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[Abstract] Objective: To investigate the value of nomogram based on gadoxetic acid-enhanced
MRI in the preoperative prediction of dual-phenotype hepatocellular carcinoma (DPHCC) and the e-
valuation of recurrence-free survival (RFS).Methods:160 HCC patients who underwent hepatectomy
in our hospital from January 2015 to June 2020 were retrospectively analyzed,and divided into DPHCC
group (n=280) and non-DPHCC group (n=80).Preoperative clinical and imaging data of the two
groups were collected and followed up.Univariate and multivariate independent risk factors for DPH-
CC,and a nomogram was constructed, Patients were divided into high and low risk groups when the
Youden index was maximum ,Kaplan-Meier method and Log-rank test were used to compare the RFS
of patients.Results:Irregular tumor margin (OR=2.745,95% CI1:1.259~5.985,P =0.017) ,rim arteri-
al phase hyperenhancement (OR=3.665,95% CI:1.429~9.396,P =0.038) and lower relative signal
intensity ratio (RIR) of hepatobiliary phase (OR=0.037,95% CI:0.002~0.653,P =0.012) were inde-
pendent risk factors of DPHCC. The area under the curve (AUC) of the nomogram is 0.723 (95%CI:
0.646~0.790).Based on the results of multivariate Logistic regression analysis and Youden index, the
patients were divided into high-risk group (score>>5.9) and low-risk group (score<<5.9).The median
RFS in the high-risk group was significantly lower than that in the low-risk group (P =0.001),and
similar to that of histological DPHCC and non-DPHCC patients (P =0.005).Conclusion: The nomo-
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gram based on gadoxetic acid-enhanced MRI is useful for preoperative prediction and prognosis assess-

ment of DPHCC.
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