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Table 1. Non-invasive diagnosis of hepatocellular carcinoma
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In patients with HBV or HCV infection or cirrhosis

Diagnositic method

oFP > 200 ng/mL and one typical imaging technique

or aFP < 200 ng/mL and two typical imaging techniqueb

or If mass > 2 cm, one typical imaging techniqueb

‘Dynamic CT, dynamic MRI, or angiography.
bDynamic CT or dynamic MRI.

Arterial

Protal Delay

Figure 1. Dynamic CT. Two mass on segment 5 and 6 are indicated by arrow. They shows enhancement on arterial phase

and washout on portal and delay phase.
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Figure 2. Dynamic MRI. A mass on segment 2 is indicated by arrow. It shows high signal intensity in T2 phase and low
signal intensity in T1 phase. It shows enhancement on arterial phase and washout on portal and delay phase.
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Figure 3. Modified TNM stage.
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Figure 4. BCLC (Barcelona Clinic Liver Cancer).
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