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Abstract
AIM: To compare ultrasound (US), CT and MRI in the di-
agnosis of liver cirrhosis, and to select the best predictive
signs for the diagnosis of liver cirrhosis by each technique.

METHODS: Imaging findings on US, CT and MRI in 142
patients with hepatocellular carcinoma (<3 cm in diameter)
were blindly reviewed by three doctors using a severity
scoring system. Imaging findings included irregular or
nodular liver surface, blunt liver edge, liver parenchyma
abnormalities, liver morphological changes and portal
hypertension. Results were compared with pathological
results on non-tumor resected specimens.

RESULTS: Blunt liver edge, liver parenchyma abnormalities,
and liver morphological changes were the best predictive
signs for US diagnosis of liver cirrhosis. Irregular or nodu-
lar liver surface, liver parenchyma abnormalities and por-
tal hypertension were the best predictive signs for MRI.
Irregular or nodular liver surface, blunt liver edge, liver pa-
renchyma abnormalities and portal hypertension were the
best predictive signs for CT. The diagnostic accuracies of

liver cirrhosis by MRI, CT and US were 70.3%, 67.0%, 64.0%,
the sensitivities were 86.7%, 84.3%, 52.4%, and the speci-
ficities were 53.9%, 52.9%, 73.5%, respectively. MRI and
CT were slightly superior to US in the diagnosis of liver
cirrhosis; however, there was no significant difference re-
garding the diagnostic accuracy among them.

CONCLUSION: US, CT and MRI have different predictive
signs, different imaging feature and diagnostic superiority.
These imaging techniques all play important roles in the
evaluation of liver cirrhosis.
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