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Study of microcirculation function status of HCC using 3D-DCE-MRI perfusion Tofts model SONG Qiong, MA Jing. RAO
Sheng-xiang, et al. Department of Radiology.Zhongshan Hospital,Fudan University.Shanghai 200032, P. R. China
[Abstract] Obstract: To investigate the diagnostic value of the imaging biomarkers evaluation capability for microcir-
culation function status of HCC using DCE-MRI with Tofts model. Methods: Fourty-four patients with HCC confirmed by
pathology underwent 3D-DCE-MRI with 3. 0T MR scanner before operation. Postprocessing was performed using a Tofts
model. The MR imaging biomarkers included Ktrans, Ve and Kep. The correlation was analyzed between the MR imaging
biomarkers and pathological grade and MVD of HCC. Wilcoxon comparison and Spearman correlation were performed for
statistical analysis. Results: The MR biomarkers Ktrans, Kep were significantly positive correlatedwith MVD of HCC (=
0. 881 and 0. 746, P=0. 000). The MR biomarker Ve was significantly negative correlated (r=—0. 411, P=0. 006) with
pathological grade of HCC. Conclusion; 3D liver DCE-MRI using Tofts model can accurately correlated with the HCC micro-

circulation status in vivo using imaging biomarkers (Ktrans,Kep and Ve) and provide reliable diagnositic characteristics.
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