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[Abstract] Objective: To analyze comparatively the value of MSCT and DSA in the diagnosis of tumor recurrence in
hepatocellular carcinoma (HCC) patients after transcatheter arterial chemoembolization (TACE). Methods: 80 HCC patients
with tumor recurrence were collected. The interval time of both examinations didn't exceed 10 days in our data. The diagnos-
tic value of MSCT and DSA in the tumor recurrence of HCC treated by TACE with clinical follow-up results was assessed.
Results: Among the 165 lesions of tumor recurrence in 80 patients with clinical follow-up results,92 lesions were in diameter
less than 0. 5cm,52 lesions more than 0. 5cm and less than lecm,and 21 lesions more than lem. For the lesions in diameter
less than 0. 5cm, the detection rate of MSCT was 43. 5% (40/92) , while that of DSA was 86. 9% (80/92) ,there was signif-
icant difference between MSCT and DSA (P<C0. 05). For the lesions with diameter more than 0. 5cm and less than 1. Ocm.,
5% (45/52) with MSCT, while 94. 2% (49/52) with DSA . no significant difference

existed between MSCT and DSA (P>>0.05). For the lesions with diameter more than 1. Ocm, the detection rate of the le-

the detection rate of the lesions was 86.

sions were 100% (21/21) with MSCT and DSA respectively; tumor stain in the defect zone within the accumulated iodized
oil was better shown with DSA than with MSCT. Conclusion: Most lesions of tumor recurrence are less than 0. 5cm in our
data. For them, diagnosis is easy to be missed by MSCT ; DSA can be considered as the best way in follow-up and therapy for
HCC patients after TACE.
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