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ÁHepatic Resection 
 
ÁLiver Transplantation 

 
ÁPercutaneous Therapy 

 
ÁTransarterial Chemo-Embolisation 

 
ÁChemotherapy 



ÁTumor Size 
 
ÁStaging:  

ÁMetastasis/ No Metastsis 

 
ÁGrading: 

ÁDifferentiated/ Undifferentiated 

 
ÁPerformance Status (PST) 







 
Á3ÉÎÇÌÅ ÔÕÍÏÒ Ї Ϋ ÃÍȟ ÏÒ 

 
Á2-3 tumors, none exceeding 3 cm, and 

 
ÁNo vascular invasion and/or extrahepatic  

spread. 





Á10-15% are suitable for surgical resection 
 
ÁTreatment of choice for Non-Cirrhotic 

patients 
 
ÁFew patients with Cirrhosis are suitable if 

small tumor and good liver function 
 
Á5-year survival rate 50% 

 



ÁBest Prognosis 
 

ÁResection in Cirrhotic patients carry high morbidity 
and mortality 
 

ÁDisease recurrence rate: 
Á50% at 5 years 

Á>15% in non-cirrhotic patients 

Á> 40% in cirrhotic patients 

ÁOverall 50-60% 

ÁDue to a second de Novo tumor, or 

ÁRecurrence of the original tumor 
 



ÁBenefit of curing underlying Cirrhosis 
ÁRisk of reactivation of residual or metastatic 

disease present 
ÁExclusion of extrahepatic and vascular 

invading disease 
Á5 year survival is 75% for patients with simple 

tumor <5 cm in size or two-three tumors < 3 
cm (Milan criteria) 



ÁHepatitis C may recur in the transplanted liver 
and can result in recurrent cirrhosis 
 
ÁCurative approach for patients with advanced 

HCC without extrahepatic metastasis 
 
ÁLiver tumor metastasized decrease the 

chance of survival. 





ÁTACE (Transcatheter Arterial Chemo-
Embolisation) 
ÁRFA (Radiofrequency Ablation) 
ÁSIRT (Selective Internal Radiation Therapy) 
ÁIntra-arterial Iodine-131 Lipiodol 

administration  
ÁPEI (Percutaneous Ethanol Injection) 
ÁCombined PEI & TACE 
ÁPVE (Portal Vein Embolisation) 



ÁUnresectable tumors 
 
ÁTemporary treatment while waiting for liver 

transplantation 
 
ÁCisplatin+ Lipiodol+ Gelfoam increase 

survival 
 
ÁDownstages HCC 



ÁNot suitable, if: 

ÁLarge tumors (> 8cm) 

ÁPortal Vein Thrombosis 

ÁTumor with portosystemic shunt 

ÁPoor liver function 

 

ÁResponse rate: 

ÁChemoembolisation with-  

ǐDoxorubicin: 30% 

ǐDoxorubicin with Gelfoam: 70% 





 
ÁSuitable for small tumors (<5 cm) 

 
ÁBest outcome in patients with a solitary 

tumor less than 4 cm 
 
ÁCan be repeated multiple times 





 
ÁYttrium-90 is used 

 
ÁCausing tumor vascular ischemia 

 
ÁRadiation dose directly to the lesion 

 
ÁIncreased survival 





 
ÁUnresectable patients 

 
ÁPortal vein thrombosis 

 
ÁAdjuvant therapy for 

resected patients 


