Supplemental Text 2
Fig. 2: Definitions of the radiology imaging factors: (a) On T2-weighted imaging tumour signal shows nonuniform. (b) On portal venous phase imaging the tumour shows enhanced capsule. (c) On arterial phase (AP) imaging there is a wedge-shaped material enhancement outside the tumor margin. (d) On hepatobiliary phase (HBP) imaging, tumour margin shows irregular protrusion into the surrounding normal hepatic. (d) On HBP imaging, there is flame-like hypointense area adjacent to the tumor border. (e-f) On T1-weighted in-phase (e) and opposed-phase (f) images show fat in tumour. (g) Nonhypervascular HBP hypointense nodule (NHHN): Solid nodule is hypointensity on the HBP without AP hyper-enhancement.
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The qualitative data:
a. tumor signal, classified as uniform or nonuniform on T2WI and specifically, the presence of haemorrhage, necrosis, or cystic changes inside the tumor;
b. radiological evidence of tumor capsule, defined as a distinct ring with delayed contrast enhancement along the tumor border and classified as absent tumor capsule, complete capsule, or incomplete capsule; 
c. arterial peritumoral enhancement, defined as a material enhancement outside the tumor margin and becoming isointense with background liver parenchyma on TP images and HBP images, regardless of shape; 
d. tumor margin, classified as smooth or non-smooth, with a non-smooth margin defined as a lobular or irregular protrusion into the surrounding normal hepatic parenchyma on both axial and coronal HBP images; 
e. peritumoral hypointensity on the HBP, defined as an irregular hypointense area of normal liver parenchyma located outside the tumor margin on HBP;
f. fat content of the tumor, classified as negative or positive. Intratumoral fat was determined when high signal intensity foci within a tumor on in-phase chemical shift imaging showed signal drop on opposed-phase;
g. nonhypervascular HBP hypointense nodule (NHHN), defined as solid nodules showing hypointensity on the HBP without AP hyper-enhancement at gadoxetic acid-enhancement.

The quantitative data:
a. tumor size was determined by measuring the maximum diameter of the tumor at the axial and coronary positions on the HBP. 
b. The tumor CER was calculated by measuring the tumor signal intensity before (SI pre) and after (SI post) intravenous administration of Gd-EOB-DTPA in the AP, PP, TP, and HBP. Regions of interest were manually traced to the maximum extent within the range of the tumor, and used to obtain the mean SI of the HCC from every sequence. The tumor CER was calculated as follows: CER=SIpost-SIpre / SIpre

