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Introduction

Hepatocellular carcinoma (HCC) accounts for 4.6%
of new malignancies in Hong Kong in 2021%. Loco-
regional treatment have the potential to cure
patients with HCC. However, viable tumour post
therapy has been linked with poorer overall
survival. Conversely, overtreatment carries risks of
complications3. MRECIST can help assess
treatment response, but is mostly confined to
research studies. Studies have suggested LIRADS for
CT/MRI tumour response guidance is similar in
pregliction of overall survival and can be easier to
use®.

Studies have shown poorer overall survival in LR-TR
viable category, but LR-TR equivocal and non-viable
categories shared similar outcomes. There was also
suggestion of interobserver variability in assigning
categories >°. LIRADS latest update aims to better
differentiate patients in LR-TR Viable and LR-TR
Equivocal categories, in the nonradiation tumour
response arm, by changing to a single feature for
evaluation of arterial enhancement and addition of
optional ancillary features. We will review the new
algorithm with case examples.

Figure 1

LIRADS Tumour Response Categories

To use the TRA decision tree (figure 1), determine
if it is appropriate to apply.

Do Not Use if:

- Scans only non contrast or single post contrast
sequence.

- The area in question is outside the treatment
zone or surgical margin (should be in treated
lesion, along the treated or surgical margin).

- If the patient on systemic therapy only or as well
as loco-regional therapy, apply with caution

Whan applying:

1. Determine if there is mass like enhancement

2. Select a category from the below (figure 1)

3. If LR-TR equivocal consider using ancillary
features, which are T2 hyperintensity or
restricted diffusion to upgrade category.

4. May consider applying tie-breaking as final
step — choose one with lower certainty

Step 1. Apply nonradiation TRA decision tree to assess for masslike enhancement (any
degree, any phase) in treated lesion, along treated lesion margin, or along surgical margin

Presence of masslike enhancement cannot be assessed

due to image degradation or omission

LR-TR Nonevaluable

No masslike enhancement present*—————— > LR-TR Nonviable

Uncertainty about masslike enhancement (presence or morphology)—  LR-TR Equivocal

Masslike enhancement (any degree, any phase) @




1) Is there mass-like enhancement

Mass like means: Not mass like:
- Nodular - Smooth perilesional
- Irregular Parenchymal
- Thick rim perfusional changes
Enhancement:

- Evaluate on all
phases

2) Optional Ancillary Features

Mild to moderate T2

. . Restricted diffusion
hyperintensity

Higherthan liver

Similar/lower than non- Any degree of
iron overloaded spleen restriction

Lower than simple fluid

3) Tie Breaking, if Needed

LR-TR Nonviable [_> LR-TR Equivocal -=::::Z:I LR-TR Viable |
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Summary

* Decide appropriateness to apply the TRA decision tree

e Assign a category by assessing for mass-like
enhancement

e Consider using ancillary features if LR-TR equivocal
category to upgrade category.
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