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ABSTRACT

Objective To explore the predictive value of Gd-EOB-DTPA-enhanced MRI combined with clinical features
in predicting early recurrence of hepatocellular carcinoma (HCC) after resection. Methods 161 patients
pathologically confirmed HCC received Gd-EOB-DTPA enhanced MRI before surgery and radical resection
were collected from August 2016 to January 2021. The patients were divided into early relapse group and
non early relapse group according to the follow-up results. The clinical, laboratory, pathological conditions
and MRI imaging characteristics were analyzed and statistically analyzed. Results There were 73 cases in
early recurrence group and 88 cases in non early recurrence group. There were significant differences in
age, serum AFP, pathological satellite lesions, MVI, BCLC stage and CNLC stage between the two groups
(all P<0.01). In MRI imaging characteristics, there were statistically significant differences between the
maximum tumor diameter, number of tumors, tumor boundary, portal vein tumor thrombus, invasion
of large vessels, intratumoral hemorrhage, intratumoral necrosis, tumor capsule, portal vein phase
enhancement, peritumoral enhancement, HBP peritumoral low signal, and HBP tumor Sl/peritumoral
Sl (all P<0.05). Univariate analysis showed that patient age, serum AFP, CNLC stage, MVI, pathological
satellite lesions and tumor size in MRI signs, number of tumors, tumor border, intratumoral hemorrhage,
intratumoral necrosis, tumor capsule, portal vein tumor thrombus, portal vein phase enhancement,
peritumoral enhancement, HBP tumor SI/peritumoral SI, HBP peritumoral low signal were related factors
for early recurrence of HCC patients after surgery. Multivariate Cox risk regression analysis showed that
only age, AFP value, CNLC staging, tumor boundary, HBP peritumoral low signal and large vessel invasion
were independent predictors of early postoperative recurrence of HCC patients. Conclusion Gd-EOB -DTPA
enhanced MRI combined with clinical features can predict the early recurrence of HCC after operation.
Keywords: HCC: MRI; Gd-EOB-DTPA; Recurrence
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