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[ Abstract |
CT/MRI-LI-RADS for the diagnosis of hepatocellular carcinoma. Methods A total of 47 lesions in 35 high-risk patients

were assessed retrospectively with CEUS and CT/MRI. Two independent observers reviewed CEUS and CT/MRI exami-

Objective To compare the diagnosis value and interobserver agreement for CEUS-LI-RADS versus

nations separately, classifying lesions according to LI-RADS. Interobserver agreement was assessed with Kappa statistic.
The results of 2 senior doctors were compared to histology and/or clinical diagnosis and diagnostic accordance rates for
HCC were calculated. Intermodality difference was assessed with chi-square test. Results Interobserver agreement was
moderate for both CEUS-LI-RADS category (Kappa =0.481) and CT/MRI-LI-RADS category ( Kappa =0.467).If LR-
4 and LR-5 were positive , the diagnostic accordance rates for HCC of the 2 senior doctors with CEUS and CT/MRI were
80.9% (38/47) and 89.49% (42/47). The difference was not statistically significant. Conclusion
greements are both moderate for CEUS and CT/MRI LI-RADS category. The diagnostic accordance rate of CEUS-LI-
RADS for HCC is high,but lower than CT/MRI-LI-RADS.
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