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Abstract 
Background: Trans-arterial chemoembolization (TACE) is widely used as an 

interventional procedure in treatment of hepatocellular carcinomas (HCCs). Apparent 

diffusion coefficient (ADC) value can be used in evaluating its efficacy in order to rule out 

or in residual tumor tissue. 

Aim of the work: To assess the role of Diffusion weighted images (DWI) and ADC 

value in evaluating HCCs post TACE 

Patients and methods: a retrospective analytical study on    patients with HCC; to 

assess therapeutic response of HCC cases after TACE by ADC mapping MRI technique in 

comparison to dynamic contrast enhanced study (DCE-MRI), to evaluate its accuracy, 

sensitivity and specificity in detecting treatment response and or residual tumor. 

Results: Comparative study between the   groups revealed; highly significant 

increase in ADC value, in active group; compared to inactive group; with highly significant 

statistical difference (p <     ).Comparative study between DCE-MRI and DWI/ADC 

assessments revealed; non-significant difference in sensitivity, specificity, PPV and NPV in 

HCC patients; with non-significant difference (p >     ).Spearman's correlation analysis 

shows that; AFP level had a highly significant negative correlation with ADC value; with 

highly significant statistical difference (p <     ). By using ROC-curve analysis, DWI/ADC 

value at a cutoff point (≤    ) detected patients with residual active lesions, with good 

accuracy(   ), sensitivity    and specificity     (p =       ). 

Conclusion: Finally we conclude that, DCE-MRI is a powerful tool in detection of 

tumor viability and complications after TACE yet Imaging protocol should include 

DWI/ADC images with  ADC mapping and value for better tissue characterization. 
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Introduction 
HCC is now the third leading cause of cancer deaths worldwide, 

with over         people affected. (Llovet et al.,     ). 

Hepatocellular carcinoma (HCC) occurs predominantly in patients 

with underlying chronic liver disease and cirrhosis (Machida     ). 

Liver Transplantation remains the best option for patients with HCC 

according to Milan criteria (single tumors ≤  cm in diameter or no more 

than three tumors ≤  cm in diameter). Unfortunately, there is a limited 

supply of good-quality deceased donor organs. Thus, alternative treatments, 

including resection, radiofrequency ablation (RFA), and, potentially, 

systemic therapy are needed (Imura et al.,     ), (Sugawara et al.,     ). 

Patients who have advanced disease may benefit from palliative care 

interventions rather than be subjected to often ineffective therapies (Ferri 

et al.,     ).The most commonly offered therapy is TACE. TACE is 

performed by an interventional radiologist who selectively cannulates the 

feeding artery to the tumor and delivers high local doses of chemotherapy, 

including doxorubicin, cisplatin, or mitomycin C. To prevent systemic 

toxicity, the feeding artery is occluded with gel foam or coils to prevent 

flow(Liu et al.,     ). 

Unenhanced computed tomography (CT) confirms successful 

introduction of the chemoembolization mixture into the targeted lesions. 

However, it can be difficult to evaluate contrast enhancement in a tumor 

with partial retention of iodized oil on contrast- enhanced CT (CE-


