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MR Imaging of Hepatocellular Carcinoma Following
Transcatheter Hepatic Chemo-embolization
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Transcatheter chemo-embolization (TCE) for hepatocellular carcinoma (HCC) was performed on
31 patients, and on 4 of the 31 patients, it was performed twice. The patients were examined by MR
both before TCE and after TCE (1 week and 4~5 weeks respectively).

On MR images, the change of the tumor signal intensity was classified into 3 groups. In group 1,
(G1, 8 cases), obvious change of intensity was seen in the whole tumor. In group 2, (G2, 10 cases), it
was seen in some parts of the tumor and in group 3, (G3, 17 cases), only a very slight change of
intensity was seen in the whole tumor.

In G1 and G2, the rate of AFP decrease was remarkable, but in G3, it was very slight.

In G1 and G2, the change of the tumor signal intensity was divided into 2 types on a T2 weighted
image. One, is the increase of the intensity, (6 cases). The other, is decrease of intensity, (12 cases). The
former seemed to reflect the intra-tumoral hemorrhage accompanying tumor necrosis, the latter,
seemed to reflect the coagulation necrosis.

The ring of low and high intensity around the tumor appeared anew in 11 cases, and in 2 cases, it
increased in size. These changes which have never been recognized on CT images, were thought to be a
granulation tissue around the tumor.

The influence of the accumulated lipiodol is slight for the change of intensity on the tumor.
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Table 1 The method of TCE and the change of
the intensity of tumor on MR images, correlated
with the rate of AFP decrease.
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Fig. 1 Case 1 (G1) TCE was performed with lipiodol and gelatine sponge.

(a) Before TCE, the T1 weighted image, (TIWI). The mass is of isointensity
surrounded by a ring of low intensity.
(b) Before TCE, the T2 weighted image, (T2WTI). The mass is of high intensity
with an increased hyper intensity ring.
(¢) After TCE, (1 week), TIWI. The mass shows increased intensity in its
peripheral part and a ring of low intensity increased in width.

(d) After TCE, (1 week), T2WI. The mass becomes isointense.

(e) After TCE, (1 month), TIWI, The intensity of the mass becomes higher

than before and decreases in size.

(f) After TCE, (1 month), T2WI. The intensity of the mass becomes low.

(g) CT scan before TCE. The mass is iso-density with a ring of low density.
(h, 1) CT scans in 1week and Imonth after TICE, respectively. A similar, dense
accumulation of lipiodol is seen in the mass.
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Fig. 2 Case 2 (G1) TCE was performed with lipiodol.
(a) Before TCE, TIWI. The mass shows a slightly high intensity relative to the

liver.

(b) Before TCE, T2WI. The mass shows a high intensity.

(c) After TCE, (1 week), TIWI. The intensity of the mass becomes higher
accompanying a ring of low intensity.
(d) After TCE, (1 week), T2WIL The mass becomes isointense accompanying a

ring of higher intensity.

(e) & (f) After TCE, (1 month). The mass is somewhat indistinct on T1WT, but
it decreases in intensity without a obvious ring intensity on T2WI.

(g,h) CT scans in 1 week and 1 month after TCE, respectively. A similar, dense
accumulation of lipiodol is seen in the mass.

(i) Resected specimen. The mass represents complete necrosis (arrow) and the
granulation is seen around the capsulated mass (arrow head).
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Fig. 3 Case 3 (G1) TCE was perfomed with gelatine sponge.
(a) Before TCE, TIWI. The mass shows a isointensity.
(b) Before TCE, T2WI. The mass shows a high intensity.
(c) After TCE, (1 week), TIWL The intensity of mass becomes slightly higher.
(d) After TCE, (1 week), T2WI. The intensity of mass increases and the spotty
low intensity areas represent gas bubbles in the mass.
(e) After TCE, (5 weeks), TIWL The intensity of mass increases in its periph-

eral region.

(f) After TCE (5 weeks), T2WI. The intensity of mass is high, but the gas

bubbles are not detected.

(g) CT scan after TCE, 1 week. Many gas bubbles can be seen in the tumor.
(h) CT scan after TCE, 5 weeks (enhanced CT). The gas bubbles have

disappeared.
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