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Evaluation on dynamic contrast enhanced MR agiography revealing the supplying blood vessels to primary hepatocellular carci-
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[ Abstract] Objective: To probe into the values of dynamic contrast enhanced MR angiography (DCE-MRA) revealing
the supplying blood vessels in primary hepatocellular carcinoma (HCC). Methods: 41 patients with HCC underwent DCE-
MRA examination followed by maximum intensity projection (MIP) for reconstruction of tumor supplying arteries. We ob-
served the following manifestations on MIP images:display quality of tumor supplying vessels, variations of origin of hepatic
artery, parasitic arterial supplies and hepatic artery-portal vein fistulas. All results were documented and compared with
those with DSA. Results;: The anatomical information of tumors in all patients was clearly revealed. The number and macro-
scopic types of HCC were classified as follows: mass-forming type 21 cases,mass-nodular type 8 cases,nodular type 6 cases
and confluent multinodular 8 cases. MIP clearly revealed the regular blood supply in 32 patents. It also revealed the origins
and amount of supply vessels,invasions to the hepatic artery branches and tumor staining. The findings on MIP were the
same on DSA. DCE-MRA revealed of variant blood supplies and their variation types in 7 patients. There were parasitic ar-
terial supplies in 9 patients with mass-forming type and mass-nodular HCC. Arteriovenous fistulas between hepatic artery
and portal vein were seen in three patients. While on DSA, 8 patients had variant blood supplies and 21 patients had parasitic
blood supplies. Conclusion;: DCE-MRA with hepatic arterial MIP reconstruction is able to fully reveal the regular blood sup-
ply vessels of HCC tumors and their variations. It also can clearly display the hepatic artery-portal vein fistulas. Thus, DCE-
MRA can play an important role in choosing operation approaches,standardizing treatment planning and improving curative
effects. However, it reveals less fine parasitic vessels than DSA does.
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