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Hepatocellular Carcinoma(HCC) i+

Ezn

e Etiology: e Clinical:

— Liver cirrhosis —
— HBV, HCV -
— Aflatoxin(Aspergillus flavus) =
— Parasite(Liver fluke) =

No s/s in early stage
BWL, weakness

10% rupture & bleeding
Nontender hepatomegaly

— Polyvinylchloride(PVC) — Splenomegaly, ascites
— Anabolic steroids e Diagnosis:
— Alphal-antitrypsin — Laboratory: Hepatitis, AFP,
deficiency liver function, ICG test
« Pathology: — Ultrasonography

— Nodular(clusters of nodules) —
— Massive(single large mass) -
— Diffuse(wide spread nodules) -

CT scan
Hepatic angiography
Needle biopsy



Hepatocellular Carcinoma(HCC) &

e Treatment:

Only curative therapy:
surgical resection

Entail Lobectomy =>
anatomic segmentectomy

Resection margin 1cm
Liver transplantation
TACE

PEI (percutaneous ethanol
Injection)

RFA (Radiofrequency
ablation)

R/T, C/T

L1 )

* Prognosis:

Unresected HCC: poor,
rarely survive beyond 4
months

5-year survival rate after
curative resection: 25-30%

Liver transplantation: similar

to resection, higher cure rate
for small HCC

Fibrolamellar carcinoma:
favorable prognosis
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= P V*[ﬁ, Child(1964)-Pugh(1973) 731 {“ 4% V 535

7] QJT 1 2 3
Encephalopathy None Grade 1-2 Grade 3-4
Bilirubin(mg/dl) <15 1.5-2.0 >2.0
Albumin(mg/dl) >35 2.0-35 <2.0
PTI==FJEr 1-4 4-6 >6

Ascites None controlled poor controlled

Child’s class A: 5-657, Good risk(5% mortality)
Child’s class B: 7-953, Moderate risk(31% mortality)
Child’s class C: 10-1555, Poor risk(76% mortality)
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Abdominal Sonography
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Abdominal CT scan
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Abdominal CT scan
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Angiography
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Angiography
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Anglography
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MRA
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egmental Hepatectomy
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Segmental Hepatectomy
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egmental Hepatectomy
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Subsegmental Hepatectomy
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Segmental Hepatectomy
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Right Lobectomy
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Extended Right Lobectomy
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Segmental Hepatectomy
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Specimen

L. hepatic v.

Tumor extending
into |. lobe
of liver

Oversewn |. hepatic v.
Middle hepatic v.
Resected surface of liver
Caudate lobe

R. hepatic duct

rsewn Ibranm
of poral v.
R. branch of portal v.
] R. hepatic a.
Ligated |. hepatic a.

——Duodenum

Copvright © 2004, Elsevier,

Oversewn distal commaon duct

N

Middle hepatic v.

Hepaticojejunostomy

jejunal loop

Silastic
biliary stent

jejunal loop

-~ Duodenum
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