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SPECIFIC COMMENTS TO AUTHORS 

1. The authors described the inclusion and exclusion criteria. The collected patients were 

selected consecutively? According to the Table 1, the tumor sizes were 36(28:44), 

34(27.5:41) in each group. Is there anyone less than those sizes in this period? MVI is 

more frequent present and more easily detected in radiomics in bigger tumor. So, the 

details of the tumor size should be included 2. Inclusion criteria: (1) .... ; (2) tumor with 

the maximum diameter of <5 cm.     ---->    'less than 5 cm', 'solitary HCC ≤5 cm' 

should be unified. 3. The authors described the limitations of this study - retrospective 

and single-center study, study only used arterial phase images. However, this study 

raise the value of the radiomics model in HCC very much.       
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SPECIFIC COMMENTS TO AUTHORS 

By retrospective analysis and validation control, the study showed that CT radiomics 

has a certain predictive value in MVI in solitary HCC ≤5 cm, compared to imaging 

features(TTPVI and RVI). It is significance for surgery choice in patients with HCC. But I 

think that there is not enough for only two radiologic features( Reference: Radiomic 

analysis of contrast-enhanced CT predicts microvascular invasion and outcome in 

hepatocellular carcinoma) .     1 Why focused on the solitary hepatocellular carcinoma 

≤5？ In the section of introduction，the sentence“At present, few studies have focused 

on the prediction of MVI in the early stage of HCC (which refers to solitary and a tumor 

size of ≤5 cm, without MVI).”，which has no evidence（including reference） to support. 

Please give references or other evidence.   2 In the section of “Examination methods”, 

“The images at the arterial phase, portal phase, or delayed phase were obtained at 30, 60 

and 120 seconds after the injection of the contrast agent”, the delayed time for three 

phases is optimal?    3  The title of Fig4 doesn't make sense.    4  Tn the third 

paragraph of discussion, what is the “The Norman model ？”or spelling mistake? 

 


