was 0. 839, the sensitivity was 85. 7% ,and the specificity was 78. 6%. The area under curve of model B
was 0. 900, the sensitivity was 76. 2% ,and the specificity was 87. 5%. Delong test showed that the
diagnostic efficiency of model B was higher than model A (P=0. 009). Conclusion; Capsule enhance-
ment is a reliable sign for the diagnosis of HCC. The addition of auxiliary features based on LI-RADS
can improve the diagnostic efficiency of HCC.

[Key words] Liver imaging reporting and data system; Hepatocellular carcinoma; Cholangiocar-

cinoma; Diagnostic efficacy; Magnetic resonance imaging
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