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Preoperative Evaluation in Hepatocellular
Carcinoma Pathological Differentiation by
Diffusion-weighted MR Imaging

WEN Ze—jun, ZHU Shao—cheng. Department of Radiology, Henan Provincial People's
Hospital, Zhengzhou 450003, Henan Province, China

[Abstract] Objective To investigate the value of quantitative parameters of conventional
DWI model and bi—exponential Intravoxel incoherent motion (IVIM) model in
pathological differentiation of hepatocellular carcinoma (HCC). Methods A prospective
study of 102 patients with hepatocellular carcinoma confirmed with surgically confirmed
HCCs. And well differentiated in 40 cases, moderately differentiated in 32 cases,
poorly differentiated in 30 cases. All patients were underwent conventional chest MRI
and IVIM—DW!I sequences before operation. The images were processed by post—
processing workstation. Apparent Diffusion Coefficient (ADC), slow Apparent Diffusion
Coefficient(D), fast Apparent Diffusion Coefficient (D*) and fraction of fast apparent
diftusion coefficient (f) were independently measured. The differences of parameters were
compared among the pathological differentiations by using analysis of variance (ANOVA).
Receiver operating characteristic (ROC) analysis was performed to evaluate the diagnostic
efficiency of distinguishing poorly differentiated hepatocellular carcinoma. Results The
differences of ADC and D in different pathological differentiations were statistically
significant(F=13.939,31.035; respectively, all P<0.01). And there were no significant
differences in D*, f values.(F=1.473, 2.477; respectively, all P>0.05). The diagnostic
efficiency of D value in differentiating poorly differentiated hepatocellular carcinoma with
the area under the ROC curve (AUC) was 0.928, the sensitivity, 93.3%, the specificity,
87.5%. Conclusion The quantitative parameters of conventional DWI model and
IVIM model are helpful for preoperative clinical evaluation of hepatocellular carcinoma
pathological differentiation, and the value of IVIM—derived D value has best diagnostic
value.
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