B3 5 Hh B2 B2 Vol. 37 No.5
20204F 5J] Chinese Journal of Medical Physics May 2020 - 561 -

DOI:10.3969/j.issn.1005-202X.2020.05.006 E 3

£ ZEER — sl 5 pf H AR AN SRBUINAL R 52 T BT 4R B8 TACE R
FEaRERFEHOE

X s R A R A o ,E R
MR — BB R, T 2291 730000

[BZ] B/ AR 4L E 5 =48 (Gd-EOB-DTPA) 3% 5% #% 3£ 3k (MRI) A= #R# hm Ak 4% (DWI) % A 4 it (HCC) 2 -3 % I
FIRACTT 4 E(TACE) R G B 7 3 AR M AR, F7 3K « 7T Ve M % 2 Sh N R 4 % TACE 7% 7 #9 96 481 % 4 49 129 A~
HCC &)k, vACT Ao/ MRI K87 , 5 K a2 2 5 Wi 247 /£ , 4K 5 Gd-EOB-DTPA 3 5% MRI 4= DWI 5+ TACE K5 1~2 A
HCC & ) 7% R A A 494 W A b, 5F KA ROC w1 2 547 ADC A AT 5 7% 3 L R ke 09 5514 B i, 33 A F 7 4 3h 5
AT WIS 5 T,WIE 5 B & LB DWIAZE 5  Fh bk 3 32 R BT 45 - #0125 A1 8T TACE R g A F R AL MM 1E., 4
R (1) AR 5% TACE RJG H &M 294 AT M B Z Rk 18/, TA R L)+ 824 ; (2)TACE RJG HCC A% s AL 7
J % 2 T WHKZ 5 T,WI Z 125 . DWI 512 5 # & 0., 89.36% (42/47 ) 5 k5 Ik B 32 4L, 91.49% (43/47 ) A 4m L 4 k.
JLi% % FI IR 2A%42 %5 5 (3)Gd-EOB-DTPA 32 7% MRI A= DWI1 4"t TACE R J& 7 7% 3k B & Ja M 69 LR 45 5o A A
93.62% 7= 91.49% .96.34% Fr 95.12%, # 4 B&-&-4 W 9 ARk JE A5 5 2 4 95.74%.,100.00%; (4) 5% k- . &L . DWI 31455
F kA3 38 & 2 i TACE KJG A7 R AR e 1k 5 & % H % (P<0.05). £518:Gd-EOB-DTPA%%3% MRI A= DWI *f TACE R
J& HCC A& A& )t B 3 3 69 45 T A8, =T 22 R T TACE KUz 16 AR k75

[ KR JALE 8 =4 ; SRACI AR s AT 40 R ; 258 AT S BRAL T AR R

[ E 425 ]R735.7;R816 [ X HkFRRAD ] A [ 322452 11005-202X(2020)05-0561-07

Diagnostic value of Gd-EOB-DTPA enhanced MRI and DW!I in residual or recurrent lesions
after TACE for hepatocellular carcinoma

LIU Haifeng, XU Yongsheng, LIU Zhao, LU Xingru, LEI Jungiang
Department of Radiology, the First Hospital of Lanzhou University, Lanzhou 730000, China

Abstract: Objective To investigate the value of Gd-EOB-DTPA enhanced magnetic resonance imaging (MRI) and diffusion
weighted imaging (DWI1) in the diagnosis of residual or recurrent lesions after transarterial chemoembolization (TACE) for
hepatocellular carcinoma (HCC). Methods A prospective and consecutive study was performed on 96 patients with 129 HCC lesions
who had undergone TACE. The follow-up results by CT and/or MRI and surgery pathology were taken as
the diagnostic gold standard, and the diagnostic accuracy of Gd-EOB-DTPA enhanced MRI and DWI in detecting residual or
recurrent lesions at 1-2 months after TACE for HCC was investigated. Meanwhile, receiver operating characteristics (ROC) curve
was used to evaluate the value of apparent diffusion coefficient (ADC) in the differential diagnosis of residual or recurrent lesions.
Moreover, the diagnostic value of imaging signs in residual or recurrent lesions after TACE was explored by Chi-square test. The
discussed imaging signs included T,WI signal, T,WI signal, morphology, capsule, DWI signal, arterial-phase enhancement
performance and liver-specific phase signal. Results The evaluation by gold standard confirmed that there were 29 residual lesions,
18 hepatic recurrent lesions and 82 necrotic lesions after TACE. The residual or recurrent lesions after TACE were characterized
with hypointense on T,WI, hyperintense on T,WI and hyperintense on DWI. The residual or recurrent lesions with enhancement
in arterial phase accounted for 89.36% (42/47) and those without hypointense of contrast agent uptake in hepatocellular phase
accounted for 91.49% (43/47). The sensitivity and specificity of Gd-EOB-DTPA enhanced MRI in the diagnosis of residual or
recurrent lesions after TACE were 93.62% and 96.34%, respectively, and those of DWI were 91.49% and 95.12%, respectively.
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The sensitivity and specificity of the combination reached 95.74% and 100.00%. No capsule, hyperintense on DWI and the

enhancement of arterial-phase signal were important independent factors in diagnosing residual or recurrent lesions after TACE
(P<0.05). Conclusion Gd-EOB-DTPA enhanced MRI combined with DW!I has excellent diagnostic value in residual or recurrent
lesions after TACE in HCC and can be used in the clinical follow-up after TACE.
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FeTg A A 4 ( Hepatocel lular Carcinoma, HCC)
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T A2 HE B o 1T R 8 ABIFSY - 6 51 KB 3 PR J R i i
AR T B MRIE SO 5k G T 2%, 4 B R
TACE A J5 JIF PRI Y H B0 32 e B A= A7 300
T34 H, 1061 H & 4% CT 7 15 /el PET/CT
Gk, 30 B H AR BV = 12 Wi i & Ak (DSA
T A HE R PRI 725 5 ) , i 24409 A 96 f3i] TACE
ARG B9 HCC B & 1 129 4~ b, HAR ekl dn 3 1
FE7R o
1.2 WANSHEBRIRE
121 INFRE  (L)IZWITF G 2017 45 b [ & PR
YT HERE R I HCC R 5 (2) B e 2L N R 25—
BEB B G T TACE, A KT 18 %7 5 (3) JIFIELBE Child-
Pugh 7328 Jy ATl B 2 ; (4) 5B 3 35 [ 7R 50 g D 41
(Eastern Cooperative Oncology Group, ECOG ) /AREIR 75
4342435 (5) i TACE A5 1~2 4~ H 452 Gd-EOB-
DTPA 458 MRI I DWI K #r
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Tab.1 Clinical baseline data of enrolled patients

I R B Hife
AR 53.4+11.6(31~72)
P E 84(87.50%)
% 12(12.50%)
93 [ A AL 77(82.29%)
JeHFREAL, 19(17.71%)
Child-Pugh 43%% A% 65(67.71%)
B2 31(32.29%)
ECOG -4} 0~1 72(75.00%)
2 24(25.00%)
HCC %t H R 81(84.38%)
24 12(12.50%)
>34 3(3.12%)
Mg IEE K >400 ng-mL* 70(72.92%)
<400 ng-mL* 26(27.08%)

JibdEE B AR fem 3.5+1.5(0.9~12.3)

1.2.2 HeBrdrE () ANEEBEZ TACEWEH 1
o A Dk 32 58 4 i A4 BHL 2 B N A E B S 1Y
Bl K B D RE ™ R A, Ok 2 DE Y 1R B 1
RE R A, " R YL R/l 2R 48 (2) JF 9 R4S 4
JLSEE P55 A% 58 25 T N Al HCC S b g 5 (3) 77 7 Tl
X L3 G A MRS 5 25 200E 1 5 (4)HCC
YR EL I AN RS s AR AE AR R T 34 A 5 ()
BB BT ROREAN 42 (6) iz B S Ol
ARBEG R ER SN
1.3 TACEBITHE

R AT M, T 1 78 B 2 BB R B (Al D
Je 1% Fl| 22K D] Jey s s i R W/, >R 1 Seldinger 5K
25 Jz 2 00 I B0 Wk (28 i A R R IR RV A Bl O
1.0~1.5 cm & sh ik s B Ak ) , B A SF A58 7E
Artis Zee DSA ¥ £ Wi ML T 4l A 45 B T IR 18 3 ik
T S A S ks BE AT R L
BT MeA 5 ARSIk R, S TS 2 A 10~25 mL
Ak B 7 RO E R 7 5 1%l 3~5 mL/s, DSA R4
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UG 5Ny 3i/s , SR AR A4 I I 4 3l ik 8 L 5 o 4 %
FRIKII S, DL T fift HCC ARk H A KD Jiga 446 1.
BKEAT M TCH 1 B w45 . R4 A (G
Sy A48 ) 2 HCC it ifn 8h ik I 9 7 HCC kY7 24
Yy - YL F%180~100 mg 5-FRIK MENE 1 g, 5 b5 S
VEREPEIR A 2 A Sk, BT 28 0% T AL T
H5ZZWEMWFAEATRER, )5 DR I
(PVA) T #h 7o 28, PVA ELIKH i M HCC F4% S fit
I BT 5E o
1.4 MRIEGREF R

B 1E TACE RJ5 1~2 4~ H 7£ Simens Magnetom
Skyra 3.0T  He i AR AN S bm v AR 5 RF 422 [ 32 38 i
2R B — Uk 5 I MRS L ZERR 4 (R L 44
S 5, 7% [ Bayer-Schering 23 7 ) B4 3 MRI 1 DWI
B TEHAZ MRI K A 17 25 i 6~8 h, U M7 L 3k 28
AR IF TR A 10 AT PPN 25, VA T

#: (1) T,WI: TR 220 ms, TE 1.2 ms(JZ AH{ 2.5 ms),
FOV (320 mmx320 mm)~(380 mmx380 mm), )= /£ 5
mm, JZ (8] % 2 mm, #050 CEC(NEX) 2, 51 4 [A] )52 AH
7 KA FTRE AR 4% 5 (2) T, WIER i s 1 ol R«
TR/TE 3 000 ms/90 ms, FOV (320 mmx320 mm)~ (380
mmx380 mm) ,JZJE5 mm, JZ 8% 2 mm,NEX 2;(3)
7E 343514 50,400,800 s/mm? 14 4™ ik Sl Sk J3F 2
(b {H) (I ELAE F 52 5 DWI: TR/ITE 5 900 ms/83 ms,
JZJE 5 mm, 218 k% 2 mm,NEX 1,FOV (320 mmx320
mm)~(380 mmx380 mm) ; (4) Gd-EOB-DTPA £ 1] 5
A MR MRIFIFH &5 1 5 2% 28 58 38 I ik DA 3R o
(0.1 mL/kg) M 1 mL/s i 59 3 52 500 38 56 2, SR 5 A5 LA
1 mL/s 3 VE ST 20 mL Az BRER K vhise A LA AR 1
SR GE A IE AR . FEFESTXT L 15.60,120 s Je
UG AHEAT IS Bk T K P A A, TS
XF 3 20 min 54T ARSI

1.5 TACERGHCCHEERE LIS Hitr

1.5.1 &trfE SEEF VITZ 2018 45,6 il sk M
JFEZITHR R, LA 2 E BV AR DAL AR A,
FAE AL W HCC AE TACE RJ5 /& 5 MAFH s & IR
HeRkER A bRt (1) CT Ai/al, MRI BEZ5 5 : CT ATMRI
R I R R s bk s L 5 (2)
FARIGHL LS AT A HCC 2 W . A7TE R kL . TACE
AJF 9kt CT F MRI BTSSR k38 gkt
AL ULl BiGHsR Ak ; 52 A& kE N BUBT Ao AL 1R
AR A Pk Bl Bk R Ak Bk B D AL B R R 5
EIRBEIGEE : TACE ARGk AR SAAR ARG A R DL A |
LESET Bl NI A

1.5.2 Gd-EOB-DTPAi#3%& MRIZWitRE HMAB
A5 2 v SRR B 0 R FHOBUE 2243 T TACE AR J5 HCC
kSR A R B - (1) DU SE VR M 75 5 e kb
e I o AR A ] L S R W SR
FE T A5 T T IR TS B AR RS 5 (2)
5 S 00 A 2 Y S AT 5 U e SR T T R R R B
LS s 471 4 20 DK 0 s Ak R S 0T A L 32 5% 7 5
A5 5 7E I A7 35 8 &2 &% 1) Gd-EOB-DTPA 43 MRI
FAZ Wbt o
1.5.3 DWIFI ADCEHIZWitrA& DWIE S & T8 F
S A, 5 T 3 T R RS2 5T o IS 5 .
i i Siemens J& 4b BE T E uh 7E RO YT L R L
(Apparent Diffusion Coefficient, ADC) [&] I 3%t Bt 4t
B e KJZ T, F T IE PRI %8k X (Region of Interest,
ROI) , 2y ik [ RO 1] BN 7] 3 B 1) £ 1% 2, RO
T U2 150~200 mm? DA 4725 25 5]  [a] B b
PRAR AT UL B4 JEF P9 I 4 IRAE PRI 2% 2 om P9 9 T4
LR R ARG SR R IRAE I X Ik R 5 3
ROI 7% 2 34~ J2 il 2 3 X ADCAH. , BUH V- #41H J5 ff
2 ADCHHE .
1.6 Gt A%

i FH SPSS 23.0 B AT Ge it 2% 40 Bt , 1 Bk
AR AR E 22 0K PO B 203 (%) £ .
VL 4 b E 25 S 4R S X IR, 43 B Gd-EOB-DTPA 31 i
MRI & DWIi2 W TACE R J5 HCC 771 85 &kt 1)
BOREE RS . RS2 EE TAERRME M4 N
(AUC) Jr & 14 ADCH X2 Wi A7 16 X 2 & A
KRR IR IR MER A TACE R 5 HCC A7
G K8 R W RS B2 Wi B . P<0.05 02 %A
GiiteEE X

2.1 GJd-EOB-DTPAiZ3E MRI 5 £frELE R —E K
S

S AR EUESE TACE AR J5 f£ T i bk 29 41~ N E
KL 18 4~ (41428 CT FI/sk MRI B I IESE , 6 1~ 48
FARIRBIUESL) , SR FEHK 4L 82 4. Gd-EOB-DTPA 4
5 MRI LA 2 W fE 16 502 ikt 444~ IR BE S At
7940 W12 BRI KA IS B R ECH 3210 34,
W2,
22 DWIZ i TACERGHCCRHERBTREXZW
&

DWI 2 W TACE A Jii HCC 7716 5 &2 & i Sl
RS AN 2 R . 476 s 2 & kL ADC i R
(1.1240.23) x10° mm?/s, B I X T 35 S8 9% k1 1) ADC
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%2 Gd-EOB-DTPA 138 MRIF DWIiSHi TACE REZERE L HR
Tab.2 Results of Gi—-EOB-DTPA enhanced MRI and DWI in diagnosing residual or recurrent lesions after TACE

oA 5 vk EPHPEE  REPEE ERIEE RPITEE BUREE% ReRIE%
Gd-EOB-DTPA 3 MRI 44 79 3 93.62 96.34
DWI 43 4 78 4 91.49 95.12
Gd-EOB-DTPA 5% MRI K& DWI 45 82 2 95.74 100.00

Gd-EOB-DTPA: £LAEMR — 4 DWI - URHUINEU S ; S8 = FUBAE B/ CEUBRPE B+ BB TP AED) 5 45 5 8 = L L A/

(ECIVEAE +B PR (ED)

{(1.83+0.26)x10* mm?¥/s, H.2: 5% HA B B4 it2# 3

X (U=-15.29, P<0.05), ROC i<k & (&l 1) 73 tr 4k 5

7R 24 ADC {8 & 1.49x10°mm?%s, ADC 1H %f i2 Wt
HCC ikt TACE AR J5 #2152 & BAT fe s 12 Wil

AE , I s SR RN 5 B2 4 531 A 86.6%.100.0% , 24 %%
R4 0.87, AUC 4 0.977+0.010.

1.0
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58}
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0 0.2 0.4 0.6 0.8 1.0
1= 5k
1 ADCEXRIZH TACE REHFARE 4B ROC %k
Fig.1 ROC curves of ADC in the differential diagnosis of

residual or recurrent lesions after TACE

2.3 Gd-EOB-DTPA 138 MRI 28 R I

TACE R J5 HCCfAif s & Akt 2 2 3L T, Wi
G5 TWIEES DWIHESRBZRE S E S
SR P, SR T4 89.36% (42/47 ) F B N Bh ik 1 5k
1k, FFRRIY) (5 57401 ) 91.49% (43747 ) oA UL s 52 751 $5 B
WCRARAR S RS L s B AN i Ak R 5 1 52
TR, WLIE 2~ 3,
24 HBEFERAMEERLEBHNIMIIEZSHT

MFEAR ARG AR B R 5% HHI W TACE R J5 HCC
FEIE B R ISR AL R A 25 R Rkt %
TCALIE DWIE 5 = 1K Bl k3 5 R B 52 1R 2= A0
ZIR W K NS WA TG B R ISR R kT
N & (P<0.05), WL 3.

3 it g

MRI 2 £ 75 Z8OUE , BEAKEE MRIE S 53 #
Jos BRE AR, TACE A J5 1 i HCC &8 [ 1 SR 4 [ i)
A I L L L S 20 R I AR A
WHE T, W T,WI X G55, Wik 2748 T, W1 2K
I T, WIS SIS 5, Wi nT A [R) s ] 1 5 5 1R
Z% , At TACE AR Ji o b 2 B HH TR 2% T,WI AT T, W1
R PR Bl T WIS T, WIS 0 LA %L
Y TACE R JG A1 sl Z & , R R4 R 5 L ik
FLSAHAT . T Bk i AT 254 #4 2E HCC 3t i 1ff.
BT ENIREIRIE  H R 18 5 i R e kR O
S I 0 B ) ) T 4 A 2 4 2 ABEL I, BE D A
i A R il ek 98 42 2% K L U i e ) S A1 RO 1
JIT L) i g6 A R 75 08 1A Bl 1 TACE RS 975K
R FEWES AU RAE T,WI R T,WI 30 g i
GARAS S, AW 5T R W] TACE A JF IRAE FEIE aE &
i kb A S i 7R SR 4 3l K 75.60% . 4.26% , HL25 7 H.
BGITERE RRBIREAE B T U512 K TACE R )5
I kL

Gd-EOB-DTPA 1 5 MRI A Y A 4K 5E = 3h &
st (Sl BRI LK) B HE SR 3 ) (4 5k Ak 3% B4 M
Kb IR B0, 4 B AR 4l R S T T 3 5 R SR G2
TACE R JE i kbt . #5245 % B/~ Gd-EOB-DTPA
158 MRIZ W TACE R Ji5 £715 585052 2 0% Kt i) SRk i
AR 5 B 43 1) R 93.62% Fi1 96.34% , 2 7 Gd-EOB-
DTPA#5# MRI B 5 & 2 Wi sk ik . (HAF IS ok B
R I B kY 5 AR B A Ry 74.46%(35/47) ,
X FE 5 TACE ARG AE1E i A i AEAS 5 A I 4
S i KRR TR I AT 5 B0 A 98 K i A 1] ZE % )
AHOER ) BAR A R Z2 B (A31AT) 1716 s 2 s kA
RS R O 18 5% R R RS T (R R D B
52 45 HURR sl bk 301 5 A TG 1 28 12 W TACE R
JEAFTE B AR K IRAE X EE S AN & IR
b AR AE 20 B 2 DT 2 e A 5 56

TACE A J5 i v B2 AL 25 90 170 240 Jifd 23 1A FH L
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A:T,WI B:DWI C: kA
D: R E:CT¥#3 F:CT &)k

2 BEL,64%5 FFS5 WA/ 31 emx2.7 em E S IRE T, (5 S % (E2A, BEE ), MERIRESEE, DWHRES (B 2B), EEFAMAR
AR ESR (B 20) , IS S HAR AR B EF TR ERES (E2D). E2E(CT 1) B 2F(CT shikER) : 45 CTHEH 5 R12R TACE RETR
KERSHRITIAR R AP, R UL B B 38 K R mh Bk EA 3R K
Fig.2 Images of a 64—year—old female patient. MR showed a 3.1 cmx2.7 cm well-defined lesion with hypointense capsule (Fig.2A, white arrow)
in the S5 of liver, hyperintense on T,WI and hypointense on DWI (Fig.2B), no obvious enhancement in the enhanced scan (Fig.2C), and no
hypointense of contrast agent uptake in liver—specific phase (Fig.2D). Fig.2E (CT plain scan) and Fig.2F (CT arterial phase) showed that CT
scan obtained at her 6-month follow—up displayed iodine oil well-deposited in lesions after TACE, and no obvious enlargement or arterial

enhancement was observed in the lesion

A:T,WI B:DWI C:zhEkHA

D: FHH =4 E:6 MARET,WI F:6 /B IEshBkHA

3 BEB 455 5T S6 M 4.2 cmx4.6 em R RESF, BE LA RUE T, 5 S% (B 3A) , DWIKIE S (& 3B) , 58 sh Bk HADE X8 (B 3C),
SRR EF TR ZRES(E3D). 6 AGEHE : B 3E(T,WDF13F (zhBkED , BT S6 MW BE F R FE T, {5 SRR ANE X , 138N BKEAT
BERL, RS ATEERL
Fig.3 Images of 45—year—old male patient. A mixed signal lesion of 4.2 cmx4.6 cm was found in the S6 of liver. On the posterior of the lesion, there
was an irrregulr and patchy lesion with hyperintense on T,WI (Fig. 3A) and hypointense on DWI (Fig. 3B), and patchy enhancement in arterial phase
(Fig. 3C); but no hypointense of contrast agent uptake was displayed in liver—specific phase (Fig. 3D). Images of Fig. 3E (T,WI), Fig. 3F (arterial
phase) revealed that at his 6-month follow—up, there were patchy lesion with larger hyperintense on T, WI and nonuniform enhancements in arterial

phase. It was eventually diagnosed as residual lesion
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Tab.3 Univariate analysis on baseline data and diagnostic value of imaging signs

S hREL W
AR FES e[ 151(%) ] XCAH P{A
G (n=47) 3 (n=82)

TWIf5% i 124(96.12) 45 79
0.03 0.87

/i 5(18.60) 2 3

T,WI{5%5 =1 97(74.42) 35 62
0.02 0.89

&/ 32(25.58) 12 20

Iy FHu 52(40.31) 22 30
1.29 0.27

ASHEDU] 77(59.69) 25 52

A 5 64(49.61) 2 62
120.57 <0.001

¥ 65(50.39) 45 20

DWI {55 [ 47(36.43) 43 4
96.77 <0.001

£ 83(63.57) 4 78

kR Ak 46(35.94) 42 4
92.94 <0.001

ARikfl 82(64.06) 5 78

SRS fi% 119(92.25) 43 76
0.06 0.530

/i 10(7.75) 4 6

PRl 5 HCC Ik i sh ik , 56 il DR I8 40 i 14) 240 i Fs<
o5 A R A R T R A B R A 2P 4 IR
U A BRI D R A, 3 2 PR A0 ] B b g
T 7E 75 B2 K S H 30K 1 59 R B 3 s
BRI T DR PR BE AL TR 8O 32 FR7E DWI
B & RAF S, ADC A 4 & 5 i A7 1 5 2 & HCC ik
b T IE A0 AR e A0 B B e A0 A 2 R e K
Iy T Eh Y HOZBR , #7E DWI R 5155 . ADC i I
R ARWFIE 45 AR S AP TG B B & DWI £ 8 5
5L INAEEZ R RS, 1T H DWI X2 Wi 7736 ol 2
Kkt B B WU S . (AR HAE e 4
BB BE A BB MRS 5, F 5 DU A
(1) DWI EI& 53 Hk Z2 3R 18 BN b A H A TR U
(2)DWI {55 32 B G AN S T, 2838 300 Y R
S e AR B UG AE I 171905 (3) TACE A7 98 Al i 48
P SN 2 5 AR BH P 5 5 (4) B L il 9 9R L v
FOoNEBARARG TS FHIRZ ™, (AR P
ADC {f % % TACE A J5 HCC 17 1% 8 42 % % DWI i,
PR S 2y, B0 38 i T ADC 1 R MR B MR
X ] g5 ADC fH N 52 T, 28 3 %00 1) 52 i A7 62
{5 ADC i A S5 BE . T DWIL, 33 32 8 5 3R £ 35 B
52 0 kb B R/ INTT S8 ROI AT &5 38 43 1E 3 I 2H 21

M B ADC {2k HAT K. i ik Gd-EOB-DTPA M i
MRI I DWI B4 4% % TACE A J= B 17 45 S F 58 &
B, B L) LA 0.5 em [ /INAF TG b D] BBl 9 P S iy
T2 Ak, FLAy 46 (47 15 5 52 & kB B2 W, $20R
Gd-EOB-DTPA 143 MRI Fi1 DWI B4 B AR 1T LA 3
HAb  BEVE I R I2 W TACE A5 7718 8 2 & 10 4
PrRufE” o

IR A B9 TR [ N Ah 3 5 1 H Gd-EOB-DTPA
K5k MRI A DWIEE A AL Al TACE AR J5 HCC A7
oA R K B2 WA L 5 15 A A 5 0I5 K A7 3%
8 & RRE (BB AE (D) i T Gd-
EOB-DTPA #f 5t MRI A5 25 %% F 5 i L i 4 oA HiAtb
AR F R (IS [ CT) , N LR 7E TACE AR f 7
Gd-EOB-DTPA 13 MRI i Al DWI KA , JoikX) kb
43T TACE R HIA J5 ADCEAR AL 5 (2) B 5% Hr i 43 ik
Z R FREEARE

2% | ik, Gd-EOB-DTPA 147 MRI1 % DWI 2 W
TACE A J& HCC A#if s 5 A& Skt i i (i e, {H 9 35 B
A REIE IS W 0 (8, TACE R J5 g 4t LA . DWI 7
155 Sk 58 R B By T 700 TACE A S5 s bk A7
TGO & KL
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