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ABSTRACT

Hepatocellular carcinoma (HCC) is the most common primary liver cancer. Hepatectomy and transcatheter arterial chemoem-
bolisation (TACE) are generally accepted methods for the treatment of huge HCCs, but the most appropriate treatment is still
controversial. We report a 43-year woman with giant HCC, who successfully underwent surgery. The patient was admitted with
persistent right upper abdominal pain and fever. Before operation, we assessed the residual liver function and reserve capacity
of the patient, and excluded the relevant surgical contra-indications. The results showed that the patient could tolerate surgical
treatment, so we performed HCC resection, and the patient was successfully treated. Individualised treatment should be
carried out according to tumor factors, baseline liver function and patient's functional status, so as to maximise the benefit to

patients.
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INTRODUCTION

Hepatocellular carcinoma (HCC) is the most common primary
liver cancer. It is the sixth most common malignant tumor in
the world and the third most common cause of cancer-related
death. Studies have shown that the incidence of HCC seems to
be increasing in most countries.”” Although significant
progress has been madeinthetreatmentof HCC, there aresstill
major challenges in the treatment of huge HCCs (defined as
>10 cm).* Hepatectomy and transcatheter arterial chemoem-
bolisation (TACE) aregenerally accepted methodsforthe treat-
ment of huge HCC, but the most appropriate treatment is still
controversial. It has been reported that the effect of surgical
treatment is much better than that of non-surgical treatment.
Precise preoperative evaluation is animportant component of
perioperative period and a prerequisite to ensure the feasi-
bility of surgical resection. Preoperative residual liver function
and reserve capacity can be assessed by Child-Pugh score of
liver function, indocyanine green retention rate at 15 min
(ICG-R15), andresidual liver volume estimation.>”
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CASE REPORT

A 43-year woman with persistent mid-upper abdominal pain
was admitted to hospital. After admission, computed tomog-
raphy (CT), b-mode ultrasound and related laboratory exami-
nations were performed. The CTscanshowed alarge space-oc-
cupying lesion in the right liver (Figures 1 and 2), with a lesion
size of about 8x15 cm. Serum alpha-fetoprotein (AFP) was
1210ng/ml.The patientwas diagnosed with giantliver cancer.

Hepatectomy is still the most effective method for the treat-
ment of huge liver cancer, but it is necessary to fully evaluate
theliverreserve function before deciding to treat the patients,
so as to reduce the occurrence of postoperative liver failure.
Indocyanine green (ICG) clearance test has been proved by
many investigatorstobesafe, sensitiveandaccurateinquanti-
tative assessment of liver reserve function before hepatec-
tomy, whichis helpful forearly prediction and diagnosis of liver
failure after hepatectomy, and has been widely used in clinic.’
Preoperative examination of patient indicated that adequate
liver reserve was available, thus we decided to perform hepa-
tectomy.

We removed the entire right liver and found that the lesion
invaded the diaphragm and was adherent to the diaphragm.
The resected lesion is shown in Figure 3. Involved part of
diaphragm was also removed. After successful implementa-
tion of the operation and perfect nursing thereafter, the
patient was eventually discharged smoothly. He was advised
tofollow-upinoncology clinic for furthermanagement.
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Figure1l:CTscanshowinglargehepatocellularcarcinomaintherightlobe
ofliver.

Figure:Grt;sstumorspecimen.

DISCUSSION

HCC is one of the most common cancers in the world. With the
development of comprehensive treatment, including local and
systemic treatment, HCC is no more a lethal cancer. Surgical
excision is considered to be the most effective treatment.® The

choice of treatment for giant liver cancer has been controver-
sial, but most studies have shown that hepatectomy appears to
be more effective than other treatments. Firstly, huge HCCisan
absolute contra-indication of liver transplantation. Secondly,
radiofrequency ablation (RFA) and TACE have proved to be
ineffective in the treatment of giant HCC. In addition, sorafenib,
as a targeted drug, cannot achieve tumor regression. Hence,
surgical resection may bethe only option forgiant HCC.’

Althoughinthe past 20 years, with the advancement of surgical
techniques, more and more candidates of hepatectomy
schemes have been proposed for hepatectomy, there is no
supplementary scheme for HCC after hepatectomy. Recent
advancesinlocaltherapy, such as repetitive hepatectomy, RFA
and TACE, haveimprovedthe control ofintrahepatic recurrence
and prognosis. However, extrahepatic metastasis has been
difficult to control. Although surgical resection can remove lung
or lymph node metastases, or radiotherapy is reported to be
effectiveinsome cases, systemic chemotherapyisusedin most
cases of unresectable or multiple metastases. Sorafenib is the
only drug for unresectable HCCs; however, it is difficult for the
tumors to regress completely, especially in patients with lung
metastases. Studies have shown that tumors largerthan 10 cm
in diameter may be anindependentrisk factor for extra-hepatic
recurrence,” leading to early recurrence and poor prognosis.
Theseresults suggest thatlarge HCC patients should be consid-
ered to be at high risk of systemic recurrence after surgery.
Therefore, the use of sorafenib and other drugs for systemic
adjuvanttherapyisneededinthefuture.

Accurate preoperative assessment of liver reserve function is of
greatsignificanceforthe selection of reasonable treatmentand
prediction of postoperative recovery. Postoperative liver func-
tion recovery is mainly affected by preoperative liver function
and residual liver volume. Preoperative accurate unders-
tanding of liver volume and prediction of residual liver volume
can predict the recovery of liver function after surgery.
Remaining liver volume or segment can be accurately
measured by CT, so the risk of operation can be well estimated.
These willhelpsurgeons choosethe besttreatment.

In summary, current studies have shown that hepatectomy
may provide a better long-term overall survival than TACE for
large single HCC without increasing mortality or morbidity.
However, for large HCCs, the risks and benefits of various treat-
ments must also be considered. Individualised treatment
should be carried out, according to tumor factors, baseline liver
function and patient's functional status, so as to maximise the
benefitto patients.
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