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Clinical Characteristics of Hepatocellular Carcinoma in Young People
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Background/Aims: Most of hepatocellular carcinoma (HCC) develops during 6th and 7th decade, and
HCC development at the age under 40 is unusual. To understand the usefulness of HCC screening test
and to determine guidelines for the treatment in young age patients group, we compared the clinical
characteristics and prognosis of the patients with HCC retrospectively between patients under 40 and
patients over 40. Methods. A retrospective analysis of the clinical data and survival rate was performed
for 603 patients who were admitted to Yonsei medical center from April 1991 through April 1994. We
divided the patients into two groups. young age group (< 40 years) and senior group (>40 years).
Results: Among 603 patients examined, the number of patients in young age group was 67 (11.1%) and
their male to female ratio was 10.2:1. Most patients (93%) had subjective symptoms at admission and
sixty-four (95.5%) of 67 young HCC patients were HBsAg-positive. However, none of them was
anti-HCV -positive. Elevated serum a fetoprotein level (>400 ng/ml) was more common in the young
age group (77.6%) than in the senior group (63.9%). According to the gross type, massive type was
more common in the young age group (42.4% vs. 27.9%). The association of cirrhosis was less common
in young age group than in the senior group (59.7% vs. 71.6%). The cumulative survival rate of 1, 2,
and 3 year in the young age group was 35.4%, 29.2%, and 16.6%, respectively. Such rates were similar
to those of the senior group. Conclusions: HCC development in young age group was closely related
with hepatitis B vira infection and HCC screening test may be needed in young male patients with
chronic hepatitis B. (Kor J Gastroenterol 2000;35:196 - 202)
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Table 1. Clinical Characteristics of Patients with Hepatocellular Carcinoma

Age< 40 years Age>40 years
Number of patients 67 536
Mean age (years) 35.4 (10-40) 56.5 (41-86)
Male:Female* 102 :1 4.6:1
Liver cirrhosis (%) 40 (59.7) 384 (71.6)
Child-Pugh A (%) 22 (32.8) 171 (31.9)
Child-Pugh B (%) 8 (12.0) 128 (23.8)
Child-Pugh C (%) 10 (14.9) 85 (15.9)
HBsAg positive (%)* 64 (95.5) 391 (72.9)
Anti-HCV positive (%)* 0 107 (26.4)
Size < 5 cm (%) 11 (16.4) 131 (24.4)
Portal vein thrombosis (%) 22 (32.8) 157 (29.3)
Metastasis (%) 11 (16.4) 95 (17.7)
aFP
>400 ng/ml (%)* 52 (77.6) 341 (63.9)
<20 ng/ml (%) 6 ( 9.0 88 (16.5)
Gross type
Massive (%)* 28 (42.4) 147 (27.9)
Single nodular (%) 14 (21.2) 119 (22.6)
Multinodular (%) 13 (19.7) 133 (25.3)
Diffuse infiltrative (%) 11 (16.7) 127 (24.1)
Unclassified 1 11
* P<0.05.
Table 2. Chief Complaints of Young Patients (< 40 (4.5%), (4.5%) ,
years) with Hepatocellular Carcinoma at Admission 4 (6.0%),
Symptom Frequency (%) 2 (30%)
. ! (Table 2).
Abdominal pain 32 (47.8) .
Fatigue 8 (11.9) HBsAg 64 (95.5%) , anti-
Abdominal distension 6 ( 9.0) HCV : 4 HBsAg
Weight loss 6 ( 9.0) 63.2%, anti-HCV 25.2%
Hematemesis 5 (75)
Abdomind mass 3 (45 . ALT AST 63.0 lU/dL, 87.7
Jaundice 3 (49 1U/dL ,ALT , AST
Indigestion 3 (45
Without symptom 6 ( 9.0) 12 (17.9%) . aFP 400 ng/ml 52
Routine health examination 4 ( 6.0) (77.9%) 41 63.9%
Follow-up of chronic liver dissase 2 ( 3.0) (P<0.05). aFP 20 ng/ml 6 (9.0%)
(Table 1).
(Table 1). 59.7% 41
(48%), (11.9%), 71.6% , Child-Pugh B, C
(9.1%), (9.1%), (7.5%), 18 (26.9%)
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