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Abstract

Hepatocellular carcinoma (HCC) is an aggressive primary liver malignancy,
represents over 90% of all primary liver malignancy. Imaging plays a critical role
in the diagnosis, staging, surveillance, and treatment monitoring of hepatocellular
carcinoma (HCC). Unlike most malignancies, which typically require biopsy for
diagnosis, HCC can be diagnosed based on MRI characteristics alone due to the
relatively high specificity of this modality

HCC most commonly presents late in the disease course. As a result, the majority
of patients are not candidates for curative therapies. Loco regional therapies
including Yttrium-90 (Y-90) Radioembolization play an important role in
management of the vast majority of patients with HCC.

KEYWORDS: Hepatocel.lular carcinoma, Dosimetry; Radioembolization of liver
malignancies; Yttrium-90 microspheres

Introduction

Hepatocellular carcinoma (HCC) is the sixth most common
cancer worldwide and the third most common cause of cancer
mortality, it is diagnosed in more than half a million people per year
worldwide.(El-Serag, 2011).

Despite the scientific advances and the implementation of
measures for the early detection of HCC in patients at risk, the survival
has not improved. This is due to the advanced stage of the disease at the
time of clinical presentation and limited therapeutic options.

The therapeutic options fall into five main categories: surgical
interventions including tumor resection and liver transplantation,
percutaneous interventions including ethanol injection and
radiofrequency thermal ablation, transarterial interventions including




