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Clinical efficacy and accuracy analysis of CT and MR imaging examination in the diagnosis of hepatocellular

carcinoma
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[ Abstract] Objective To analyze the clinical efficacy and accuracy of CT and MR imaging examinations in the
diagnosis of hepatocellular carcinoma. Methods Using the method of retrospective analysis, we investigated the patients
with hepatocellular carcinoma admitted to our hospital from October 2023 to October 2024. After rigorous screening, 50
eligible patients were finally identified for inclusion in the scope of the study. During the course of the study, all 50 patients
underwent magnetic resonance imaging (MR) and computed tomography (CT). In order to accurately evaluate the
diagnostic value of the two examination methods for hepatocellular carcinoma, the pathological diagnosis results were set
as the gold standard. The diagnostic results obtained by the two examinations are compared in detail, and the diagnostic
performance of each is analyzed in depth. Results In the diagnosis of hepatocellular carcinoma, MR diagnosis has
outstanding sensitivity and has stronger detection ability than CT diagnosis. In terms of specificity, MR diagnosis has also
shown significant advantages. In terms of accuracy, MR diagnosis is also better, and its diagnosis is more consistent with
the actual condition. In terms of positive predictive value and negative predictive value, MR diagnosis was better than CT
diagnosis (P<0.05). Conclusion MR imaging has an irreplaceable and important role in the diagnosis of hepatocellular
carcinoma, and can be prioritized as an imaging examination method for the diagnosis of hepatocellular carcinoma.
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