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ABSTRACT

Objective To compare the diagnostic value of X-ray computed tomography (CT) and magnetic resonance
imaging (MRI) on residual and new lesions after transcatheter arterial chemoembolization (TACE) for
primary hepatocellular carcinoma (PHC). Methods A total of 60 patients with PHC who underwent TACE in
the hospital between March 2018 and December 2021 were selected as the research subjects. All patients
underwent CT and MRI at 3 to 6 months after surgery. Digital subtraction angiography (DSA) results were
taken as the "gold standard" to compare the evaluated value of CT and MRI on residual and new lesions
after TACE in patients with PHC. Results There were 82 lesions in 60 patients. DSA results showed that
53 lesions were residual tumors or new lesions, with the residual/recurrence rate of 64.63% (53/82). CT
scan revealed that 38 lesions were residual or new, of which 34 cases were correctly diagnosed, with
an accuracy rate of 64.15% (34/53). MRI examination indicated 48 residual or new lesions, including 46
correctly diagnosed lesions, with an accuracy rate of 86.79% (46/48). DSA results showed that among the
34 lesions with uniform deposition of lipiodol, 5 lesions were residual or new lesions with the residual/
recurrence rate of 14.71% (5/34), and the remaining 48 lesions with uneven deposition of lipiodol were
residual or new lesions with the residual/recurrence rate of 100.00% (48/48). Among the lesions with
uniform deposition of lipiodol, CT correctly detected 2 residual or new lesions (40.00%), and MRI correctly
detected 3 lesions (60.00%). Among the lesions with uneven deposition of lipiodol, 32 residual or new
lesions (66.67%) were correctly detected by CT and 43 (89.58%) were correctly detected by MRI. The
sensitivity, specificity, diagnostic coincidence rate and kappa value of MRI in judging tumor residual or new
lesions after TACE were higher than those of CT (P<0.05). Conclusion Compared with CT, MRI has higher
diagnostic value on residual and new lesions in patients with PHC after TACE, and it has better diagnostic
advantages for tumor residual or new lesions in different types of lipiodol deposition sites.

Keywords: X-ray Computed Tomography; Magnetic Resonance Imaging; Primary Hepatocellular
Carcinoma; Transcatheter Arterial Chemoembolization
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