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Abstract

Objective: To evaluate the diagnostic performance of virtual magnetic resonance elastography
(VMRE) in differentiating between hepatocellular carcinoma (HCC) and hepatic metastases. Meth-
ods: Thirty patients with space-occupyingliver lesions who attended The Affiliated Hospital of Qing-
dao University from September 2024 to June 2025 were enrolled, and all participants underwent
diffusion-weighted magnetic resonance imaging (DWI). The shifted apparent diffusion coefficient
and the diffusion-based shear modulus (ndiff) were calculated by using the DW images of b values
of 200 and 1500 s/mm2. And ADC values were obtained from DWI images with b-values of 0 and
800 s/mm?2. The obtained pdiff and ADC values were compared to evaluate their diagnostic ability
in differentiating hepatocellular carcinoma from hepatic metastases. Results: This study included
30 patients (23 males, 7 females, mean age 56.1 + 10.9 years). Our results showed no statistically
significant difference in ADC values between hepatocellular carcinoma and hepatic metastases (p =
0.2764). Quantitative analysis showed a statistically significant difference in p diff values between
HCC and hepatic metastases, and HCC exhibited lower pdiff values compared to hepatic metastases
(p < 0.01). Conclusion: Compared with conventional apparent diffusion coefficient, magnetic reso-
nance virtual elastography demonstrates superior performance in differentiating hepatocellular
carcinoma from liver metastases.
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Figure 1. Patient inclusion and exclusion flowchart
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Figure 2. Workflow diagram of the study
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Table 1. Patient clinical characteristics
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Figure 3. Comparison of ADC values between HCC and liver metastases
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Figure 5. Representative images of a patient with hepatocellular carcinoma.
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Figure 6. Representative images of a patient with liver metastases
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