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Diagnosis value of DWI, T, WI and dynamic enhanced MR imaging for early liver abscess
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[ABSTRACT] Objective: The imaging diagnosis of early liver abscess is difficult. This study is to evaluate the diagnostic value
of DWI, T, WI and dynamic enhanced MR imaging for early liver abscess. Methods: DWI, T, WI and dynamic enhanced imaging
scans were performed in 17 patients with 17 early liver abscesses. The signal intensities and ADC values of necrotic area, non-
necrotic area and normal liver were measured and compared. Results: The ADC value of the necrotic areas of liver abscesses
([0.8840.09] mm*/s) was significantly lower than those of normal liver ([1.3140.12] mm?*/s,P<C0. 05) and non-necrotic
area of liver abscesses ([1.4340. 18] mm®/s,P<C0. 05); there was also significant difference between the ADC values of the
normal liver and non-neocrotic area (P <C0. 05). The necrotic areas had a hyperintensity characteristic on DWI, T, WI and a
hypointensity characteristic on T; WI; no enhancement was found on dynamic enhanced imaging. The non-necrotic areas had
moderate hyperintensity on DWI, T, WI and hypointensity on T, WI; there was obvious enhancement on dynamic enhanced
imaging. Conclusion: The early liver abscess is characterized on magnetic resonance imaging. The DWI scan is helpful for
diagnosis of early liver abscess.
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Tab 1 MRI signal intensity of 17 patients with early liver abscesses on different sequence images
Necrotic area Area without necrosis

T, WI Hyperintensity Moderate hyperintensity
T, WI Hypointensity Hypointensity
Dynamic enhancement No enhancement Significantly enhanced
DWI Significant hyperintensity Moderate hyperintensity
ADC Significant hypointensity Slight hyperintensity
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Fig 1 Images obtained from a patient with early pyogenic liver abscess

A: The early liver abscess is of heterohyperintensity with small areas of more higher signal on DWI scan. B: The ADC value in the area without
necrosis is higher than normal liver,and the ADC value in the necrotic area is lower than normal liver. C; T, WI shows the abscess is of moderate
hyperintensity with part much higher signal areas. D; T} WI before contrast shows the abscess is of slight hypointensity. E: T; WI on artery phase
on dynamic scan show the area without necrosis is greatly enhanced, but the necrotic area has no enhancement. F: T WI on portal phase show the

area without necrosis is greatly enhanced,and the necrotic area has no enhancement too. G: T WI on portal phase shows the signal in the area

without necrosis is also higher than normal liver.and the necrotic area has no enhancement too
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