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Consensus on imaging techniques and diagnostic criteria for hepatitis B virus related early hepatocellular carcinoma
Radiology of Infection Sub — branch, Radiology Branch, Chinese Medical Association; Committee on Radiology of Infection, Radiology
Branch , Chinese Medical Doctor Association; Radiology Committee on Infectious and Inflammatory Disease, Chinese Research Hospital Associa-
tion; Radiology of Infection Branch, Working and Treating Committee of HIV/AIDS and STD Association; Radiology of Infectious Disease
Management Sub — branch, Infectious Disease Managemeni Branch, Hospital Management Association in China; Beijing Imaging Diagnosis
and Treatment Technology Innovation Alliance

Abstract ; The pathological diagnostic criteria for early hepatocellular carcinoma( eHCC) have been updated in 2009, but the imaging diagnos-
tic criteria for eHCC have not yet been established by domestic or foreign academic organizations. Promoted by Radiology of Infection Sub —
branch,Radiology Branch, Chinese Medical Association, associating with Committee on Radiology of Infection, Radiology Branch, Chinese
Medical Doctor Association; Radiology Committee on Infectious and Inflammatory Disease, Chinese Research Hospital Association; Radiology
of Infection Branch, Working and Treating Committee of HIV/AIDS and STD Association; Radiology of Infectious Disease Management Sub —
branch, Infectious Disease Management Branch, Hospital Management Association in China; Beijing Imaging Diagnosis and Treatment Technol-
ogy Innovation Alliance ,this consensus was formed under the efforts of more than 40 experts from more than 10 domestic provinces and cities, so
as to help related professional doctors in diagnosis of eHCC.
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1.1 &#
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LG &M, B RG , DAAE B K e s g shit i 2%,
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25 S LSS A T ER IO B S R SR AR =X, O TR AR
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1.2 CT

HEFAAE I 16 JZ DL 1 2 ZIgHE CT H# . V8 8 3 K 2 i
U RN BRI 42 TR 245900, 20 4 32 TR A B 000 1 52 5 d A 2 1 4%
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L2.1 FA-F4a DREEIIEN, SUE 28, ek, IR T+
LR, IR 2 T2 2 om, RATIEHERE =, IR0
0.6 ~ 1.2, ZH KA Bk FE B R 100 ~ 120 LV, ARUEH
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PUELE A W] 0 2% 2545 (16 x 1.500 mm 32 x 1. 200 mm 64 x
0.625 mm,128 x 0. 600 mm 320 x 0.500 mm) ., FFFIEHEE
JE<5.00 mm,FOV (1A3#)300 ~350 mm, DIFRifE sl 9UR
Ak,
1.2.2 ¥gigdash MA@ e 0 56 8, 2 Ik v &
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B AR R B A /N0 12 X0 L 700 0 3 B i) 2 2 gt 2k S5 A~ PEAL
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3.2.2 T,WI eHCC FEEFLREES R ERI K
BIRES .
3.2.3 DWI eHCC £ 38N DWI & eiflyE (s 5, ADC K 2%
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T ca RO SRR R A5 (FTSk) s b, RO R WAE SR (i Sk ) s, T, WER RS S {5 %5 (#i3k) 5 d, DWER R fF 5 (Hi %)
e, SEIR I BB AR R SR AL (R Sk) 5 €, T TR KM SRS 5 5 2o A (5K ) 5 g, SER WISR AR, 2 ARAE5 (F5k ) 5 h, TR
WS 75 1 B2 0k HCC(HE 3efh, x100) .

B3 BES,S7 S, FFEL 12 F, 50 S6 RET

$255 MR 28 eHCC [WRLRE. eHCC ikt 2 <2 em  FHAS &
B, SRRl 22 3 B 20 k91 TG I S 5 Ak, (SCFE 1D e Jhk B9 kA
IR JR] B 5 I 17 S AR % B2 A5 5 s DWT i (s 5 e 5
PEXT HG I UGB A5 5 AT A R i2 Wt eHCC 1 5218 A K40 -
CEUS Ki#x vh eHCC sh ik 2 & F i fit, ix 5 H 458 MRI R a5
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0 S 46 1 3 Ik % i S5 P B 4 I A A R AR Y S I I 5
Pl 4H 27 5% 1 65 M A 3 5%
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[i] B B AT 2 A eHCC
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FEU T2 450 35 , AT AT S fa i =

25 I ASKRIE 1 B2 eHOC ISR EEAE S , o SR 2 T
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