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The Diagnostic Value of DCE-MRI Quantitative
Perfusion Parameters in Residual Lesions
of Hepatocellular Carcinoma after
Interventional Therapy*

SU Chuan-neng, XIA Jian-feng, HUANG Ze-he, CHEN Song*.
The First People's Hospital of Qinzhou, Qinzhou 535000, Guangxi Zhuang Autonomous Region, China

ABSTRACT

Objective To explore the diagnostic value of quantitative perfusion parameters of dynamic enhanced
magnetic resonance imaging (DCE-MRI) in residual lesions after interventional therapy for liver cancer,
and to provide a favorable reference for the treatment of liver cancer. Methods A total of 116 patients
with liver cancer admitted to The First People's Hospital of Qinzhou from January 2022 to September
2023 were selected for DCE-MRI examination 2 months after receiving interventional therapy. Digital
subtraction angiography (DSA) was used as the "gold standard", and they were divided into lesion
residual group and completely inactivated group according to DSA examination results. The DCE-MRI
quantitative perfusion parameters [Plasma volume fraction (Vp), interstitial - plasma rate Constant
(Kep), extracellular interstitial volume fraction (Ve), volume transport constant (K"2")] of the two groups
were compared to observe the DCE-MRI findings of residual lesions. To evaluate the diagnostic value
of DCE-MRI quantitative perfusion parameters for residual lesions of hepatocellular carcinoma after
interventional therapy, and analyze the consistency of DCE-MRI and magnetic resonance imaging (MRI)
in the diagnosis of residual iodol deposition types of hepatocellular carcinoma after interventional
therapy and DSA angiography. Resufts DSA results showed that among 116 patients, 61 (52.59%) had
residual lesions and were included in the residual lesion group, while the remaining 55 (47.41%) had
no residual lesions and were included in the completely inactivated group. Kep, Ve, Vp and K'@" in
residual group were higher than those in completely inactivated group, with statistical significance
(P<0.05). DCE-MRI showed residual lesion manifestations, low signal on T1WI, high signal on T2WI,
significant enhancement in arterial phase, rapid regression in portal phase, and obvious tumor
envelope. The AUC of DCE-MRI combined with quantitative perfusion parameters was 0.921 (95%Cl:
0.856 ~ 0.963), which was higher than that of Kep, Ve, Vp and K" alone (P<0.05). The diagnostic
accuracy of DCE-MRI was 95.08% (58/61) higher than that of MRI 81.97% (50/61), and the difference
was statistically significant (P<0.05). Conclusion The combination of DCE-MRI quantitative perfusion
parameters Kep, Ve, Vp and K" in the diagnosis of residual liver cancer after interventional therapy
has high efficacy, and has guiding significance for clinical treatment.

Keywords: Liver Cancer; Magnetic Resonance Dynamic Enhanced Imaging; Residual Lesion; Interventional
Therapy; Interstitial Plasma Rate Constant; Volumetric Transport Constant
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