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Auuzin 27: Magnetic resonance imaging for HCC in cirrhosis: Contrast media
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Auuziin 33: Diagnostic algorithm for HCC: Liver biopsy and immunohistochemistry
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HCC in cirrhotic liver
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Prognostic Very early stage (0) Early stage (A) Intermediate stage (B) Advanced stage (C) Terminal stage (D)
stage Single <2 cm Single or 2-3 nodules <3 cm Multinodular, unresectable Portal invasion/ extrahepatic Not transplantable HCC
Preserved liver function, Preserved liver function, Preserved liver function, spread End-stage liver function,
PSO PSO PS0-2 Preserved liver function, PS 0-2 PS3-4
Solitary 2-3 nodules <3 cm

Optimal surgical candidate?

Yes No Transplant candidate
I v
Yes No
Treatment Ablation Resection  Transplant Ablation  Chemoembolizaton Systemic therapy BSC
Survival >5 years >2.5 years >10 months 3 months
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AN 35: Staging of HCC: Very early stage
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AN 36: Staging of HCC: Early stage
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AN 37: Staging of HCC: Intermediate stage
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ALY 41: Treatment for HCC, eearly stage: Single lesion
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