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( Abstract )

The Clinical Report of 1,078 Cases of Hepatocellular Carcinomas:
National Cancer Center Experience

Jae Hee Cheon, M.D., Joong-Won Park, M.D., Kyung Woo Park, M.D., Young Il Kim, M.D.,
Sung Hoon Kim, M.D., Woo Jin Lee, M.D., Hong Suk Park, M.D., Sang-Jae Park, M.D.,
Eun Kyoung Hong, M.D. and Chang-Min Kim, M.D.

Center for Liver Cancer, National Cancer Center, Goyang, Korea

Background/Aims: Hepatocellular carcinoma (HCC) is the third leading cause of cancer and the 5 year
survival rate is 9.6% in Korea. To develop a strategy for surveillance and treatments, we studied the recent
clinical characteristics of HCC diagnosed at single institution in Korea, where is in an endemic area of chronic
hepatitis B. Methods: One thousand and seventy eight patients with HCC who visited the National Cancer
Center between June 2001 and December 2003 were retrospectively studied. Results: The male/female ratio
was 45:1. The mean age of the patients was 56.3 years. 74.2% of patient had hepatitis B virus (HBV)
infections, 8.6% had hepatitis C virus (HCV) infections, 6.9% of the patients abused alcohol and 10.3% of the
patients had non-B non-C considered as the etiologic factors of their HCC. Only 10.0% of patients had a tumor
sized 2 cm or less and 53.3% of patients had a large tumor over 5 cm in diameter. 33.29 of patients had a
single tumor. At the time of diagnosis, the modified UICC staging was as follows: 6.5%, 20.1%, 30.9%, 25.296
and 17.3% in stages I, II, IIl, IVa and IVh, respectively. The initial treatment performed was transcatheter
arterial chemoembolization (48.2%¢), radiofrequency ablation (1.5%), hepatic resection (11.2%), systemic
chemotherapy (7.5%), radiotherapy (2.1%6), and conservative medical treatments (29.5%). The mean number of
treatments was 1.65. The response rates to the initial treatments were 27.9% (complete response), 23.6%
(partial response), 7.5% (minimal response), 14.2% (stable disease), and 30.4% (progressive disease).
Conclusions: HBV infection is a major etiologic factor for Korean HCC patients. Most cases are still in
advanced stages and these cases responded poorly to any treatments. The national surveillance program and
its guideline for HCC are expected to improve the survival of HCC patients. (Korean J Hepatol 2004;10:288-
297)
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Figure 1. Age distribution of patients of hepatocellular
carcinomas. The peak age of male patients is different
from that of female patients, namely 50s and 60s.
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Figure 2. Etiology of hepatocellular carcinomas. HBV
infection is the most common cause of hepatocellular
carcinomas. NBNC, non-HBV and non-HCV.
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Figure 3A. Distribution of n-FP levels of patients of
hepatocellular carcinomas.
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Figure 3B. o-FP levels in patients of hepatocellular
carcinomas according to the size of tumors. n-FP level
shows upward trends according to the increase of size of
tumors.
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Figure 4A. Distribution of the size of hepatocellular
carcinomas. 30.9% had tumors of size between 5 and 10
cm. Only 10% had tumors of size 2 cm or less.
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Figure 4B. Distribution of the numbers of hepatocellular
carcinomas. Of the tumors, 33.2% were solitary and the
most common number of tumor was more than five (37.5%).
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Figure 5. Sites of distant metastasis of hepatocellular
carcinomas. The lung, bone, and adrenal gland are the
three most common metastasis sites of hepatocelullar
carcinomas. L/N, lymph node.
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Table 1. Initial Treatment Modalities for Hepatocellular Carcinomas Classified by Modified UICC Stages and

Child-Pugh Classification

Modified Child-Pugh . Conservative or
UICC stage classification TACE RFA Surgery  Chemotherapy Radiotherapy no treatment
A 31 4 18 - - 3
I
(n=70) B 7 1 1 1
C - - - - 3
A 9% 6 71 - - 10
I
(0=217) B 16 1 10
C 1 - - - - 7
A 185 4 28 3 1 26
I
(n=332) B 53 1 2
C 4 - - - - 5
A 68 - 2 21 2 50
IVa
(0=272) B 17 9 2 69
C 3 - - - - 29
A 31 - 71 39 13 39
Vb
(n=187) B 8 ! > 2
C - - - - - 15

TACE, transcatheter arterial chemoembolization; RFA,

radiofrequency ablation
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Figure 6. Types of surgery for hepatocellular carcinomas.
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Figure 7. Initial treatment modalities for hepatocellular carcinomas classified by modified UICC stages and Child-Pugh
classification. In early stages (stage I and II), curative treatments such as hepatic resection and RFA were performed,
but in advanced stages (stage III, IV) palliative treatments such as chemotherapy, and radiotherapy were more commonly
performed. TACE was universally used on curative or palliative purpose. In addition to tumor stage, it is very important
to consider the hepatic function of patients with hepatocellular carcinomas for deciding which treatments should be
performed. Most treatment modalities were not available in case of patients with poor hepatic function (Child-Pugh
classification C) except medical conservative treatments irrespective of tumor stages. RFA, radiofrequency ablation; TACE,

transcatheter arterial chemoembolization.
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Table 2. Responses to Initial Treatment for Hepatocellular Carcinomas according to Modified UICC Stages and
Treatment Modalities

CR PR MR NC PD Unknown
TACE 23 4 2 6 4 -
Stage | B B B B B
(n=63) REA g
Surgery 17 - - - 2 -
TACE 51 39 4 7 8 3
Stage II B B B
(n=190) RFA 4 2 1
Surgery 69 - - - 2 -
TACE 17 107 33 19 57 9
RFA 2 2 - - - -
Satge III B B B B
(n=279) Surgery 22 6
Chemotherapy - - - - 4 -
Radiotherapy - - 1 - - -
TACE - 21 14 5 42 6
Stage IVa Surgery 2 - - - - _
(n=124) Chemotherapy - - - 3 22 5
Radiotherapy - - 1 2 1 -
TACE - 4 2 2 30 1
Stage IVb Surgery - - - - 1 -
(n=104) Chemotherapy - - - 6 36 4
Radiotherapy - - - 1 16 1

TACE, transcatheter arterial chemoembolization, RFA, radiofrequency ablation; CR, complete response; PR, partial response;
MR, minimal response; NC, no change; PD, progressive disease.
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