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[ Abstract ]

the most common causes of cancer death worldwide. Although

Hepatocelular carcinoma (HCC) is one of

surgical resection offers a better curative option than nonsurgical
treatments, it is not an option for the majority of patients with
poor hepatic function or at an advanced stage when diagnosed.
Transcatheter arterial chemoembolization (TACE) is an alterna-
tive and effective nonsurgical treatment for HCC. Evaluation of
the effect of TACE is important to develop a best therapeutic
strategy. From January 2009 to December 2010, 28 patients
with HCC received TACE at the PLA General Hospital, and the
results of magnetic resonance imaging ( MRI) were analyzed.
Fifty-one lesions were detected and the maximum diameter of the
lesions was 14.7 cm. Twenty-eight lesions in 16 patients which
showed variable signal intensity on T - and T,-weighted images
and iso- or hypointensity on diffusion-weighted image ( DWT)
had no enhancement. Five lesions of 10 tumors in four patients
had focal enhancement in the first MRI after TACE that dis-
played hyperintensity on DWI. Eight patients had been found
with tumor recurrence or metastasis when they received MRI for
the second time. The recurrent, residual and intrahepatic meta-
static tumors enhanced rapidly at dynamic early phase scanning
and demonstrated hyperintensity on T,-weighted images.
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