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The value of predicting microvascular invasion in hepatocellular carcinoma based on enhanced MRI and
serological indices MA Xiao-ling, GAO Wan-jun, HE Wei-heng, et al. Department of Medical Ima-
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[Abstract] Objective: To investigate the relationships of serological indicators and contrast-en-
hanced MRI features with microvascular invasion (MVI) in hepatocellular carcinoma (HCC) ,with the
aim of preoperative prediction of MVI and providing reference for evaluating patient prognosis and
guiding personalized treatment.Methods: Eighty-four patients with pathologically-confirmed HCC were
retrospectively enrolled. Pathological tissues were obtained using the " 7-point" baseline sampling
method. The patients were divided into M VT positive and negative groups. Two radiologists retrospec-
tively analyzed preoperative MRI and independently evaluated imaging features.Univariate analysis and
multivariate logistic regression analysis were used to investigate the relationships of clinicopathologic
characteristics, serological indicators and MRI features with MVI. Results: Of the 84 patients, 34
(40.5%) were MVI-positive and 50 (59.5% ) were MVI-negative. MVI positive patients had a higher
Ki-67 labelling index (P =0.027),a higher level of AFP (P=0.001),a larger tumour diameter in the
long axis (P<C0.001),a larger diameter in the short axis (P<C0.001),and a greater tendency to devel-

op arterial stage intratumoural enhancement of small arteries (P =0.013), peritumoural enhancement
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(P=0.002),no0 or incomplete peritumoural enhancement of the peritumoural envelope (P =0.039),
delayed stage non-smooth tumour borders (P = 0.001) and two-trait predictor of venous invasion
(TTPVI) (P<<0.001).There was good inter-observer agreement between the two radiologists assess-
ing MRI imaging features.Multivariate logistic regression analysis revealed that MVI was independent-
ly associated with AFP, tumor size and TTPVI in patients with HCC. The area under the curve for
combining the three features to diagnose MVI reached 0.864 (95% CI1:0.767~0.881),with a sensitivi-
ty of 75.8% ,a specificity of 96.0% ,a positive predictive value of 92.6 % ,and a negative predictive value
of 85.7%. Conclusion: AFP, tumor size and TTPVI are independent factors for predicting MVI. The

proposed combined model achieved a promising performance for noninvasively predicting MVI in

HCC,with the potential to provide a reference basis for decision-making on HCC treatment.
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