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Abstract: [ Objective] To compare the difference of fat content in HCC tumors with different pathological grades, and
to analyze the potential value of fat content in predicting the pathological grades of HCC.[ Methods] Totally 96 patients with
HCC who underwent MRI Dixon examination and were pathologically confirmed in the First Affiliated Hospital of Sun Yat—
sen University between January 2009 and July 2017 were retrospectively analyzed. They were divided into non—poorly dif-
ferentiated group and poorly differentiated group according to Edmondson—Steiner pathological grading. Two observers mea-
sured the fat volume fraction (FVF) in the lesions of the two groups. The difference of FVF between the two groups was
compared. The potential value of tumor FVF in predicting the pathological grade of HCC was analyzed.[Results] The re-
sults of FVF between 2 observers were consistent (ICC >0.75). The FVF value in the non—poorly differentiated HCC group
[15.75 (12.37~21.32) ] was higher than that in the poorly differentiated HCC group[ 13.45, (8.48~21.10), Z=-1.972, P=
0.049]. The AUC value of FVF in differentiating the pathological grade of HCC was 0.645. When the FVF was greater than
or equal to 15.4, the sensitivity and specificity for the diagnosis of non—poorly differentiated HCC was 53% and 77%, re-

spectively. [ Conclusion] The examination of MRI Dixon can comprehensively and accurately evaluate the FVF in HCC
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tumors, and the FVF in HCC tumors is helpful for the preoperative evaluation of the pathological grade of HCC.

Key words: hepatocellular carcinoma; magnetic resonance imaging; degree of pathological differentiation; chemical

shift; fat volume fraction
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Table 1 Consistency of parameters measured by two observers

Non—poorly differentiated group

Poorly differentiated group

Parameter

Observer 1 Observer 2

1CC Observer 1

Observer 2 1CC

FVF 17.0 (12.0~21.3) 16.9 (13.3~22.7)

0.950  13.9 (9.8~17.1)

13.3 (8.7~17.2) 0.949

ICC: intraclass correlation efficient; FVF: fat volume fraction.
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A 31-year—old male with non—poorly differentiated hepatic HCC within S8. The lipid phase (A) showed slightly high signal, while the aqueous

phase (B) showed low signal. The FVF grayscale image (C) and pseudo—color image (D) showed high signal and orange—red, respectively. The intratumor-

al FVF was 31.9%.

1 RS HCCENFVFEREE
Fig.1 FVF measurement in non—poorly differentiated HCC

A 70 years old male with poorly differentiated HCC within S4 and S8. The lipid phase (A) showed equal signal, the aqueous phase (B) showed

slightly lower signal, FVF grayscale (C) and pseudo color (D) showed slightly higher signal and bluish blue, respectively. The intratumoral FVF was

7.2%.

2 FERSUHCCERNFVFUEREE
Fig.2 FVF measurement in poorly differentiated HCC
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