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[ Abstract | Transcatheter arterial chemoembolization (TACE) is the main treatment method for advanced
hepatocellular carcinoma (HCC). As a non-invasive functional MR imaging, diffusion weighted imaging (DWI) can
reflect the functional changes in tumor before morphologic changes. In the follow-up of HCC after TACE, DWI can
detect new lesions and distinguish necrotic neoplastic tissue and residual neoplastic tissue timely and accurately.
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