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Abstract

The purpose of present study was to assess whether Gd-EOB-DTPA with gadolinium-based
contrast agent administration affects fat quantification using the two-point Dixon technique.
Between April 2016 and September, 60 patients who underwent hepatic fat quantification using
the two-point Dixon technique were divided into two group (normal liver donors=30, abnormal
hepatic steatosis=30) and we compared the variability of mean fat fraction before and after
administration Gd-EOB-DTPA. As a results, in both group, fat fraction after injection
Gd-EOB-DTPA was significantly decreased (normal liver donors -33.8%, hepatic steatosis -
47.2%) compared to before injection GA-EOB-DTPA, suggesting that Gd-EOB-DTPA affects
fat quatification using two-point Dixon technique. In conclusion, hepatic fat quantification using
the two-point Dixon technique could maintain diagnostic value by acquiring images before
administration Gd-EOB-DTPA.
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Fig. 1. ROI for measuring the signal intensity
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Table 1. Signal intensity of water—only images for
liver donor before and after Gd—EOB-DTPA

injection
Segment Pre Post Sig.
2 172,76+38,92 276.45+6577 0.000
3 170.78+38.75 282,38+64.24 0.000
4 180.26+43.22 290.72+71.45 0.000
5 171.88+52.49 288,75+84.56 0.000
6 170.93+42.01 313.02+80.99 0.000
7 174,24+43 28 306.31+80.74 0.000
8 176.37+44.76 300,85+72,86 0,000
mean 173,89+43 35 294,07+74.37 0.000
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Table 2. Signal intensity of fat—only images for liver
donor before and after Gd—EOB-DTPA

injection
Segment Pre Post Sig.
2 8.65+2,00 10,16+2.89 0.001
3 8.74+1.95 9.79+3.03 0.015
4 8.85+3.11 9.55+3.11 0.078
5 8.32+3.02 9.09+3.36 0.034
6 8.57+2.28 9.10+2.48 0.064
7 8164255 9.40+3.24 0.020
8 8.27+2.84 8.66+3.14 0.279
mean 8.51+254 9.39+3.04 0.001

[Table 3], fat— onlyoé Lﬂ 73‘% ALY B a5 |
[Table 4]. B+ NZH=9] 7
A =Y A 158.34¢38.830M 287.1369.39% 81.3%
Z7¥et9 oy, fat-only 12.14+3.85011 A
11.23+3530.2 75% 7438tk

$- water-only 342 %

[e]
Jae

Table 3. Signal intensity of water—only images for

hepatic steatosis before and after

Gd—EOB-DTPA injection
Segment Pre Post Sig.
2 151,04+33.08 277.89+63.66 0.000
3 147,96+32.20 277.86+61.02 0.000
4 164.68+44,37 290.37+69.72 0.000
5 162.45+40.08 294.10%75.72 0.000
6 156.32+38.86 301.32+67.24 0.000
7 162,61+40,39 279.42+74,30 0.000
8 163,31+42,81 288.92+74.09 0.000
mean 158.34+38.83 287.13+69.39 0.000

Table 4. Signal intensity of fat—only images for

hepatic steatosis before and after
Gd—EOB-DTPA injection
Segment Pre Post Sig.
2 12.12+3.45 11.72+3.21 0.503
3 13.0443.33 11.45+3.13 0.018
4 12.21+4.28 11.92+4.06 0.454
5 1.714£3.74 10.58+3.03 0.079
6 12.88+4.75 11.15+£4.04 0.022
7 11.41+3.52 10.55+3.47 0.094
8 11.64+3.88 11.2443.75 0.469
mean 12,1443.85 11.23+3.53 0.007
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Table 5. Fat percentage(%) for liver donor before
and after Gd—EOB—DTPA injection

Segment Pre Post sig.
2 4.79+0.62 357+0.73 0.000
3 4,92+0.70 3.33+0.70 0.000
4 4,66+1,04 3.18+0.73 0.000
5 4.61+0,94 3,06+0.81 0.000
6 4.80+0.83 2.86+0.51 0.000
7 4,55+1.37 2.96+0.65 0.000
8 4,44+0.88 2.76+0.63 0.000
mean 4.68+0.91 3.10+0.68 0.000

Table 6. Fat percentage(%) for hepatic steatosis
before and after Gd—EOB—DTPA injection

Segment Pre Post sig.
2 7.43+1.45 4,06+0.77 0.000
3 8.14+1.58 4.00+0.91 0.000
4 6.88+1.32 3.91+0.66 0.000
5 6.7141.06 3.48+0.62 0.000
6 7.51+1.27 3.52+0.81 0.000
7 6.54+1,02 3.61+0.75 0.000
8 6.61+1.00 3.7240.61 0.000
mean 7124124 3.76+0.73 0.000
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