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[Abstract] Dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI) is a MR imaging method based on con-
trast agent pharmacokinetics, which can investigate microvascular structure and function. Liver accepts dual blood supply.,
and is affected by nearby organs movement. As a result, there are more challenges of the application of DCE-MRI in the
liver. But with the development of technique, more and more researches of DCE-MRI are applied in the liver, including an-
tiangiogenesis targeted therapy drugs research, therapy monitor, prognosis evaluation, characterization and stage of mas-
ses. detection and grade of liver fibrosis and cirrhosis. evaluation of liver function, and so on. The application and research
progresses of dynamic contrast-enhanced MRI in liver were reviewed in this article.
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