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Diffusion tensor imaging in differential diagnosis of intrahepatic
cholangiocarcinoma and hepatocellular carcinoma
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[Abstract] Objective To explore the value of diffusion tensor imaging (DTI) in differential diagnosis of intrahepatic
cholangiocarcinoma (ICC) and hepatocellular carcinoma (HCC). Methods Fifty-two patients including 20 patients with
ICC (ICC group) and 32 patients with HCC (HCC group) confirmed by histopathological examination were recruited in the
study. All the patients were performed MR exams on a 1. 5T scanner in a protocol containing the routine TIWI, T2WI,
DWTI and DTL. The values of ADC, fractional anisotropy (FA). diffusion coefficient (D) were blindly reviewed and ana-
lyzed by two experienced observers, and were compared between two groups. The ROC curve was used to evaluate the di-
agnostic efficiency. Results The border clear percentage of ICC group (9/20, 45.00%) had no significant difference com-
pared with that of HCC group (15/32, 46.88%; ¥ =0.02, P=0.90), the detection rate of bile duct expansion in ICC
group (11/20, 55.00%) was higher than that in HCC group (4/32, 12.50%; y*=10. 83, P=0.001). The intraclass cor-
relation coefficient value of ADC, D and FA in the ICC group and HCC group were all more than 0. 90. The mean FA of
ICC group (0.4540.16) were significantly higher than that of HCC group (0.3040.13; P=0.001), while the mean
ADC and D values in ICC and HCC groups had no significant difference (both P>>0. 05). The area under the ROC curve of
FA was 0.76. And when FA=0. 31, there was a higher sensitivity (85.0%) in identifying ICC and HCC. Conclusion
The FA of DTI shows a stronger capability than the ADC and D values in differentiating the ICC from HCC.
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