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Feasibility of R2" value in predicting pathological
grade of hepatocellular carcinoma
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(Department of Radiology, the First Af [iliated Hospital of Dalian Medical University, Dalian 116011, China)

[Abstract] Objective To investigate the feasibility that R2" value of enhanced T2 star-weighted angiography (ESWAN)
sequence in evaluating the pathological grade of hepatocellular carcinoma (HCC). Methods Totally 69 patient (71 lesions)
with HCC confirmed by surgery and pathology underwent 1. 5T MR examination (included ESWAN sequence), and the
imaging data were analyzed retrospectively. The tumors were pathological classified into three groups as follows: 25 poor-
ly, 25 moderately and 21 well differentiated HCC. The R2" values of HCC tumor parenchyma were measured by two ob-
servers, and the consistency of the data between the two observers were tested. The correlation between R2" value and
pathological grade of HCC was analyzed, and the R2" values of different pathological grades were compared between each
two groups. The ROC curve was used to evaluate the effect of R2" value on the classification of different levels, and find
out the cut-off value. Results The data consistency of two observers was good (ICC>0.75). The R2" value was weak
correlated with the pathological grade of HCC (r,=0.493, P<C0.001). The R2" values of poorly, moderately and well
differentiated HCC were (30.57+9. 95) Hz, (21.0745. 11)Hz and (19. 08 +4. 83) Hz, respectively. The R2" values be-
tween poorly and moderately, poorly and well differentiated HCC had statistically significance (both P<C0. 001). The R2"
values between moderately and well differentiated HCC had no statistically significant difference ( P=0. 350). The area un-
der curve (AUC) of R2" value for diagnosing poorly differentiated HCC was 0. 816, the cut-off value was 21. 96 Hz, the
sensitivity was 80. 0%, the specificity was 73. 9%. Conclusion R2" value can be used as a MR non-enhancement quantita-
tive index for determining the poorly differentiated HCC.
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