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Abstract 

           Hepatocel.lular carcinoma (HCC) is an ag.gressive primary liver ma.lignancy, 

repr.esents over 90% of all primary liver ma.lignancy. Ima.ging plays a critical role 

in the diagn.osis, staging, surveillance, and treatment monitoring of hepat .ocellular 

carcinoma (HCC). Unlike most maligna .ncies, which typically require biopsy for 

diagnosis, HCC can be diagnosed based on MRI char .acteristics alone due to the 

relatively high specificity of this mod.ality 

HCC most comm.only presents late in the disease cou .rse. As a result, the majority 

of patients are not candidates for curative therapies. Loco regio.nal thera.pies 

including Yttri.um-90 (Y-90) Radioem.bo.lization play an import .ant role in 

management of the vast maj.ority of patients with HCC. 

KEYWORDS: Hepatocel.lular carcinoma, Dosimetry; Radioembolization of liver 

malignancies; Yttrium-90 microspheres 

 

 

Introduction 

                  Hep.atocellular carcino.ma (H.CC) is th.e six.th mo.st com.mon 

can.cer wor.ldwide an .d th.e th.ir.d mo.st co.mmon caus .e o.f ca.ncer 

mortality, it i.s diagno.sed in more than half a million peo.ple per year 

worldwide.(El-Serag, 2011).   

                 Des.pite the scientific advances and the implementation of 

measures for the early detect.ion of HCC in patie.nts at risk, the survival 

has not improved. This is due to the advanced stage of the dise.ase at the 

time of clinical presen.tation and limited therapeutic options. 

 The therap.eutic options fall into five main categories: surgical 

interventions including tumor rese .ction and liver transpl.antation, 

percutaneous interventions including ethanol injection and 

radiofrequ.ency thermal abla.tion, transarterial interventions including 


