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[Abstract] Objective: To explore the value of radiomics based on T, WI,DWI in differentiating
hepatocellular carcinoma (HCC) from blood-rich benign liver lesions (BLLs). Methods: The clinical
and imaging data of 114 patients with HCC (n=77),hemangioma (n=23),hepatic focal nodular hy-
perplasia (n=28) ,hepatic angiomyolipoma (n=4) and hepatic abscess (n=2) confirmed by pathology
were retrospectively collected. All patients underwent 3. 0T MRI enhanced examination before surger-
y. The lesions were delineated by ITK-SNAP software, and the radiomics features were screened by
minimum absolute contraction and selection operator regression and minimum redundant maximum
correlation and the radiomics score was calculated. Multivariate Logistic regression algorithm was used
to construct prediction models. The efficacy of prediction models was evaluated by receiver operating
characteristic (ROC) curves and compared with the results of two radiologists with different seniori-
ty. Results: Five T, WI features and six DWI features were screened, and rad-score was calculated,
which was combined with three independent clinical predictors (age, sex and location of lesions) to
construct a nomogram model. Compared with clinical prediction model and radiomics model, the nomo-
gram model showed higher diagnostic efficiency in training set and test set, with AUC of 0. 988 and
0. 955, sensitivity of 0. 981 and 0. 958, specificity of 0. 923 and 0. 727 ,accuracy of 0. 962 and 0. 886 ,re-
spectively. The efficacy was significantly better than that of doctor 1 (AUC=0. 808, P<C0. 001) and
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doctor 2 (AUC=0. 780,P<C0. 001). Conclusions: The nomogram model based on multimodal MRI ra-

diomics is superior to the single prediction model and traditional imaging diagnosis in distinguishing

HCC from blood-rich benign liver lesions,and can be used as an auxiliary tool for clinical diagnosis.

[Key words] Hepatocellular carcinoma; Radiomics; Blood-rich lesions; Magnetic resonance ima-

ging; Diffusion weighted imaging
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