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The prognosis and effect of treatment modalities on recurrent
hepatocellular carcinoma after curative resection

Chae Yoon Chon, M.D, Chan Hee Lee, M.D., Kwan Sik Lee, M.D.,
Jun Keun Chung, M.D., Kyung Chul Kim, M.D, Kwang Hyub Han, MDD,
Young Myung Moon, MD., In Suh Park, M.D., and Byung Ro Kim, M.D.*

Department of Internal Medicine and Surgery* Yonsei University, College of Medicine, Seoul Korea

Background/Aims:The most effective method of improving survival in patients with HCC is early
diagnosis and curative hepatic resection. However, longterm survival after curative resection remains
low because of high recurrence rate after resection. The purpose of the study is to assess the prognosis
and the efficacy of the various treatment modalities on recurrent HCC after curative resection. Me-
thods:The clinical records of 50 patients with recurrent HCC were reviewed retrospectively who
underwent curative surgery in Yonsei University, Severance Hospital from Jan. 1987 through Oct.
1994. The cummulative recurrent rate after resection, the response rate of treatment after resection,
the median progression free survival and the survival after recurrence according to the treatment
modalities were evaluated. Results:The cummulative recurrent rate after resection was 39% at 3
month, 83% at 6 month, 14.1% at 12 month, 21.5% at 24 month, 234% at 36 month and 244%
at 60 month. The response rate of treatment after recurrence was 23.7% (9 patients). The median
progression free survival of the patient with reoperation and hepatic embolization was 13.9 months,
that of conservative treatment group was 6.8 months and that of no treatment group was 4 months(p=
0.004). The survival after recurrence of HCC was 19.7 months in reoperation and hepatic embolization
group, 114 months in multimodality group, 169 months in conservative treatment group and 84
months in no treatment group(p=00998). Conclusions:Reoperation and hepatic embolization for
HCC after curative resection was effective in improving progression free survival, but overall survival
were not significantly different according to the treatment modalities. This results proposed that reope-
ration and hepatic embolization for recurrent HCC after curative resection improve progression free
survival.
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Table 1. Demographic finding

o (=3 =iy Pk

Age 0.7510

Median(Yrs) 52 56
Range(Yrs) 31-78 35—-84
Sex 1.0000
Male 31(816%)  10(833%)
Female 7(184%) 2(166%)
HBsAg(+) 32(842%)  9(750%) 06676

anti-HCV(+) 3(94%) 2(167%) 07437
a-FP(IU/L) 25844 4505.0 02110
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Table 2. Cummulative recurrence rate after curative

resection.
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Fig. 1. Cummulative recurrence rate after curative

resection
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Table 3. Recurrent site of hepatocellular carcinoma

according to the treatment modulaties

Intrahepatic distant 8
Margin 9
Multiple 9
Extrahepatic distant 1

1 3
l 3
! K 4
2 2

Active treatment group:re-resection, TAE only or multi-
modality treatment

Conservative treatment group:anticancer drugs or
LAK

Control group:no treatment
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Table 4. Mode of recurrence in hepatocellular carci-

noma according to the treatment modali-

ties
U Consenvative g ;
oot 6 goip Dk zz} . (m'? e
N-H)
Single nodule 12 3 S 0
Single nodule with 7 0 | 8
daughter nodule
Multiple nodules 5 b 4 15
Diffuse 2 0 0 1
Distant metastasis | 2 2 5

Active treatment group:re-resection, TAE only or multi-
modality treatment

Conservative treatment group:anticancer drugs or
LAK

Control group:no treatment
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Table 5. Characteristics of hepatocellular carcinoma

according to the treatment modulaties

W“ oo (4<21) "”?:‘:g” (mtggIp o
Tumor diameter at (8550
operation(cm) 55 59 6l
Tumor diameter at
recurrence{cm) 35 kX! k71 03386
Surgical operation
Resection 2 0 0 06833
Segmentectomy X 9 1
Lobectomy S 2 5
No. of tuinor at 03112
operation

l P § 10
2 3 3 2
Daughter module | 3 0 01332

Active treatment group:re-resection, TAE only or multi-
modality treatment

Conservative treatment  group:anticancer drugs or
LAK

Control group:no treatment
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Table 6. Progression free survival at recurrence acco-

rding to the treatment modalities.

Re-resection 2 3 R
TAE only 17 40 18
Multimodality treatment™* $ 2 1
Anticancer drugs 0. 34 b
LAK*+* | 20 6*
Control group 12 34 4

TAE:Transcatheter arterial embolization

LAK:Lymphokine activated killer cell

* TAE and chemotherapy 6 cases, TAE and chemo-
therapy with radiotherapy | case, TAE and alcohol
injection 1 case

*p<0.004 Comparing with re-section and TAE only

= No treatment group
= Active treatment group
—Conservative treatment group
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Fig. 2. Progression free survival after retreatment ac-

cording to the treatment modalities
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Table 7. Survival rates according to the treatment

modalities
X A toement. Control group
P

Survvd gop (N*Z'f) treatment group (N=12) value
(N 11) {

Disease free survival 00818
Median(mos) 136 15 179
Range(mos) 32 -5 . 2-55

Progression free period 00040
Median(mos) 19 68 40
Range(mos) -8 -19 1-12

Survival after recurrence 0,098
Median(mos) 171 169 - 84
Range(mos) -9 -6 §-70

Total survival 03612
Median(mos) 19 259 83

Range(mos) -9 7-63 §-70

Active treatment group:re-resection, TAE only or multi-
modality treatment

Conservative treatment group:anticancer drugs or
LAK

Control group:no treatment
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