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[Abstract] Obijective To discuss the clinical application of ultrasound (US), computed tomography
(CT), magnetic resonance imaging (MRI), DSA and other imaging equipments in following up postoperative
hepatocellular carcinoma patients with negative alpha-fetoprotein test so as to improve the diagnostic accuracy
of early recurrence and metastasis in AFP -negative patients after surgery for liver cancer. Methods The
clinical follow-up data of 31 AFP-negative patients with pathologically or clinically confirmed postoperative
recurrence or metastasis of liver cancer, who were admitted to authors’ hospital during the period from
January 2008 to December 2013, were retrospectively analyzed. Results During the follow-up period, all
patients underwent US, CT, MRI and DSA examinations. A total of 55 hepatic metastatic lesions were found.
The metastatic lesions were detected by US (n=35, 63.6%), CT (n=45, 81.8%) and MRI (n=53, 96.4%).
US together with CT and MRI revealed 54 metastatic lesions in total (98.2%). Twenty recurrence or metastasis
lesions were less than 1 cm in diameter. The detection rate of MRI was significantly higher than that of CT
and US, the detection rates in the same period being 90.0% (18/20), 65.0% (13/20) and 35.0% (7/20)
respectively. Twenty-four recurrence or metastasis lesions were 1-2 c¢cm in diameter; the detection rates in the
same period by MRI, CT and US were 100% (24/24), 87.5% (21/24) and 79.2% (19/24) respectively. Eleven
recurrence or metastasis lesions were>2 c¢m in diameter; the detection rates in the same period by MRI, CT
and US were 100% (11/11), 100% (11/11) and 81.8% (9/11) respectively. Conclusion MRI is obviously
superior to US and CT in detecting early recurrence and metastasis in AFP-negative patients after surgery for
liver cancer. The combination use of US, CT and MRI, as a comprehensive screening mode, has very
important clinical value in following up AFP-negative HCC patients after surgery.(J Intervent Radiol, 2016,
25. 355-359)

[Key words] hepatocellular carcinoma; alpha-fetoprotein; ultrasound; spiral CT; magnetic resonance
imaging; diagnosis
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