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Intrahepatic mass-forming cholangiocarcinoma: relationship between arterial phase enhancement at MRI
and early recurrence XIONG Xing, QI Wan-yin. Department of Radiology,the Affiliated Hospital of
Southwest Medical University,Sichuan 646000, China

[ Abstract] Objective: To investigate relationship between arterial phase enhancement at MRI
and early recurrence (IMCC),and further to establish a nomogram for predicting the early recurrence
of IMCC. Methods: The clinicopathological characteristics and MR finding of IMCC patients from Janu-
ary 2013 to June 2018 in the Affiliated Hospital of Southwest Medical University were retrospectively
analyzed. According to the 1-year follow-up results, the patients were divided into recurrence group
and recurrence-free group. Those above factors were conducted for Logistic regression analysis, and
nomogram was established on this basis. Results: Among 92 patients with IMCC, there were 30 cases in
recurrence group and 62 cases in recurrence-free group. Univariate analysis showed that arterial phase
enhancement, T stage,N stage, differentiation grade,vascular invasion and intratumoral necrosis were
associated with early recurrence after IMCC (P<C0. 05). Multivariate analysis showed: arterial phase
enhancement (OR=4. 39,95% CI:1.04~18.62,P=0.045), T stage (OR=5.73,95% CI:1. 28~
25.77,P=0.023) ,differentiation grade (OR=0.021,95% CI:0.05~0. 89,P=0. 034),vascular inva-
sion (OR=4. 74,95% CI:1.13~19. 87,P=0. 034), and intratumoral necrosis( OR=7. 15,95% CI:

1.27~40.26,P=0.026) were independent risk factors for postoperative early recurrence. The nomo-
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gram prediction model (Model-whole) based on multivariate analysis showed that arterial phase en-

hancement (diffuse hyperenhancement, O points; peripheral rim enhancement, 35 points; diffuse hy-

poenhancement, 100 points),T stage (T1—2,0 points; T3—4,72 points),differentiation grade (poor

differentiation, 61 points; well, moderate differentiation, O points), necrosis (absence, 0 points; pres-
ence, 70 points). The c-index of the model was 0. 911 (95% CI:0.876~0.947). When model part was
established without arterial phase enhancement model, the c-index of the model was reduced to 0. 878

(95% CI:0.839~0.918). In addition, the decision curve analysis shows that Model-whole has higher

net benefit than Model-part.
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