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( Abstract )

A Case of Hepatocellular Carcinoma showing Progressive Disease in
Systemic Chemotherapy, but Partial Response in Hepatic Arterial
Infusion Chemotherapy with the Same Regimen

Soung Min Jeon, M.D.l, Do Young Kim, M.D.l’z, Sang Hoon Ahn, M.D.l’z,
Kwang Hyub Han, M.D."”, Chae Yoon Chon, M.D."”, Jun Yong Park, M.D."?

Department of Internal Medicine', Yonsei University College of Medicine,
Liver Cancer Special Clim'cz, Severance Hospital, Seoul, Korea

Hepatocellular carcinoma (HCC) is the third most common malignancy in Korea. Despite recent advances in the area of
HCC, a considerable number of HCC patients require non-surgical treatments and systemic therapies because of poor liver
function or intermediate to advanced cancer stages at the time of diagnosis. Unfortunately, chemotherapy for advanced HCC
has limited response rates and provides a marginal survival benefit. Several studies have supported potential advantages of
hepatic arterial infusion chemotherapy (HAIC), designed to improve chemotherapy benefits by increasing the amount of
chemotherapy delivered to the site of the tumor and to minimizes the side-effects of the chemotherapy. However, there hasn’t
been any report showing different responses between systemic chemotherapy and HAIC for the same patient. Herein, we
report a case of HCC showing progressive disease in systemic chemotherapy, but partial response in HAIC with the same
regimen for the same patient with portal vein thrombosis. This case implies HAIC might be alternative option for HCC

patient showing ineffective response to systemic chemotherapy, even with the same regimen.
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Fig. 1. Abdomen CT findings in initial diagnosis. About 4.9 cm and 4.2 cm sized nodular lesions with enhancement in arterial
phase and early wash—out of contrast media in portal phase were noted in S7 and in S4, respectively and extensive tumor

thrombosis was shown in portal vein,
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Fig. 2. Abdomen CT findings and hepatic arterial angiography after 5th systemic chemotherapy. Two nodular lesions with
increased sizes of 5.8 cm and 5.4 cm were shown in S7 and in S4, and portal vein thrombosis was not changed.

Fig. 3. Follow—up abdomen CT after 3rd and 6th hepatic arterial infusion chemotherapy (HAIC). (A) 5.8 cm sized nodular
lesion in S7 and 5.4 cm sized lesion in S4 became smaller after 3rd HAIC and (B) the size of the nodular lesions after
6th HAIC had been significantly reduced to 3.2 cm in S7 and 2.1 cm in S4, respectively,
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Fig. 4. Changes of tumor markers following the clinical course of the patient, The small and large quadrangles indicate
alph—fetoprotein (AFP) and prothrombin induced vitamin K absence or antagonist—II (PIVKA-I), respectively. AFP, alph—feto—

protein (ng/mL); PIVKA-II, prothrombin induced vitamin K absence or antagonist—Il (mAU/mL)
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