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ABSTRACT

Objective To explore the application of Gd-EOB-DTPA enhanced magnetic resonance imaging (MRI)-
based radiomics in predicting early recurrence of HCC after curative hepatectomy. Methods A total of 91
patients with hepatocellular carcinoma (HCC) confirmed by pathology were analyzed retrospectively.
All of them received curative hepatectomy. A total of 246 radiomic features were extracted from the
volumetric of interest (VOI) of the tumor in Gd-EOB-DTPA MR images (based on arterial phase and
hepatobiliary phase). The least absolute shrinkage and selection operator method (LASSO) was applied
to to reduce the dimension of radiomic features and select the radiomic features. A radiomic model
(support vector machine) was developed to predict early recurrence (<1 year) of HCC after curative
hepatectomy. Univariate analysis was used to selected clinicopathological data. The clinicopathological
model (logistic regression model) and combined model (logistic regression model) were established
respectively to predict early recurrence of HCC after curative hepatectomy. The performance of those
models was assessed and compared using receiver operating characteristic (ROC) curve and Delong
test. Results We established the radiomic model, clinicopathological model and combined model to
predict early recurrence of HCC after curative hepatectomy, with ROC curve (AUC) of 0.879 (95% Cl:
0.782-0.944), 0.861 (95% Cl: 0.760-0.931), and 0.881 (95% Cl: 0.850-0.978) respectively. There was no
significant difference among them in predicting early recurrence of HCC after curative hepatectomy.
Conclusion Radiomic model based on Gd-EOB-DTPA-enhanced MRI can predict early recurrence of HCC
after curative hepatectomy.
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