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MRI Features of Primary Liver Cancer
Patients and Their Relationship with
Prognosis

CHEN Bing—yang. Department of Critical Care Medicine, Chengdu Seventh People's
Hospital, Chengdu 610021, Sichuan Province, China.

[Abstract] Objective To explore the relationship between MRI features and prognosis
in patients with primary liver cancer. Methods A retrospective analysis was performed
on preoperative MRI scan imaging data of 100 patients with primary liver cancer in
the hospital from July 2014 to August 2016. The tumor size, number, morphology,
and capsule, tumor margin, annular enhancement and internal necrosis condition were
recorded. The relationship between MRI signs and prognosis was explored. The risk
factors affecting prognosis of patients with primary liver cancer were analyzed. Results
Of the 100 patients, there were 41 cases survived during the 3—year follow—up period,
and 59 cases died. The 3—year overall survival rate was 41.00%. There was no significant
difference in gender, age, tumor number, tumor morphology, or capsule status between
survival group and death group (P>0.05). The tumor diameter in survival group was
larger than that in death group, while promotion of burr or irregular edge, annular
enhancement and internal necrosis was lower than that in death group (P<<0.05). Logisitic
regression analysis showed that tumor size, mass edge, annular enhancement and internal
necrosis were influencing factors of 3—year survival rate in patients with primary liver
cancer. Conclusion The size, margin, ring enhancement and internal necrosis of the tumor
in MRI signs are correlated with the prognosis of patients with primary liver cancer.
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