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[Abstract] Objective To compare the clinical value of *F-FDG PET/CT and PET/MR in focal liver lesions (FLLs).
Methods The data of clinic, *F-FDG whole-body PET/CT., and upper abdomen MR imaging of 41 patients with FLLs
were analyzed retrospectively. The detection rates of CT, MRI, PET, PET/CT and PET/MR were compared. Results In

41 FLLs patients, there were 69 liver lesions, and the number of benign lesions, hepatocellular carcinoma and metastasis
was 22, 17 and 30 respectively. The detection rates of CT, MRI, PET, PET/CT and PET/MR were 72.46% (50/69),
94.20% (65/69), 55.07% (38/69), 79.71% (55/69) and 100% (69/69). The detection rate of PET/MR was signifi-
cantly higher than that of PET/CT on liver benign lesions (100% [22/22] vs 59.09% [13/22]) and hepatocellular carcino-
ma (100% [17/17] vs 70.59% [12/17], both P<C0.05), in addition, the detection rate of PET/MR and PET/CT on liver
metastasis were also 100% (30/30). Conclusion PET/MR has high detection rate and clinical value in FLLs.
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