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ABSTRACT

Objective This study aimed to evaluate the predictive value of gadolinium ethoxybenzyl
diethylenetriamine pentaacetic acid(Gd-EOB-DTPA) in MRI for the occurrence and grading of
preoperative microvascular invasion (MVI) in patients with hepatocellular carcinoma (HCC). Methods
Retrospective clinical and imaging data analysis was performed on 138 patients with postoperative
pathological diagnosis of hepatocellular carcinoma (HCC) to identify the influencing factors of MVI in
HCC patients. These data were then divided into a training group (96 cases) and a validation group (42
cases) in a ratio of 7:3. Next, we constructed a clinical-imaging model to predict the occurrence and
grading of MVI, and we used receiver operating characteristic (ROC) curves to test their diagnostic
capabilities. Results Clinical-imaging models such as AFP, tumor boundaries, reinforcement mode,
intratumoral necrosis, peritumor low signal, intratumoral artery, and neutrophil-to-lymphocyte
ratio (NLR) were independent risk factors for MVI in HCC patients. The AUC values under the ROC
curve of diagnostic performance of M0, M1, and M2 in the training group were 0.84, 0.82, and 0.80,
respectively, and the AUC values of M0, M1, and M2 in the test group were 0.75, 0.73 and 0.90,
respectively. Conclusion The clinical-imaging model based on Gd-EOB-DTPA enhanced MRI has a high
value in predicting the occurrence and grade of microvascular infiltration in patients with liver cancer.
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