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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 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

Technology Innovation Alliance

[Abstract] The pathological diagnostic criteria for early hepatocellular carcinoma (eHCC) have been updated in 2009, but
the imaging diagnostic 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 Technology 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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