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[Abstract] Objective: The aim of this study was to investigate the value of blood oxygen level-
dependent (BOLD)-MRI in the qualitative diagnosis of abnormal enhancement around hepatocellular
carcinoma after radiofrequency ablation. Methods: 79 patients with clearly diagnosed HCC underwent
radiofrequency ablation were included in the study.All patients underwent MRI scan with BOLD se-
quence during the postoperative follow-ups.The follow-up interval time was 1.0 to 9.2 months, with an
average of (4.1=+2.7) months. The R, values of abnormal enhancement lesion (residual/recurrent
HCC lesion or inflammatory reaction zone), radiofrequency ablation lesion and liver parenchyma a-
round the ablation lesion were measured and compared by one-way analysis of variance.Residual/re-
current HCC lesions and inflammatory reaction zone were diagnosed based on clinical manifestations,
follow-up changes and/or pathology.The ROC curve was used to analyze the diagnostic efficacy of R, *
value to distinguish the residual/recurrent HCC from the inflammatory reaction zone.Results: 128 le-
sions with marginal enhancement were found during follow-ups, of which 61 were diagnosed as resi-
dual or recurrent tumor and 67 were clinically diagnosed as inflammatory reaction zone.The R, * value
of residual/recurrent HCC lesions was (72.1%24.1)Hz. The R, " value of inflammatory reaction zone
was (105.6229.5)Hz. The difference of the R, © value between the two groups was statistically signifi-
cant (P<C0.001).The difference of R, value between residual/recurrent HCC and liver parenchyma
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was statistically significant (P <C0.01) ;there was no significant difference in R, * value between resid-

ual/recurrent HCC and radiofrequency ablation lesion (P >>0.05).The best cut-off value of R, " value

for differentiating inflammatory reaction zone from residual/recurrent HCC was 95.40Hz. The sensi-

tivity, specificity and the negative predictive value of the cut-off value were 85.2% ,67.1% and 83.3%,

respectively.Conclusion : Blood oxygen level-dependent MRI can effectively distinguish the residual/re-

current HCC from the inflammatory reaction zone after radiofrequency ablation in patients with HCC,

this can be helpful for early detection of residual/recurrent tumor and to improve the prognosis.

[Key words] Magnetic resonance imaging; Blood oxygen level dependent imaging; Hepatocellu-

lar carcinoma; Radiofrequency ablation
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