Role of magnetic resonance imaging and its new
techniques in detection of tumour viability and
complications after thermal ablation therapy for
hepatocellular carcinoma

Thesis

Submitted for partial fulfillment of the MD degree in
Radiodiagnosis

By
Bahaa El Din Mahmoud Hussein Mahmoud

MSc. of radiodiagnosis, Cairo University

Supervisors

Prof. Hamed Samir EI Ghawaby
Professor of radiodiagnosis
Faculty of medicine
Cairo University

Dr. Mohamed Mahmoud Nabeel

Assisstant professor of tropical medicine
Faculty of medicine
Cairo University

Dr. Ahmed Hosni Kamel

Lecturer of radiodiagnosis
Faculty of medicine
Cairo University

Faculty of Medicine
Cairo University
2014



S8k




Lecknowledgment
First and foremost thanks to God the Most Gracious, the
Most Merciful.

I want to express the great honor of working under the
supervision of Prof. Dr. Hamed El Ghawaby, professor of
radiology, Cairo University. He has given me guidance and
advice in every way he can during the course of this work.

I would like to express my deepest gratitude to Assistant Prof
Dr. Mohamed Mahmoud assistant professor of tropical
medicine, Cairo University; for his guidance and support.

My sincere thanks to Dr. Ahmed Hosni, Radiology
Lecturer, Cairo University, who had tirelessly and patiently
supervised this work.

I would like to express my deepest sense of gratitude to all
members of alfa scan who helped me during this work.

My thanks and my love to all my professors and colleagues in
the Radiology department for their support. Special thanks to Dr.
Reham Osama, assistant lecturer of radiology, Cairo University
for her great help and advice during this work.

This work would not have been possible without the help of
my dear wife, 1 am heartily thankful for his endless love, care
and support.

Last but not least I would like to say that I couldn’t have
reached this point in my life without the enduring efforts of my
parents, no words can give them their right or describe how I
am indebted to them.



ABSTRACT

MRI with its new functional imaging techniques including dynamic study

and diffusion imaging is a powerful tool in detection of tumour viability
and complications after thermal ablation of hepatocellular carcinoma. We
found that dynamic study is the gold standard in detection of recurrent
lesions. Well defined nodular enhancement, thick irregular marginal
enhancement or gross enlargement of the lesion with arterial phase
enhancement and contrast wash out were considered positive for
malignancy. We also found that ADC measurement is reliable in
differentiation between the recurrent malignant lesions and the post
treatment reactive and vascular tissue changes with significant statistical

differences between them.
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