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HCC case 1

* 69 years-old man with alcohol and HCV related cirrhosis, naive to therapy, referred
to liver transplant clinic for evaluation of liver mass identified on surveillance by
primary provider

* Biopsy with histology consistent with HCC
* Former IVDA and smoker
* No previous complications of portal hypertension

 AFP was 138.6, Bilirubin 3.3, MELD Na 10
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® CT/MRI LI-RADS® v2018 CORE

Untreated observation without pathologic proof in patient at high risk for HCC

— If cannot be categorized due to image degradation or omission > LR-NC
— If definite tumor in vein (TIV) >
— If definitely benign > LR-1

— If probably benign > LR-2

— If probably or definitely malignant but not HCC specific (e.g., if targetoid) —— Rz 8

Otherwise, use CT/MRI diagnostic table below

— If intermediate probability of malignancy > LR-3
— If probably HCC > LR-4
— If definitely HCC >-



CT with dynamic triphasic protocol

7.4 x 6.5 cm lesion with arterial enhancement and washout identified (LIRADS
5) at segment 5/6, 3.8 x2.7 cm LIRADS 5 at segment 8



Stage

Liver Preserved liver Preserved liver Preserved liver Preserved liver End-stage liver
function function function function function function
Performance ECOG-PS 0 ECOG-PS 0O ECOG-PS 0O ECOG-PS 1-2 ECOG-PS =2
status

Tumor l Multinodular M I

Solitary 2to3 (>3 nodules, Macrovascular
Solitary nodule | nodules, or =2 nodules invasion or Nontransplantable
nodule <2 cm >2cm | all=3 cm if any >3 cm) extrahepatic spread HCC

Resection
candidate

Transplantation
. Aidari

YES NO

YEs | NO

v

4
| Ablation || Resection" Transplantation " Ablation | Systemic
therapies

’ N
’ N
’ N
’ N

First-line ,’/ Sorafenib | Lenvatinib \\
7’ N
7 N

z N
’ N

Second-linel" gorafenib |r b i "l" ‘umabl

11-13 montbhs (first-line) 3 months
8-10 months (second-line)




Intermediate stage lesion

* Beyond Milan criteria
e Other concern for OLT candidacy
* Lung emphysema

 Referred to clinical trial consideration

e Received TACE (in combination with immunotherapy) as part of
clinical trial on 11/2020
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Follow up image dynamic CT

Follow up dynamic CT with area of residual tumor of 3.7cm identified on segment 5 consistent with partial response (2/18)



Molecular
subclasses

- Lee (Cluster A/B)
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- Chiang (prolif.,
poly7, IFN,
CTNNBT)

- Hoshida (S1-583)

- TCGA (Cluster 1-3)

Proliferation class ~50% n-proliferation class ~50%

Pathological
& |HC features

Main signalling
pathways

Immunological
features

Prognosis
Differentiation
Vascular invasion
Serum AFP

Aetiology




Discussion

* Role of liver biopsy on diagnosis and management of HCC
* Role of locoregional therapy approach to HCC

* Role of combination of locoregional therapies and systemic/ target
therapies

* Availability of molecular classifications of tumors



