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 Hepatic Resection 
 

 Liver Transplantation 
 

 Percutaneous Therapy 
 

 Transarterial Chemo-Embolisation 
 

 Chemotherapy 



 Tumor Size 
 

 Staging:  

 Metastasis/ No Metastsis 

 
 Grading: 

 Differentiated/ Undifferentiated 

 
 Performance Status (PST) 







 
 Single tumor ≤ 5 cm, or 

 
 2-3 tumors, none exceeding 3 cm, and 

 
 No vascular invasion and/or extrahepatic  

spread. 





 10-15% are suitable for surgical resection 
 

 Treatment of choice for Non-Cirrhotic 
patients 
 

 Few patients with Cirrhosis are suitable if 
small tumor and good liver function 
 

 5-year survival rate 50% 
 



 Best Prognosis 
 

 Resection in Cirrhotic patients carry high morbidity 
and mortality 
 

 Disease recurrence rate: 
 50% at 5 years 

 >15% in non-cirrhotic patients 

 > 40% in cirrhotic patients 

 Overall 50-60% 

 Due to a second de Novo tumor, or 

 Recurrence of the original tumor 
 



 Benefit of curing underlying Cirrhosis 
 Risk of reactivation of residual or metastatic 

disease present 
 Exclusion of extrahepatic and vascular 

invading disease 
 5 year survival is 75% for patients with simple 

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



 Hepatitis C may recur in the transplanted liver 
and can result in recurrent cirrhosis 
 

 Curative approach for patients with advanced 
HCC without extrahepatic metastasis 
 

 Liver tumor metastasized decrease the 
chance of survival. 





 TACE (Transcatheter Arterial Chemo-
Embolisation) 

 RFA (Radiofrequency Ablation) 
 SIRT (Selective Internal Radiation Therapy) 
 Intra-arterial Iodine-131 Lipiodol 

administration  
 PEI (Percutaneous Ethanol Injection) 
 Combined PEI & TACE 
 PVE (Portal Vein Embolisation) 



 Unresectable tumors 
 

 Temporary treatment while waiting for liver 
transplantation 
 

 Cisplatin+ Lipiodol+ Gelfoam increase 
survival 
 

 Downstages HCC 



 Not suitable, if: 

 Large tumors (> 8cm) 

 Portal Vein Thrombosis 

 Tumor with portosystemic shunt 

 Poor liver function 

 

 Response rate: 

 Chemoembolisation with-  

▪ Doxorubicin: 30% 

▪ Doxorubicin with Gelfoam: 70% 





 
 Suitable for small tumors (<5 cm) 

 
 Best outcome in patients with a solitary 

tumor less than 4 cm 
 

 Can be repeated multiple times 





 
 Yttrium-90 is used 

 
 Causing tumor vascular ischemia 

 
 Radiation dose directly to the lesion 

 
 Increased survival 





 
 Unresectable patients 

 
 Portal vein thrombosis 

 
 Adjuvant therapy for 

resected patients 





 
 Well tolerated 

 
 High Response Rate in small (< 3 cm), solitary 

tumor 
 

 Recurrence rate similar to those for post 
resection 





 Using a Percutaneous Transhepatic approach 
 

 Embolise the portal vein supplying the side of 
the liver with the tumor 
 

 Compensatory hypertrophy of the surviving 
lobe can qualify the patient for resection 
 

 Serves as a bridge to transplantation 





 
 

 New technique 
 

 More powerful to treat the tumors 







 Destroys tumors in a variety of sites: 
▪ Brain 

▪ Breast 

▪ Kidney  

▪ Prostrate  

▪ Liver 

 
 Liquid nitrogen used in -190˚C for 15 minutes 

 
 Occasionally needs to repeat. 





 Post Embolisation Syndrome 
 

 Liver Failure 
 

 Hepatic Dysfunction 
 

 Gastric Ulceration 
 

 Radiation Pneumonitis 
 

 Abscess Formation 
 

 Subcapsular Hematoma 



 Sorafenib (a receptor tyrosine kinase 
inhibitor) 

 Inhibits tumor cell proliferation and tumor 
angiogenesis 

 Increases the rate of apoptosis 
 Beneficial therapeutic effects 
 Median overall survival increases 
 Indicates an improvement in survival from 7.9 

to 10.7 months in cirrhotic patients 





 Prevention of Hepatitis B & C infection 
 

 Childhood vaccination against Hepatitis B 
 

 Avoidance of Alcohol consumption 
 

 Multikinase inhibitors-first systemic therapy 
to prolong survival 



 Outcome poor 
 Surgery can be done in 10-20% 
 Untreated life span 3-6 months 
 Survival more than 6 months occasionally 
 Sorafenib can prolong survival 
 High grade tumor- poor prognosis 
 Low grade tumor- may go untreated for 

many years 




