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Analysis of magnetic resonance imaging features of sarcomatoid hepatocellular carcinoma ZENG Cong-jun, TANG Min. De-
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[Abstract] Objective: To discuss the MRI features of sarcomatoid hepatocellular carcinoma (SHC). Methods: 12 pa-
tients with sarcomatoid hepatocellular carcinoma proved by surgery and pathology were included in this study, and their
clinical and MRI data were analyzed retrospectively. All the patients underwent plain and contrast-enhanced MRI examina-
tion. MRI findings especially eight main features including number, size, shape, margin (including with or without pseud-
ocapsule) ,signal characteristics (necrosis, calcification, hemorrhage, etc) , enhancement pattern,and adjacent changes (inva-
sion to other organs or lymph nodes, metastasis or etc) were analyzed by two radiologists. Results: 10 of the 12 patients had
chronic hepatitis and 8 had a negative alpha-fetoprotein. There were totally 16 lesions,including solitary lesion in 9 cases and
multiple lesions in 3 cases,with maximum diameter range of 1. 3~12. lcm,an average of (4. 9+3. 3)cm. MRI showed that
the lesions were inhomogeneous, with center necrosis or cystic degeneration, circular or irregular septal-like enhancement.
Especially in the peripheral part,marked enhancement could be seen in the arterial phase,and then rapid clearance was seen
in portal venous phase and delayed phase, with or without delayed enhancement of pseudocapsule. Invasion to the adjacent
organs with lymphatic metastasis around hepatic hilum was found in all patients. Immunohistochemical staining examination
showed Hepa was positive in 12 cases, EMA was positive in 8 cases, mesenchymal tissue marker vimentin was positive in 12
cases. Conclusion: MRI can show the characteristic features of sarcomatoid hepatocellular carcinoma (SHC) , but the final di-
agnosis is provided only by histopathological examination.
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