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Table 1 Clinicopathological factors of small he-
patocellular carcinoma (tumor size< 3cm)

Factors

Sex
male
fernale

Age

Tumor size(cm)

Number of tumors
1
2
3

Histological type
well
moderate
poor

fc(—)

fe(+)

vp(-)

vp(+)

im(—)

im(+)

Hr1=

HrS=

TW(-)

TW(+)

Clinical stage 1

Clinical stage II

43
17

57 (42~75)

1.94+0.6

55

11
43

18
42
50
10
47
13
11
49
43
17
29
31

Fig. 1 Cumulative survival rate and disease free

survival rate of small hepatocellular carcinoma

(tumor size=3cm)
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7z (Table 1),
2. T
3cm DUTFHFHERINE606I 0 BRRAEFERIL, 14E98%,

5460%, 7F4%T, EHEFBLEERR,

3 82%,

1 ££76%, 3 #50%, 5 %22%, 7 #£10% T H - 1= (Fig.

1).

7 8 9 10y

st 29% 75

Table 2 Cumulative survival rate of small he-
patocellular carcinoma according to clinicopath-
ological factors

survival rate(%)

Factors —
3yr 5yr Tyr

Sex

male (n=43) 78 62 46

female (n=17) 88 51 39 N.S.*
Age

50ys<  (n=52) 80 58 46

50ys> (n=38) 88 68 0 N.S.
Tumor size(cm)

2cm> (n=27) 77 50 31

2cms (n=33) 84 67 59 N.S.
Number of tumors

1 (n=48) 84 60 41

243 (n=12) 84 67 59 N.S.
Histological type

well (n=11) 81 61 61

mod.+por. (n=49) 81 58 42 N.S.
fc

fe(=)  (n=18) 75 28 0 |

fe(+) (n=42) 83 | 60 54 | NS.
vp |

vp(—) (n=50) 87 60 51

vp(+) (n=10) 50 50 0 p<0.01
im

im(—=) (n=47) | 90 61 46

im(+) (n=13) 46 46 35 p<0.05
Hr

Hri< (n=11) 100 30 15

HrSz (n=49) 76 69 54 N.S.
™

TW(—) (n=43) 85 70 51

TW(+) (n=17) 71 40 32 N.S.
Clinical stage

1 (n=29) | 90 68 50

I (n=31) 2 | 4 38 N.S.

N.S.* : not significant

3. BETFRIEERE

BRI, G, BEEE, BEES HBE, #d)
rk, FIREZE (vp), HFHNER (m), YIEREHE (Hr),
SIRWR (TW), BRFHOSR T EER 2 RE
T3 LFIRBE (vp) EFPER (im) KBWIER
EEFDI: (p<0.01, p<0.05) (Table 2).

4. BRIEHI

60BIH38BlIc R 2R 7z, HAEHFII260T, &
PR I3811+591H, BRMALIF—XR 5 F, FH—
64, SOIENSG, BEHTHAERIC X ) EGER
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Table 3 Characteristics of recurrent cases

Single recu;rence
2

Disease free interval(day)
Localization of recurrent site

Histology of recurrent tumor

Histology of primary tumor

Size of tumor (cm)

Therapy of recurrent tumor

T
Multip(le rect)lrrence

(n=2 n=16
811591 | 687 +712
same segment 5 same segment 3
same lobe 6 same lobe 5
different lobe 11 different lobe 3

whole liver 5
well 8
mod. 2
unknown 12
well 6 mod 11
mod. 16 por 5

1.5+0.4

PEIT* 20 TAE 16
TAE* 2

37(1619)

* PEIT : percutaneous ethanor injection therapy
+* TAE : transcatheter arterial embolization

Fig. 2 Cumulative survival rate after recurrence
according to type of recurrence
%
100
90 F
80
70 F
60
50 |
40

single (n=22)*

—— ]

30 | all cases (n=38)
20 F
18 i multiple (n=16) *

0O 1 2 3 4 5 6 7 8y
* p<0.05

HEETE L BRERIIMNT, ZoMABRIEEMEE
86, b 2, FEREEOMBE IS 6
%, b RI166], HREREZ1.540.4cm, HHEE
DI, PEIT 204, TAE 2fITH 7. £H%F
Fix1660T, ERIARIZ687E712H, ERIBALIZFR—
Xk 34, F—ZES5H, RONEE3F, £ 561, FEH
BRSSO HEREL I oMb R, (EMBRY 5 BT, FE3
HBOEEERE, 2% TAE TH -7 (Table 3).

5, BREBEOTE
IBPIOERERH » o ORBEFEE, 1485%,
3%45%, 5EI% T, BEEHELITIX15F100%, 3
#£66%, 5H38% T, HFHEABID 1 F67%, 3 E24%
WHARBRCRBFTH- 72 (p<0.05) (Fig. 2),

6. EREANETRRTF

M, kS, EER, BEEER 8B, fc v,

im, Hr, TW, BEBEHOERFICD W TERERG],
HEEAG, SHERFIRRET S L, EERMICH
HERFCRHEFRAPERFENERCRET, &
G, WMAEFRE L SRERICI, BEE, Hs
#, vp, imD4FFIBVWTEEEZ2® - (Table
1),

6. LHERGRIICBT S TW JIFHE

EFR2cm LI E, &, EAEE, vp B, im B0
WEN»EET EFBGE SHBROMBBRE L L,
TW OFENC FERERN T2 L, TW (-) Eflo
1, 3, 5EBRBEERE, 97%, 82%, 10%T, TW
(+)YERID100%, 73%, BRIZHERERICRIFTH-
72 (p<0.05) (Fig. 3).

7. HEHERGHRBCBITS Hr 5IF%

Hrl1Bd kot Ry I #E F R YIBR % HefT L 7o EH D
1, 3, S5ERMEFERE, 97%, 86%, 61%T HrS
AT /g IR HEA THEB D 10096, 61%, 49% 12kt
NEEERTED ko7 (Fig. 4).
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3cm AT 3 LU O/NFHIREB OIEEE L LT
Yl & PEIT 83 CTH D, b5 b AR HERE
ZET T390 U Lgds, FOXNRIZAES»
R -> T3, YIREIZFFHAENRBEFC, Y
EEEIAS L, EEOMUE L BEWEFABS L, —
%, PEIT BAF PiEEST R T, BEEEN/NS L, BEE
DMEEDEEFIBE S, DI HHEHE & BMic
BT 50 MERD 2.
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Table 4 Clinicopathological factors of small hepatocellular carcinoma

according to type of recurrence

Factors Ry | ey | g

Sex

male 17 13 13

female 5 9 3
Age 58+6 58+6 55+9
Tumor size(cm) 1.6%0.5%* 1.70.5#¢% | 2.4%0.5**##
Number of tumors

1 21 21 13

2+3 1 1 3
Histological type

well 5* 64 o*#

mod.+por. 17 16 16
fc(—) 4 10 4
fc(+) 18 12 12
vp(—) 20* 214 9* ##
vp(+) 2 1 7
im(—) 20** 208k T 4
im(+) 2 2 9
Hrl= 4 3 4
HrS= 18 19 12
TW(-) 18 16 9
TW(+) 4 6 7
Clinical stage 1 14& 6& 9
Clinical stage II 8 16 7

Fig. 3 Cumulative survival rate of small he-
patocellular carcinoma within a high risk group
of multiple recurrence depending on TW factor
high risk group of multiple recurrence : 1) tumor
sizeZ2cm, 2) moderately or poorly
differentiated HCC, 3) vp (+), 4) im (+)

* 1p<0.05 **:p<0.01
# 1p<0.05 #:p<0.01
& : p<0.05

Fig. 4 Cumulative survival rate of small he-
patocellular carcinoma within a high risk group
of multiple recurrence depending on Hr factor
high risk group of multiple reccurence : 1) tumor
size22cm, 2) moderately or poorly
differentiated HCC, 3) vp (+), 4) im (+)
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JRAEROEBC D> TEERZ L ZHEER VI
i3 20 Th 5. SHLERERRCNL CIRBE
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HETOBRN TR TWHEHFRITFEEF LIRS do
TN EEHEREREBCHEL LFREFE 2o
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Choice of Treatments for Small Hepatocellular Carcinoma
—A Study on Recurrence of Resected Cases—

Minoru Tanada, Nobuji Yokoyama and Shigemitsu Takashima
Department of Surgery, National Shikoku Cancer Center Hospital

To choose an adequate and safe surgical treatment for small hepatocellular carcinomas (less than 3
cm in diameter), 60 patients who underwent curative surgery were examined clinicopathologically.
Thirty-eight of them had recurrent liver tumors after hepatecotmy, while no tumors were observed in the
other 22. Among the 38 patients diagnosed as having a recurrence of hepatocellular carcinoma (HCC), 22
had a solitary tumor and 16 had multiple tumors. The overall five-year survival and disease-free survival
rates were 60% and 229%, respectively. There is a statistically significant difference in tumor size,
histological type, involvement of the portal vein, and intrahepatic metastasis between solitary and
multiple tumors. In addition, among the patients who have these clinicopathological factors, a significant
difference was observed in overall survival rate between a negative tumor margin and a positive tumor
margin, however, no significant prognostic improvement was found between sub- or segmental hepatic
resection. In conclusion, a negative tumor margin may be the most important prognostic factors for the
resectable small HCC.
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