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Predictive value of MSCT enhancement scan in recurrence of
hepatocellular carcinoma patients after interventional therapy
ZHOU Zhou', SHI Dong—xing', ZHOU Ji-liang’
(1. Department of Radiology, the First Affiliated Hospital of Henan University of Chinese Medicine,
Zhengzhou 450000, China; 2. Department of Imaging Medicine and Nuclear Medicine,
Henan University of Chinese Medicine, Zhengzhou 450000, China)

Abstract: Objective: To explore the predictive value of multi-slice spiral CT (MSCT) enhancement scan in recurrence of
hepatocellular carcinoma (HCC) after interventional therapy. Methods: The clinical data were collected from 102 patients with
HCC who underwent interventional therapy in the hospital between June 2019 and March 2023. All patients underwent MSCT
enhancement scan before treatment. According to the recurrence by 1 year of follow—up after treatment, patients were divided
into recurrence group and non-recurrence group. The influencing factors of recurrence in HCC patients after interventional
therapy were analyzed by univariate analysis and multivariate Logistic regression analysis. The predictive value of MSCT en-
hancement scan in recurrence of HCC patients after interventional therapy was analyzed by receiver operating characteristic
(ROC) curves. Results: In the 102 HCC patients after interventional therapy, there were 37 cases (36.27%) with recurrence
within 1 year of follow—up. According to the recurrence by 1 year of follow—up, patients were divided into recurrence group
(n=37) and non-recurrence group (n=65). There was no significant difference in tumor diameter, tumor sites, enhancement rates
in arterial and venous phases, age, gender, history of hepatitis B, cirrhosis, AFP, ALT, TBiL. and ALB between the two groups
(P>0.05), but there were significant differences in enhancement sign, tumor morphology, envelope types and AST (P<0.05). Lo-
gistic regression analysis showed that preoperative enhancement sign in MSCT enhancement scan, continuous multinodular mor-
phology and no envelope were independent risk factors of recurrence in HCC patients (P<0.05). The results of ROC curves
analysis showed that area under the curve (AUC), sensitivity and specificity of enhancement sign, tumor morphology and enve-
lope type for predicting the recurrence in HCC patients at 1 year after interventional therapy were 0.601, 64.86%, 55.38%;
0.644, 51.35%, 75.38%; 0.725, 81.08%, 53.85%, respectively(P<0.05). Conclusion: Preoperative enhancement sign in MSCT
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enhancement scan, continuous multinodular morphology and no envelope are independent risk factors of recurrence in HCC

patients within 1 year of follow—up after treatment. MSCT enhancement scan has certain reference value in predicting recur-

rence of HCC patients after interventional therapy.
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Figure 1~4. Male, 70 years old, 29—year history of hepatitis B, there were lesions at the edge of right lobe of liver by enhanced CT

scan in October 2019, obvious enhancement in arterial phase in Figure 1, and decreased enhancement in venous phase in Figure 2. After in-

terventional treatment, there was recurrence at the lesion edge by enhanced CT scan in May 2020, nodular enhancement at the edge of lipi-

odol embolization in arterial phase in Figure 3, and decreased enhancement in venous phase in Figure 4.
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Figure 5. ROC curves of MSCT enhancement scan for pre-

dicting recurrence in HCC patients after interventional therapy.
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