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[Abstract] Objective  To investigate the clinical value of CT-guided percutaneous biopsy in
diagnosing microvascular invasion (MVI) of hepatocellular carcinoma(HCC). Methods  The clinical data and
pathological samples of HCC patients, who underwent CT-guided percutaneous liver biopsy at authors’
hospital between January 2013 and December 2019, were retrospectively collected. A total of 107 enrolled
HCC patients were used as the study group. Other 339 HCC patients collected from literature, who were
treated with surgical resection, were used as the control group. The screened MVI-related indicators were used
to test the consistency between the two groups. Taking the MVI positive rate of the control group as the
reference standard, the MVI positive rate of the study group was predicted. In addition, the MVI positive rate
obtained from puncture specimens in the study group was compared with predicted one as well as with that
obtained from postoperative specimens in the literature. Results There were no statistically significant
differences in MVI-related indicators, except for tumor diameter and number of tumor lesions, between the
two groups(P>0.05), and there was partial consistency. Taking the control group as the reference standard,
the predicted MVI positive rate of the study group was =46.3%. The MVI positive rate obtained from puncture
specimens in the study group was 5.6% (6/107), which was remarkably lower than the lowest predicted value
(46.3%) and the value obtained from postoperative specimens(15.0-57.1%). Conclusion For diagnosing MVI
of HCC, the positive rate of CT-guided percutaneous biopsy is too low to accurately reflect the true status of
MVI. Therefore, in clinical practice its use is limited. (J Intervent Radiol, 2021, 31: 185-188)

[Key words] puncture biopsy; microvascular invasion; hepatocellular carcinoma; pathological tissue

DOI:10.3969/j.issn.1008-794X.2022.02.015
BE&UWH: BRAXRRMFES (81471632)
TEF AL, 221004 VLR DRMEERERE B A AR e (KR S Wl 7 i) AT AR R B BE A AIRITRE
(CURNINE . )
WAEEH: 7 f# E-mail: 13851656307@163.com



— 186 —

AN S I S

2022 4 2 A5 31 555 2 81 J Intervent Radiol 2022, Vol.31, No.2

R0 A (HCC) B I R 22 24 0
ST AR R A SEAIF A & BN A 42 A0 (MVD AR HCG
KA R RS 1Y RS, RO TS
M2 PR, R ER 2K HCC MVI HA S 25
SC, 88, HCC MVI 12 W id S MC5E AR 5 5 A 1 21
SUR PR R A, R FER 2 W — K Ak
%, EHT MVI 8512 W7 2 A48 b RRAE | il v
Ji R b G AR SRR R B OC LA B £ Bl Oy v
S5 I TIOAR R T (F R ik S 35 Sy [H] 212 W TV 1
ANBEMETR 48 SR SE e S iE— 20 SR R Y
WIS W vk, ASHEST [ EPE 81 T HCC BRE R
G FRIE KRR ALY, R CT IR T&K
G K A2 W HCC MVI R AT,

1 #E5H%®
1.1 — R

MBI 53 B 2013 4F 1 1 2 2019 4 12 A 47 CT
15 N5 A28 R 2R G R R 107 491 52 35 i I R
OB K FREAS AR AR 1 SR U T 2 3 A R A A
WAL IR S AR UE . ORGEZ Wl HCC; QTR
A5 2F T UL 1) R O 2 s BE AL JE AT AT A A i 41 B
FARIGIT S5 @R AT LT 2 5 AR A A 508 58
# L OVEE BB T 412U HL = U] R n] UL 3 I R 4
SIS MR 2 A HEBR bR i . D L2 1B A JIF IR
YN | Ak b BT R b R 5 ()5 TR A i
CH R, QFFTER AR AT IR 1] bk 42
DA R I 2 BEAR 2K A BAR Bl s DU LU Fil
PRAR B EOR TR MELLIF TAHSUB RS ML, 1
107 B E AT G bR i, Ko 55 91 1], % 16 9], 4F
1B (60£12) %, i A B & E AR E A,
1.2 Jiik
1.2.1 WGIRGER BT AR TR 90 A B0 11 5 A
S SCHR AR TE A g5 1) 12 4 TR0 JB 1 o B A3 A, AR N B
PR 2E AR F B AT 28 K 28 G K AR 19 107 4] HCG
BAEVE SR 4L, UL Wang 55 WF 55 P (0 17 S8 B

ARYIER Y 339 5l HCC B FAE X B4, A4
BENS MV AW T e bs . IR ok BAR
FECH (WG F(AFP) b PR A0 i T rh ks
2 5 94K B 40 B U 4B (NLR) | I/ 598k 2 40 i e
B (PLR) \ 4> BF %P5 4 i 48 BRI 1038 0 P 96 1R 1
H VT 6 B2 Y MV BH P 23 02 5 ] DL 52 56 2
B MVI BHPEZR I B 5 5050 41 28 K 28 36 k6 R 12
Wi B MV BHPE R P47 H B, PF A 28 B2 28 0 36 K AR
X} F 2 W HCC MVI I RANE
1.2.2 ZFQITEA T AR AT MRI (% CT &
QT E SR, SR IBURE AR A I W b e 57 bR
R, BEENAT ISR AL CT H14, e e 1 20 ol %
2, A 5 o A8 o O R A AU M H 20t — BEOE
HIFHZ bt B R 2 AR R S R b
WL EE D R 2R KR EORRIE . TR BOE 1Y 2
BRARFNA B P ATER AL, 2 B R T A B KA
okt H RO 2~3 (&1 1),
1.2.3 L ETE FRIOM AR AL S 4%
HRE VA R 2, W R I A 4 wm 1 A HE 3¢
o, LU= A R A EnVision 200k,
1.2.4  SRFLSHT P A BB K B2 W 2 4 R
2019 4 WL & 2 T7 B (2019 4F R ) )&, W
K HE YY) i MV, T HE 32 @) i i MVI
BWiAEEE R BE T di ey 6 (CD34) b1 F btk
— B BGIE , i A MV B2 0T,
1.3 SHit=ahr

N FH SPSS22.0 il MedCale 48 %k 14 ¥ 17 48 11
GIHT IEZS A A TR BORN (s ) R0, SR FH ST A
AR K505 THECTORN AR (A 23 ) s 2R P 8L
Fisher F ka5 . P<0.05 WERAFHITHE L,

2 HFHR
2.1 RS,

PIZH HCC F8 3 B i 9 0 4% R s 25 H 4 |
A MVI AH 38 Ar AFP, rf 4 k2 40 A2 11 4% NLR |

QOZE R E AL« CT P47 75 JF AT AR 28 32 o e 5 ()25 0 vp OB < G 5749 7 2 R0 6 SR 02 3 kb s 2 5 D2 R A 1 4 . 2 o)

RS R UL T S 5 (D B SR T 400 M 96

B 1 CT 55T 4 B2 i ki 7



A AT 2 235 2022 4F 2 45 31 455 2 8 ] Intervent Radiol 2022, Vol.31, No.2

— 187 —

PLR | 4= B B0 9 i $5 B30 I 37 A 1 s 1 g 2 5 34
JegeitaE = L (P>0.05) , 55 55 4 U R I R 8 in
AT 5 — B0 (R 1) X IE4L MVI BHE R Ky 46.3
(157/339) , LAXH B4 MV FH A% R Ny 2 2 b o | 00
SEUS ZH MV P 5 = 46.3% ; 52 56 41 58 il AR A 12
) MVI FHYER AN 5.6%(6/107), B /N T He A Fui
18 (46.3%) ,

R 2 HBH IR IRIER LLEL

S A Xif 2
2 (n=107) (n=339) P

Tl e K E AR fem® 6.7+3.3 52437  <0.01

Ji I B (%) <0.01
MR 69(64.5) 285(84.1)

Z% 38(35.5) 54(15.9)

AFP/n(%) 0.059
<20 ng/mL 56(52.3) 142(41.9)
20~400 ng/mL 27(25.2) 81(23.9)
=400 ng/ml. 24(22.4) 116(34.2)

R AN TR (%) 0.648
<3x10%L 50(46.7) 167(49.3)
>3x10%L 57(53.3) 172(50.7)

NLR/n (%) 0.280
<2 41(38.3) 150(44.2)
>2 66(61.7) 189(55.8)

PLR/n (%) 0.363
<100 47(43.9) 166(49.0)
> 100 60(56.1) 173(51.0)

G By s RAETE B (%) 0.345
<300x10%L 49(45.8) 173(51.0)
>300x10%L 58(54.2) 166(49.0)

10057 B 1 R it/ (%) 0.060
<120 U/L 77(72.0) 210(61.9)
> 120 U/L 30(28.0) 129(38.1)

A B G i A E 18 B= 10/ B P PR A0 T Bk A
X M ZH RO SR IR T 2 %5 SCHR 6]

2.2 JRERZs
SCHG 2 6 B E B AL 4UE) R orh I ER B MVI
(1 2), 25020 28 Bz 28 T K AR 2 B i MV FH 1
HH 5.6%(6/107), Fif BHELRWEH B,
SEERZH 107 ) HCC i A 5 Bl4E 1 S H I
HEAT TANBHIF AR 43 DIBR AR o ¥ 5 ) 28 25 19 28 0 b
A F AN BT AR AR A (0 955 B2 4180 F 9 A7 6 H 4y

M, K BRZEHIAR AR FAR S5 AR AR 5 S 25 21 2 1) AL 4y
S0.14 em? F1 2.62 em?, B AN, 5 BB H ARG FRA
Y1 w2 2 i MV 1 28 8 FR A0 B A R I MV
(K3).

3 it

MV PRI 248 78 U T TN &
21 A 7 1 LA P AL ) g A AT AR 5 1)
B oY 300 F2 (AL BE LA ), Braix 55 7F5E 3
Wl MVI 2 i B R 2 WA Y2 AT e R, 2
HCC AR5 E A CHHNEREZ —, HAEF HCC MVI H
A3 1 AN BE AR B AR B 4 295 B 2E 2 W, ] R 3
HERRIZ W MV, 805 (RS S R H H 2,

AR B 5 38 3k X B A A S 6 2H R BRZH 1 MV
AHOC I R FE A, & IR b 96 728 F0 iy 25 H A, 70
ZH1E] AFP Rz 20 ffL %% NLR \PLR | 4> 5 %05 4%
i 8 B8 B I e Wl R G 2 S I T g i R L, K
55 28 FUGT B 0 16 DR AR AR 0 — 3o 408 st 0 By v A
SR G B B MV BH - 256 08 33 0 52 56 26 /) MV FH
PR BRA B9 2 BH Bl 5 MR ELAR 3 K HCC MV
KRB A5 S5 2H 1Y R R K L
o B B R T R HR A B R SE I 4 MV R AE R KT
XFHRAL, Yu 5% 157 45 HCC & & 47 L 43 B
FIMPIREECE & MV kST fa B W&, 2 kg k&
A= MVI 0 JRURS J2& B % b8 1) 2.738 % o AR 52
g2 HCC B & g 20 H 2 & 3 W i 2 T4 |
WM, 2T AR SRR A HCC MV &
AR L L LN, TONAR S MVI & AR
ST X BRAL, BPSC5G 2 MVI BH R =46.3%

AW S5 4 HCC B 21 ki 6
(5.6%)MVI, B I T 5256020 MV P 2 (5 d5e /N FL
H(46.3%) ., I H., 28 B2 ZE TG K AR 2 Wi MV P
A B I K T SR A GE 9 R 5 BR AR A MV FH
PR (15.0%~ 57.1%) %, Meaoh, 554 5 i
R BT T ANRHIFR A VIR AR SR 5 48]
iz 2 9 MVI, H 2 2R 40 8000 R v ok L 3

6 1] HCC [ 7% 28 R K 21 4100 HE B U1 R, SOl 48 2 A0 (MVE) BRPE ; 3 fE - S BUBE T IKAE P9 e e
B2 6 MVI FRES - 00Z0% A 2 20 HE ¢t



— 188 —

I AT 2 2 R 2022 4F 2 H 58 31 555 2 W) ] Intervent Radiol 2022, Vol.31, No.2

X x <

ON

U2 50 28 2295 B B0 1 AR S R A 20 28005 BILD) 5 (2D« 2 0 37 A 2L 21 119 HE 2

BRAR S KA ALZU HE B @) R e R T IKE W ILE MVI,

3 FRNTRH U SE RIAH S HE Qe

MV, 15t B 28 5z 25 )3 R A LA & B MV, 37 s R
A RETE T LA R LA 5 i QB 7 ik R AR JE K
TRARAS TR SR P bR o <7 0507 SEER IO T 28, ¥ i A
TR A5 v 28 B 28 S R ARAL “1 457
UM, 25 5 0 BURE AR 25, 4512 W MIVT Rk F
ik, QBUR Jy 3z B, BEA: SCik il MV AUk 4
T K SR KN A3 3 A RT UL T Sl kb
IR SE KA 3 SN B AR SO A A 2 A R e
EF T A IR A S KA R G, R O ) 32
FIBR I, 52 MVI FHEAS =A% QWb 7 B Z R,
Sk B 1R 25 B 2E N K12 W R SR A 5 A B AT
A S A oF ) L PR AE X 1 Wang 45 MOIF 5
KB MVI B X308 M /g 735 26 /N A8 75 5
B IR BE 3R OB A ) B i T fE S 8 HCG
MVI 2 Wi g B 0 e 25 . @FEA A LU AN AT
T2 R RIS AR 18 G AREF ) H ALEUR 2~
3 %% ,HE e 9] i b 28 fl L ZU ALK 0.14 em? B i
INF ARG RSN 2.62 em?, M DL EG 2 B
HCC & MVI M E VRS . OIS mR e,
Gao ZFUIHFSEXT 10 ) HCC 34 1 55 4~ [ 25 )
XA AT L LM, e B TR) — BB 2 T JRE A 1 S [
23 [ 1 HCC /AN ) B & B S5 ik, Jf B
S0P B A TR ELAR B R RE in . AR SC HCC &
F S B AR N (6.7+3.3) em, 32 Bl R Y
SRR R, B A 2 R A 008 RS ) 5 SR e L S e e R
PRI SE A5 B X T BB A ST MVI FHE A 2R
BAREHZ —,

BOTE Z,CT 51 % T 2 5 28 1l 36 & K 12 Wi
HCC MVI ARSI, M LAVERA S ik HCC MVI 4
LRSI RV ELAT Jm PR G v B 7 1
TR B A AR A FIA |, PP 88 P 3 G 455 B At

PR AR AR ) T BE MRI 2 A PET-CT £ AR fil =
e AL B AR BT S B2 W MV SR B A %

(& % X ]

[1] Lee S, Kim SH, Lee JE, et al. Preoperative gadoxetic acid -
enhanced MRI for predicting microvascular invasion in patients
with single hepatocellular carcinomal[J]. J Hepatol, 2017, 67:
526-534.

[2] MASCHR, SRfi . 8% 4 s F B 6 Bl A5 42 A1 13K 4 1632 e
R RALIRT PRI ] AT IRSM A, 2019, 25.721-724.

[3] sk/hdh, £ Bk USRI 2512 W 5 IR YT A I R
BT PR R, 2019,18:336-341.

[4] Wang L, Jin YX, Ji YZ, et al. Development and validation of a
prediction model for microvascular invasion in hepatocellular
carcinomal J ]. World J Gastroenterol, 2020, 26: 1647-1659.

(5] rhe IR L0 I 5 1A (R 2 01 s S OB A Ry DR TR VT
JEZYTHE (2019 4R R [J]. FRAETALAMRIRE | 2020, 19:1-20.

[6] Rodriguez-Peralvarez M, Luong TV, Andreana L, et al. A systematic
review of microvascular invasion in hepatocellular carcinoma:
diagnostic and prognostic variability[J]. Ann Surg Oncol, 2013,
20: 325-339.

[7] Bruix J, Gores GJ, Mazzaferro V. Hepatocellular carcinoma: clinical
frontiers and perspectives[J]. Gut, 2014, 63 844-855.

[8] YuY, SongJ, Zhang R, et al. Preoperative neutrophil-to-lymphocyte
ratio and tumor-related factors to predict microvascular invasion in
patients with hepatocellular carcinoma[J]. Oncotarget, 2017, 8:
79722-79730.

[9] PEPUEDSIER RS 2, hRE S 2R
20, P E GO P 2o B R By AR TR R L AL 1
WHRRI (2015 4FRR) [T]. B 224555, 2015, 40:865-872.

[10] Wang WT, Yang L, Yang ZX, et al. Assessment of microvascular

[}

invasion of hepatocellular carcinoma with diffusion kurtosis
imaging[J]. Radiology, 2018, 286: 571-580.

[11] Gao Q, Wang ZC, Duan M, et al. Cell culture system for analysis
of genetic heterogeneity within hepatocellular carcinomas and
response to pharmacologic agents[J]. Gastroenterology, 2017, 152
232.e4-242.e4.

(Wi A 11 :2021-01-26)
(R ST AT 50 40





