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[Abstract] Objective  To explore the correlation between magnetic resonance imaging (MRI)
manifestations immediate after radiofrequency ablation (RFA) and pathological findings of rabbit liver VX2
tumors by comparing MRI features and pathological results both in vivo and in sacrificed specimens.
Methods MRI manifestations immediate after RFA and the pathological findings in rabbits bearing liver
VX2 tumors were recorded in living body (in vivo group) and in sacrificed specimens (sacrificed group). The
maximum diameter of tumor on pre-RFA MRI TIWI image, the maximum diameter of central low- signal area
of ablated lesion on TIWI, the maximum diameter of high-signal area around ablated region on TIWI in vivo
group were determined; the maximum diameter of low-signal area on T2WI, the maximum diameter of tumor
and hepatic parenchyma necrosis area in pathological specimen were measured. The results were statistically
analyzed. Results In the in vivo group, the ablated area took the shape of a target sign on TIWI, which
displayed low signal at its center surrounded by a circular high signal, on T2WI the ablated area was
generally low signal. In the sacrificed group, the target sign of the ablated area on TIWI was less obvious

than in the in vivo group, and on T2WI the ablated area was characterized by slightly iso- lower signal.
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Hematoxylin- Eosin (HE) staining of the specimens revealed that in the in vivo group the hepatic sinuses at
hepatic parenchyma necrosis area were dilated and congested because it was heated, the hepatic sinuses were
filled with lots of heat- damaged red blood cells and part of red blood cells became vacuolated as the result of
hemoglobin loss; in the sacrificed group the hepatic sinuses at hepatic parenchyma necrosis area were slightly
dilated, and the number of red blood cells was significantly lower than that in the in vivo group. Statistical
analysis indicated that the maximum diameters of the tumor on preoperative TIWI and the central low—signal
area of ablated region on TIWI were in accordance with the maximum diameters of the tumor in the
pathological specimens (P>0.05). In the in vivo group, the high- signal area around the ablated area on
T1WI and the low-signal area on T2WI were consistent with the maximum diameters of the coagulation area of
liver parenchyma in pathological specimens (P>0.05). Conclusion Plain MRI scan performed immediately

after RFA of liver tumor, especially MRI TIWI, has characteristic manifestations, which are in good
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agreement with postoperative pathological findings. (J Intervent Radiol, 2019, 28 1076-1080)
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