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Imaging study of cirrhotic nodules and small hepatocellular carcinoma
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Department of Radiology Dongzhimen Hospital Affiliated to Beijing University of TCM, Beijing 100700 China
Abstract: Liver cirrhosis is closely related to liver cancer. Liver cirrhosis nodules are transformed into small liver cancer
through regenerated nodules (RN) , atypical hyperplasia nodules (DN) , and DN carcinogenesis. The diagnosis and differenti-
ation of cirrhotic nodules and small hepatocellular carcinoma are important for early clinical intervention to improve survival. A
considerable number of cirrhotic nodules and small hepatocellular carcinoma overlap in imaging manifestations, combined with
different imaging examination techniques, especially with the wide application of functional imaging technology in clinical prac-

tice, it will certainly contribute to the diagnosis, differential diagnosis and early treatment of cirrhotic nodules and small hepa-

tocellular carcinoma.
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