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Primary hepatocellular carcinoma (HCC) is a common cancer in Thailand and has
also been the most common malignancy in Thai males. Chronic hepatitis B viral infection
is the main etiology via initiating a multistep pathogenesis. Other major factors implicated
as the risk factors are aflatoxin, alcohol and chronic liver diseases. The natural history varies
according to geography. In high incidence area including Thailand, the patients are
younger and diagnosed at late stages with shorter survival than those in low incidence
area. Metastatic disease rarely occurs as the patients usually die of liver failure or GI
hemorrhage before it arises. Although various modalities of treatment have been deve-
loped, surgery is still the only means to cure this disease. Unfortunately, very few patients
are diagnosed at early stage and can undergo surgery. Several disease-specific palliative
treatments for unresectable patients are now under investigation, including locoregional
treatment (transcathetral oily chemoembolization (TOCE)) and systemic treatment.
Today, another strategy for combating this dreadful cancer in Thailand is preventing the
occurrence of chronic hepatitis or cirrhosis by vaccination all newborns against hepatitis
B virus.
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Tumor Marker

Alpha - fetoprotein (AFP)
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Table 1 TNM Staging System for Liver Tumors from the Union Internationale Contra le Cancer

Tx
To
T1
T2

T3

T4

No
N1

Mx
Mo
M1

Primary Tumor (T)

Primary tumor cannot be assessed

No evidence of primary tumor

Solitary tumor 2 cm or less in greatest dimension without vascular invasion

Solitary tumor 2 cm or less in greatest dimension with vascular invasion, or multiple tumors
limited to one lobe, none more than 2 cm in greatest dimension without vascular invasion, or a
solitary tumor more than 2 cm in greatest dimension without vascular invasion

Solitary tumor more than 2 cm in greatest dimension with vascular invasion, or multiple tumors
limited to one lobe, none more than 2 cm in greatest dimension, with vascular invasion, or multiple
tumors limited to one lobe, any more than 2 cm in greatest dimension, with or without vascular
invasion |

Multiple tumors in more than one lobe or tumor(s) involve(s) a major branch of portal or

hepatic vein(s)

Lymph Node (N)
Regional lymph nodes cannot be assessed
No regional lymph node metastasis

Regional lymph node metastasis

Distant Metastasis (M)
Presence of distant metastasis cannot be assessed
No distant metastasis

Distant metastasis

Stage Grouping

I
II
I

IVA
IVB

T1 No Mo
T2 No Mo
T1 N1 Mo
T2 N1 Mo
T3 Any N Mo
T4 Any N Mo

Any T Any N M1
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Table 2. Okuda’s Staging Scheme for Hepatocellular Carcinoma

Stage Tumor size Ascites Albumin Bilirubin
>50% <50% <3gsdl  >3gsdl >3mgrdl <3mg/dl
(+) ) (+) (-) ) -) (+) -)
I (-) (-) (-)
II 1or2 (+)*
II1 3or4 (+)*

*(+): Sign of Advanced Disease

[ —, .
a1sanitulsa (Natural history)
ansazn2lUn1eadnn (Clinical presenta-
tion )"+

[ aa L (3 o =
anwuenaifinvasfiholmuniduria
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lsa 1w nsdinnsunlutesiasiuessdunsy,
a & 0 kL -
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. < W 7] X ™
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lsndiuagi@in (underlying liver disease) 3avinlidl
fihoduwdauinik (10-12%) aNInTumMsHaa
16‘](14,73.77,78)

s (3

. . o .

mulunquﬂi:mﬂﬂﬁqnﬂm‘imga ANWU
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X o a 'y ' s = o '
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X . e Y Ay A a
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I . el . .
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Qe o~ 3 A Qe Q.
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=l o sSHa 1 A a [
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1 A Q 4 ISR X IJ © [} Q' ¥
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LA .l Jdv r-r-% 0
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A Qe Qs Q
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L aa ar = Lot . A [l /0 ] Qs
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21113 (Symptoms)(' 24
X a o ' .
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. od dws 5 o
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Table 3. Presenting Symptoms of Patients with
HCC

Symptom % (n/n)

Weight loss 60.4 (183/303)

Abdominal fullness 57.0 (174/305)
Abdominal pain 52.8 (161/305)
Anorexia -41.0 (124/302)
Fever 28.4 (86/303)
Palpable mass 23.8 (72/303)
Malaise/weakness 23.6 (72/305)
Jaundice 19.5 (59/303)

Abdominal distention 17.2 (52/303)

Nausea/vomiting 17.2 (52/303)
Hematemesis/melena 10.6 (32/302)
Edema 8.6 (26/303)
Diarrhea 8.3 (25/302)
Pruritus 3.6 (11/302)

Acute abdomen

Others

2.6 (8/303)

7.9 (24/303)
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Table 4. Presenting Signs of Patients with HCC

Sign

% (n/n)

Hepatomegaly

Ascites

Jaundice

Fever

Edema

Spider nevi

Palmar erythema

Hepatic bruit

Dilated abdominal veins
Splenomegaly

Lymph node enlargement
Enlarged parotid gland(s)
Encephalopathy

Others

71.9 (220/306)
30.4 (93/306)
28.8 (88/306)
21.6 (66/306)
19.3 (59/305)
19.0 (58/305)
12.1 (37/305)
9.1 (4/44)
7.5 (23/305)
6.9 (21/304)
3.0 (9/304)
2.0 (6/304)
1.0 (37/304)

12.1 (37/305)
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Table 5. Sites of extrahepatic metastases in 313

patients
Site n %
Lung 33 10.5
Bone 10 3.2
Cervical lymph node(s) 4 1.3
pleura 4 1.3
Brain 1 0.3
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Table 6. Survival time by Okuda’s stage

(n = 265)

Okuda’s stage Median survival time (week)

(95% CI)
I 132.0
I 31.3 (18.8 - 43.7)
Il 7.57 (5.2 - 9.9)

Table 7. Survival time by TNM stage

(n = 260)
TNM stage  Median survival time (week)
(95% CI)
I 36.1 ( 24.3 - 48.0)
I 19.4 (0 - 47.2)
IVA 16.3 ( 11.0 - 21.6 )
IVB 271 (32 -51.0)
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