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Features of hepatic metastases from colorectal cancer on hepatobiliary
phase of gadolinium-ethoxybenzyl-diethylenetriamine
pentaacetic acid (Gd-EOB-DTPA)enhanced MRI
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[Abstract] Objective ~ To observe features of hepatic metastases from colorectal cancer on hepatobiliary phase of
gadolinium ethoxybenzyl diethylenetriamine pentaacetic acid (Gd-EOB-DTPA) enhanced MRI. Methods A total of 57
colorectal cancer patients with 131 metastases were enrolled. The signal features and enhancement patterns of lesions on
different MRI sequences were observed. The diameters of metastases on arterial and hepatobiliary images were measured,
and the signal intensity ratios (SIR) between metastases and liver parenchyma were calculated in the hepatobiliary phase.
Kappa test and intra-class correlation coefficient (ICC) were used to evaluate the consistency of observers. The apparent
diffusion coefficient (ADC) of lesions with different enhancement patterns in hepatobiliary phase were compared. Results
Good intra-observer agreement was detected of results both of signal features and quantitative parameters (all Kappa=
0.75, P<<0.05). All metastases showed low signals on MR T1WI and high signals on T2WI. There were 31.30% (41/
131) lesions showed target appearance on T2WI, 9.16% (12/131) were found with reversed target appearance, 23. 66%
(31/131) with heterogeneously high signals and 35.88% (47/131) with homogeneously high signals. Peripheral
enhancement was observed in 79.39% (104/131), heterogeneous enhancement in 15.27% (20/131) and homogeneous
enhancement in 5. 34 % (7/131) metastases during arterial phase, while target appearance enhancement was noticed in
21.37% (28/131), reversed target appearance enhancement in 41.22% (54/131), heterogeneous enhancement in 26. 72 %
(35/131) and homogeneous enhancement in 10. 69% (14/131) during hepatobiliary phase. Peripheral hepatic parenchyma
enhancements were found in 62.60% (82/131), and SIR =0.5 was observed in 68.70% (90/131) metastases. No
significant difference of ADC was found among lesions with different enhancement patterns during hepatobiliary phase.
Conclusion Imaging features of hepatic metastases from colorectal cancer in hepatobiliary phase of Gd-EOB-DTPA
enhanced MRI were various, among which target appearance enhancement or reversed target appearance enhancement were
relatively common.
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