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INTRODUCTION 

epatocellular carcinoma (HCC) is one of the most 

common malignancies worldwide for its high incidence 

and mortality, which seriously threatens human health and life 

(Jemal et al., 2011).  

Surgical resection remains the first option for HCC 

patients, but a number of patients are diagnosed after the 

optimal time for surgical resection has passed (Pascual et al., 

2016). 

Transcatheter arterial chemoembolization (TACE) has 

been widely used in patients with unresectable HCC (Song et 

al., 2015).  

TACE involves the emulsification of a chemotherapeutic 

agent in a viscous drug carrier and embolic material into the 

tumor-feeding arteries, thereby inducing tumor necrosis and 

regression (Roccarina et al., 2015; Schutte et al., 2014).  

Thus, it is of paramount importance to assess the efficacy 

of TACE in the treatment of HCC accurately and timely. 

Computed tomography (CT), magnetic resonance 

imaging (MRI), and digital subtraction angiography (DSA) are 

common imaging techniques in evaluating the efficacy of 

TACE of Hepatocellular carcinoma (Luypaert et al., 2001).  

H 
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Diffusion-weighted imaging (DWI) and perfusion-

weighted imaging (PWI), as representatives of functional MRI 

techniques, play pivotal roles in the diagnosis of HCC and 

assessing the efficacy of TAC as a treatment modality (Li et al., 

2012).  

DWI exploits the random motion of water molecules in 

tissues, which takes apparent diffusion coefficient (ADC) as a 

quantitative index in clinical practice (Schmiedeskamp et al., 

2012). PWI provides information on microvascular distribution 

and blood perfusion with high temporal and spatial resolutions 

(Kamel et al., 2006).  

Compared with the commonly used methods such as CT, 

MRI, and DSA, in the follow-up of HCC after TACE, DWI is 

capable of detecting new lesions and distinguishing residual 

neoplastic tissue and necrotic neoplastic tissue timely and 

accurately (Chen et al., 2014).  

Additionally, PWI acts as a very sensitive imaging 

technique that could be used to monitor blood flow changes in 

HCC both before and after TACE as well as to evaluate the 

efficacy of TACE (Kasper et al., 2016).  

The combination of DWI and PWI could achieve a more 

accurate diagnosis of tumor residual or recurrence after TACE, 

which exerts a beneficial impact on assessing early clinical 

effects and making further therapeutic plan. However, few 
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studies report the quantitative parameters of DWI combined 

with PWI in evaluating the therapeutic efficacy of TACE in the 

treatment of HCC. In the present study, we aimed to explore the 

predictive values of DWI and PWI in evaluating the efficacy of 

TACE in the treatment of HCC patients. 

 

 


