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ABSTRACT

Objective To investigate the predictive value of preoperative CT signs for microvascular invasion
(MVI1) and early recurrence of isolated hepatocellular carcinoma (HCC). Methods The preoperative
CT data of solitary hepatocellular carcinoma treated in our hospital from July 2013 to July 2015 were
retrospectively analyzed. According to the postoperative pathological results, the patients were
divided into MVI positive group and negative group, and were followed up after operation. The
differences of CT signs between MVI positive group and MVI negative group were analyzed by single
factor analysis. The independent predictors of preoperative CT signs for microvascular invasion in
isolated hepatocellular carcinoma were analyzed by Logistic regression model. The risk factors for
early recurrence (24 months) of isolated hepatocellular carcinoma after operation were analyzed
by single factor and multiple factor analysis using COX risk distribution model. Resufts A total of 78
cases of solitary liver cancer were collected, of which 24 were MVI positive and 54 were negative. The
univariate analysis of MVI positive group and negative group showed that there was no significant
difference in cirrhosis and tumor location between the two groups (P>0.05), but there were significant
differences in tumor diameter, capsule type, tumor morphology and Peri-cancer enhancement
(P<0.05). Multivariate logistic regression analysis showed that type of capsule (OR=2.997, P=0.013),
tumor morphology (OR=4.748, P=0.001) and Peri-cancer enhancement (OR= 5.797, P=0.015) were
independent risk factors for microvascular invasion in isolated hepatocellular carcinoma. Multivariate
analysis of COX proportional hazard model showed that type of capsule (HR=2.2, P=0.017), tumor
morphology (HR=1.996, P=0.025) and microvascular invasion (HR=3.709, P=0.023) were risk factors
for early recurrence of isolated liver cancer after operation. Conclusion Preoperative CT signs
are valuable in predicting microvascular invasion and early postoperative recurrence of solitary
hepatocellular carcinoma.

Key words; preoperative CT signs, solitary liver cancer, microvascular invasion, early postoperative
recurrence, prediction
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