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Clinical Study of Multi-slice Spiral
CT Evaluation before Liver Cancer
Microvascular Infiltration

CHEN Xi—kui, HE Jun, XING Xijao—ming, et al., Department of Radiology, Neijiang
First People's Hospital, Neijiang 641000, Sichuan Province, China

[Abstract] Objective To investigate the clinical study of multi—slice spiral CT(MSCT)
evaluation before liver cancer microvascular infiltration. Methods A total of 118 patients
with liver cancer admitted in our hospital between April 2016 and August 2017 were
divided into microvascular invasion group and non—microvascular invasion group
according to the pathological results. The gender, age, hepatitis type, liver function
classification, alpha fetoprotein(AFP), Edmondson Steiner classification, tumor size,
tumor margin, tumor envelope, arterial—phase CT value, portal vein CT value, delayed
CT value, halo sign were observed. Results According to the case results, 58 cases
were in microvascular invasion group and 60 cases were in non—microvascular invasion
group. There were no significant differences in age, gender, hepatitis type, liver function
classification, AFP value, arterial phase and delayed CT value between the two groups
(P>0.05).There were statistical significances in Edmondson Steiner classification,
tumor size, rough tumor margin, no tumor envelope, portal vein CT value, halo sign
between microvascular invasion group and non—microvascular invasion group (P<<0.05).
Conclusion MSCT examination before liver cancer microvascular infiltration can predict

microvascular invasion of liver cancer.
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