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Treatments are now available for all
patients at any stage of liver cancer
and should be tailored to account for
the degree of liver dysfunction and
other comorbidities.
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studies have been conducted to
evaluate these treatments. 

CONCLUSION
Most patients with HCC are diagnosed
with advanced disease. Current
guidelines recommend high-risk
groups should be surveyed every 
six months by abdominal ultrasound
with or without measurement of
serum AFP.

Recent advances in surgery and
extension of transplant criteria have
meant more patients are now
amenable to curative therapy. There
have been significant advances in the
development of targeted therapies,
which individually or in combination,
can prolong survival and have the
potential to downstage patients so
they are eligible for curative treatment. 

Hepatocellular carcinoma

Stage A-C
PS 0-2, Child-Pugh A-B

Intermediate stage (B)
Multinodular, PS 0

Advanced stage (C)
Portal invasion, N1, M1,
PS 1-2

Stage 0
PS 0-2, Child-Pugh A

Very early stage (0)
Single < 2 cm
Carcinoma in situ

Single

Portal pressure/bilirubin

Increased

Normal

Resection Liver transplantation PEI/RFA TACE

YesNo

Sorafenib

Median survival 11-20 months Survival < 3 months5-year survival: 40-70%

Associated diseases

3 nodules ≤3 cm

Early stage (A)
Single or 3 nodules
<3 cm, PS 0

Stage D
PS >2 Child-Pugh C

End stage (D)

PS: World Health Organization Performance Status Classification
Grade 0: able to carry out normal daily activities 
Grade 1: able to carry out light work
Grade 2: able to self care but unable to work 
Grade 3: symptomatic and in bed or chair more than half of the day 
Grade 4: bedridden requiring complete care

TNM Classification
T: Primary tumour (T0-T4)
N:Regional lymph nodes (N0-1)
M: Distant metastasis (M0-1)


