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¨ None
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¨ 55 year old Caucasian male office worker 
was evaluated by his new PCP for elevated 
LFT’s >15 years.  
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¨ Past Medical History : 

¡ Hypertension, Type 2 DM, Obesity, High TG’s 
and Elevated LFT’s for>15 years.

¨ Medications : 

¡ Antihypertensive, Fibrates, hypoglycemic agent 

¨ Social History :
¡ A glass of wine every 6 months, no tattoos , 

denies IVDU & high risk sexual activity.
¨ Family History : 

¡ No liver disease, CAD,DM.
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¨ Physical Exam : 

Obese 200lbs,5 ft. 2 inches, BMI 36.9,Waist 
circumference 107
§ Oriented x3 ,Pedal edema, Vascular spider on 

his chest. Rest of the exam normal.

§ Pertinent Labs:

ú Anemic ,platelets 130,AST/ALT: 88/56,normal 
bilirubin, low albumin, high total protein, INR 
1.1

ú Viral Serologies: Negative

ú Serum antibodies : Negative. 
ú Transferrin saturation :36%
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HCC Background Imaging
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HCC Background Imaging
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HCC Background Imaging



¨ Epidemiology

¨ Etiology/Risk Factors

¨ Clinical Features

¨ Surveillance

¨ Diagnosis

¨ Treatment
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¨ HCC is the most rapidly increasing cause of 
cancer death in the US and the fifth most common 
cancer worldwide.

¨ Second leading cause of cancer related death.

¨ Leading cause of mortality among patients

with cirrhosis.

¨ Characterized by aggressive tumor behavior and 
poor prognosis.
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HCC Background Statistics
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¨ Gender M>F

¨ Race 

¨ Age

SEER DATABASE
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HCC: Incidence
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HCC: Incidence



¨ Cirrhosis : HBV, HCV, NASH, Alcohol etc.

¨ Infections :Hepatitis B virus 
¨ Behavioral factors : (Alcohol)

¨ Obesity
¨ Others :Aflatoxins. Mycotoxin. Pesticides

Liver cancer burden varies markedly by sex and geographic region due 
to risk factor exposure
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HCC:Risk Factors



HCC: Risk Factors
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HCC: Incidence
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HCC: Impact of Vaccination
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¨ RUQ pain.

¨ Weight Loss.

¨ Decompensation in a Cirrhotic.

¨ Obstructive jaundice. 

¨ Intraperitoneal bleeding (tumor rupture ).

¨ Fever.
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¨ Reflect underlying liver disease.

¨ Manifestations of paraneoplastic 
Syndromes.
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¨ Dermatomyositis
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¨ Hypoglycemia 

¨ Erythrocytosis 

¨ Hypercalcemia 

¨ Diarrhea. 
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¨ Found ~10 % of patients at diagnosis.

¨ Patterns of spread:
-Lung 

-Intraabdominal LN.
-Bone.

-Brain. 
-Adrenal gland.
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Reduce Mortality

Improve survival 
Detect early stage curative  HCC
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¨ Cirrhosis from any cause The prevalence of cirrhosis 
among patients with HCC has been estimated to be 85%-95%.

¨ Hepatitis B carriers A randomized surveillance study 
performed in HBV carriers, showed a 37% reduction in mortality for 
those who underwent surveillance.

AASLD
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¨ Hepatitis B carriers

-Asian males  40 years

-Asian females  50 years

-Hepatitis B carriers with family history of HCC

Other Cirrhosis
-HCV Cirrhosis

-Stage 4 PBC

-Genetic Hemochromatosis and cirrhosis

-A1AT Deficiency and cirrhosis
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¨ Surveillance for HCC should be performed using 
ultrasonography with or without Alpha-
fetoprotein-AFP.

¨ Patients should be screened at 6 month intervals
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Staging helps in:

-Prognosis

-Choice of therapy with greatest survival 
potential.

Prognosis is complicated in HCC patients as the 
underlying liver function also affects outcome.
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It is recommended that the staging system

takes into account tumor stage, liver function

and prognosis(Child Pugh, MELD) and physical 
status.

¨ BCLC- Barcelona Clinic Liver Cancer is the only 
staging system that accomplishes these aims.
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Staging
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¨ The  MELD score is a prospectively developed 
and validated chronic liver disease severity 
scoring system that uses a patient's laboratory 
values for bilirubin, creatinine, INR and 
sodium to predict three-month survival.

¨ HCC within Milan Criteria is assigned a MELD  
of 22 with a 10% increase every 3 months.
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Multidisciplinary approach involving
Hepatologists, Pathologists, Radiologists,

Surgeons and Oncologists.





¨ Simultaneously cure’s the tumor and the underlying 
cirrhosis.

¨ Confined to single lesion ≤5 cm, up to three lesions, 
<= 3 cm, no gross vascular invasion, and no 
metastases-Milan Criteria.

¨ 75%,4yr survival.



¨ UNOS -United Network for Organ Sharing allocates 
livers on the basis of MELD score.

¨ Most HCC patients have minimal liver dysfunction 
leading to increased waiting time and subsequent 
tumor progression beyond Milan criteria.

¨ A priority system exists for HCC .
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¨ Patients with preserved liver function, no 
vascular invasion no evidence of p. 
hypertension.

¨ Best outcome in Child Pugh A.
¨ Perioperative mortality 1-3%
¨ 5yr survival ~70- 90%
¨ Recurrence-70% at 5 years
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RESECTION FOR HCC



¨ Trans arterial Chemoembolization –TACE
¨ Radiofrequency Ablation
¨ Percutaneous Ethanol Injection
¨ Systemic Chemotherapy
¨ Yttrium Radio embolization
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¨ Injection of anticancer drugs into the hepatic 
artery followed by embolizing beads.
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¨ Tumor necrosis using thermal energy.

¨ Patients who do not meet resectability criteria.
¨ Best response <4 cm tumors

¨ Not used in tumors along the dome and inferior 
edge of liver and in the neighborhood of a vessel.

¨ Local recurrence 0-28%.
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Molecularly targeted therapy
Sorafenib (Nexavar) 
multitargeted tyrosine kinase inhibitor



Other nonsurgical modalities

Radiotherapy
Radioembolization
Cryotherapy



?Questions
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