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[Abstract] Objective To evaluate preoperative T2 MRI radiomics signature in predicting the local
response of large hepatocellular carcinoma(HCC) to transcatheter arterial chemoembolization(TACE) within 6
months. Methods The clinical data of 70 patients with large HCC who receive interventional therapy were
retrospectively analyzed. One week before TACE, MRI was performed in all patients. Follow-up examination
with multi-functional MRI was carried out within 1-2 months and at 6 months after TACE. According to
mRECIST criterion, the 6-month local control rate of tumor was evaluated. By using MITK software, the
tumor areas were delineated on T2 images, and the radiomics signature features were extracted. Pearson
correlation coefficient was used to eliminate redundant features. The mRMR feature ranking method was used
to screen the radiomics features, and radiomics label was thus obtained. The samples were divided by leaving
one method, which, together with LASSO classifier, was used to construct the prediction model for 6-month
post-TACE progress of large HCC. The receiver operating characteristic curve (ROC) and the area under curve
(AUCQ) of the computational model were calculated, and the results were used to evaluate the prediction

ability of the model. Results The 70 patients were followed up for 6 months, non—progression disease (N-
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PD) was seen in 52 patients and progression disease (PD) was seen in 18 patients. Statistically significant

differences in three preoperative radiomics parameters, including Wavelet-HHH first order mean, etc. on T2-

MRI, existed between the two groups (P<<0.05). The model that was constructed with the above mentioned
differential radiomics characteristics had certain prediction ability (AUC=0.657, ACC=0.714, SEN=0.588,
SPE=0.755). Conclusion Based on the characteristics of MRI radiomics, it is possible to predict the short-

term progress risk for large HCC treated with TACE. This technique can be used to screen patients with high

risk of progression before TACE, and to provide individualized advice for early combination therapy. (J

Intervent Radiol, 2019, 28.1036-1041)

[Key words] large hepatocellular carcinoma; transcatheter arterial chemoembolization; curative effect

prediction; T2 MRI radiomics
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