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SPECIFIC COMMENTS TO AUTHORS 
In this manuscript, the authors explored the predictive value of 

Gd-EOB-DTPA-enhanced MRI combined with clinical features in predicting early 

recurrence of hepatocellular carcinoma after liver resection. They collected clinical 

features and MRI imaging features from 161 HCC patients confirmed by pathology, and 

grouped and analyzed the patients based on early recurrence and non-early recurrence 

after resection. The results showed significant differences between the early recurrence 

and non-early recurrence groups in factors such as patient age, serum AFP levels, 

pathological satellite lesions, microvascular invasion, BCLC staging, and CNLC staging. 

Additionally, MRI imaging features such as tumor size, number, margins, and portal 

vein tumor thrombus were also associated with the early recurrence group. It is 

meaningful to achieve early prediction of recurrence in clinical practice and improving 

patient prognosis, but there are several questions that need to be addressed. Major 

concerns: 1. The authors has provided independent predictive factors for early 

recurrence, but it appears they have not been validated, and the specificity, sensitivity, 

and accuracy of each predictive factor have not been provided in the table. 2. And the 
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manuscript mentions that age, AFP level, CNLC staging, tumor margins, as well as 

major vessel invasion and hypo-intense tumor periphery in hepatobiliary phase on MRI 

are independent risk factors for early recurrence after HCC surgery. It seems that relying 

solely on these factors may not achieve the prediction objective stated in the title of 

manuscript. It would be better to construct a comprehensive prediction model by 

integrating these factors to achieve the goal of early recurrence prediction. 3. 

Additionally, it is important to compare the advantages of the constructed predictive 

model with existing models to determine if there is higher accuracy. 4. Based on the 

study results, how can these predictive factors be utilized to guide the treatment and 

prognosis management of HCC patients? What is the effect to survival outcomes of 

patients? Minor concerns: 1. In the description of the results for 2.2 MRI Imaging 

Features, please confirm if it is “non-recurrence” or “non-early recurrence”. 2. In the part 

of Materials and methods, examples of feature definitions and representative MRI 

images should be provided to enable the authors to gain a better understanding of your 

analysis.  
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