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Evaluation of Prognosis and Recurrence of Hepatocellular Carcinoma treated from
1988 to 2002 at Department of Medicine III, Kyushu University Hospital

Eiichirou Arimura, Makoto Nakamura*, Kazuhiro Koton, Shusuke MORIZONO,
Marie FukutoMmi, Satoshi Outa, Munechika Enjoji, Hironori Sakar and Hajime NAwATA

Department of Medicine and Bioregulatory Science (Department of Medicine III),
Graduate School of Medical Sciences, Kyushu University, Fukuoka, Japan

Abstract From a series of 452 consecutive patients with hepatocellular carcinoma (HCC)
admitted to the department of Medicine III, Kyushu University Hospital between January 1988
and December 2002, patients were evaluated, who met the following criteria : (a) the patients
had not been diagnosed with HCC previously, (b) they had a solitary HCC less than 4 cm in
diameter, or had fewer than three tumors with diameters less than 3 cm, and (c) patients with
extrahepatic metastasis or vessel invasion were excluded. Five-year survival was more than
60 9%, and there were no significant differences in survival among the periods of 1988 ~ 1989,
1990 ~ 1994, and 1995 ~ 2002. There were significant differences in survival among patients
with tumors of diameters < 2 cm (80 %), 2 ~ 3 cm (60 %), 3 < (40 %) cm, and among those with
tumor numbers of 1 (70 %), 2 (50 %), 3~ 4 tumors (30 %). The study also analyzed variables
that could influence prognosis or recurrence of HCC, including tumor size and number, parame-
ters of hepatic function, combined therapy with transcatheter arterial chemoembolization and
local recurrence. Multivariate regression analysis showed that indocyanine green retention at 15
min serum albumin level, and local recurrence were significant independent predictors of
survival, and that serum albumin and alanine aminotransferase levels were significant indepen-
dent predictors of recurrence. In conclusion, achieving complete necrosis of HCC at first
treatment to prevent local recurrence is important for improving the prognosis of patients with
HCC. In addition, ameliorating hepatitis, by antiviral treatment for example, to maintain hepatic
function is also important for improving both the prognosis and the prevention of the recurrence.
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1988 4£ 1 H & b 2002 £ 12 A & THMNKFNR
Bess = RN BV TR L CHIE ARSI %
Fo T-ERT, YRHCBWTHES 2T X TH
B R 2T IERNE 462 B ThHo T2, %
DN, FIERGEIZ B\ THEKEITETZ OEED 40
mm U T ORER, 72132 FHE T % OEEDS 3
ELLTF T, Z DERKERZEL 30 mm LT OREH
%, PIEGEIC B T4 WRHGIEER 3 REE
Bl LT, SEOMENSRE L, o8, Filk-
F#IREEOH 2 b0, FEEDOD 2 b DN
RIVBH LT, Zh o OREER T TERIZ,
ITRARTIC 140 ZTH Y, BHES5 £, L4564
Thh, FFERIE63.2FThot (F1), &
BliciEERz a— & CT 2MEfTL, BEMEGZ L
T FEBIAAMC I3 BEERINE &5 % T L CHE DR
Wi %1To 7. X512, PEIT MITERIC 21G 128
WTEBEREZITY, HBENICHER 21T 72,
FREEC T 2 HIERGE & LCiE, 2L T
PEIT % #if7 L 7z, 140 il 81 Bz B L T i3,
PEIT 4T 7~ 14 H#f w2 TACE % JiafT L 72.
PEIT i2BAL TiZ, —EIOMETICEEL T4~ 8 ml
REAL, BEEAERED 2EU EOLY /) — 2iE

R1 EAFEEE (h=140) OHFFR*

(#EH)

T 63.3 + 8.54 (35-83)
B/ otk 95 / 45

Child 748 (A/B/C) 77/48/15
TIV7 Y (g/dl) 3.56 £ 0.43 (2.5-4.5)
BEYVEY (mg/d) 1.19 = 0.99  (0.4-10.3)
I/MREL (104/ml)  9.74 £ 6.0  (0.8-69.9)
ALT (U/L)  84.58 &+ 47.04  (14-266)
HPT (%) 60.98 + 17.14  (25-116)
ICGR15 (%) 28.13 = 15.29 (3.5-76.5)

AFP (ng/ml) 155.37 £ 565.3
EEEZ (mm) 20.51 + 8.26
FE B AE 4K 1.51 £ 0.79

(2-5653)

I TRLL bOTE + BiERE (SD) CFE

E0 7%

B LUTHEALL, BEMRZEL CT ICB8WT
#Tv>, PEIT MfTHEE GE&ERHEER) 23, TR
FREMEES 2 & 5 mm D ~—Y v % &> THE
T2 ETIiTolk., ZORENHINZVEE
Wix, W7z d¥3 05 £ TPEIT ®iEL 7.
FIENGEB ISR BV TRIES » Bii—E 0D
Hra—, B—EOEE~—»— (AFP:
alpha-fetoprotein) % & LMW ENMF T —F 12T
BB 2T, B, BFE%R3, 6, 12,8
BLULEGE »r B L 2EE CT 2HifTL. &
#ra—, AFP CEEW b -G E 13, MR
CT 2ifTL CTHEOEE2ER L. CTTO
BERNIFER S NIBE WX, PIEREE &Rk
TACE & PEIT 2HfTL 7z,
FRICEELS5 25 2RTFLELT, BEHER,
[EEEL, AFP{H, FFriEaEmE Or7 s>
i, 8V )L E fE, alanine aminotransferase
(ALT), ~XFFAF > T A b, M/IMRE, in-
docyanine green retention 15 43M#i (ICG-R 15))
R L7,

et

BELSEDEHEFICTOWTIE, mean+S.D. TR
U7z, BREEGFEROBRAF#TIX, logrank test T
BEZToz. i, ZOEEEBITICHE VT,
stepwise ¥ (BEhNEE) ZHVIHAINF—FET
WERBER L.
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p=0.0325) (1), 80 FRD 5 FEHEFERIHK
30% TH > 1= DIzxt LT, 90 FRLABEIZH 50% T
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RIZ, RREHED L 5 TR, PIERAE
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B, F7213%FHETZ DML 3 EUT TH D,
ZORKERESH 30 mm AT OEFNCE L T, Ffk
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Cumulative survival rate of HCC patients
: Overall
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p=0.7350) (X2).
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Cumulative survival rate of HCC patients
: Curative stage
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Cumulative survival rate of HCC patients
: Curative stage
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138 7% D (Logrank test, p=0.0247), H¥, 2
i, 3~4{HD 5 FEELEFFRIL, £LKT0%,
50 %, 30 % CTH-o7 (B44).
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Cumulative survival rate of HCC patients
: Curative stage
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The effect of lipiodolization in combination with PEIT
for the patients in curative stage
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MORF» FEREELATIHRFLRDIZDT,
[EEY 4 X, EEEL, TACE ftROBEMICHT
TERE 2NN 2 7o A RN 21T - 7o, FPHERERERE
YLTCE, TNV S UE BEY VE VE,
ALT, ~X7 5 AF > F A b, M/IMREL, ICG-R15
PHERFEL, 2haZMZ T, AFP{EB X R
BEREIRFELTNZ 2. 22 TORAERI,
W T U7 fER (RO CT TOIRERH
) ONEEIZZEDORABI~OFEFRLEERLI.
£ 2 FDHERENOFERER LT, BT
FESR, BFTES, ICG-R15, 7V 7 3 UES T
REATAERZATELTCRES N, £0%
HCTORRHE X RFTES, ICG-R15, 7V 73
EDIETH -7z, ICG-R15, 77 3 AELSD
FFHshemeciE, BBy 1 X, EEEL, 2XE

%2 FFEEEZEOTRCES T 5 KETF O
(Cox’s hazard model % 7z 2 & /#AT)

Variables p Exp 95%lower 95%upper
Albumin (g/dl) 0.0435 0.360 0.134 0.971
T. Bilirubin (mg/dl)  0.3011 0.719 0.385 1.343
ALT (U/L) 0.0508 1.006 1.000 1.013
Platelet (m/1) 0.0880 1.031 0.996 1.067
HPT (%) 0.6924 1.005 0.981 1.030
ICGR15 (%) 0.0215 1.029 1.004 1.054
AFP (ng/ml) 0.2069 1.000 1.000 1.001

Size of maximal tumor (mm) 0.1608 1.031 0.988 1.076
Number of tumors  0.6748 1.084 0.744 1.577
Local recurrence 0.0314 2.115 1.069 4.184
with / without lipiodolization  0.1505 1.751 0.816 3.756

BECHLIZATF (p<0.05) LTI FRTERR

E 74

£3 FEOHEFICES T 5EFOEN
(Cox’s hazard model % Fv>7z % 22 fi#HT)

Variables p Exp  95%lower 95%upper
Albumin (g/dl) 0.0022 0.355 0.183 0.689
T. Bilirubin (mg/dl)  0.7649 1.055 0.744 1.494
ALT (U/L) 0.0203 1.005 1.001 1.009
Platelet (m/1) 0.8282 0.996 0.960 1.033
HPT (%) 0.2046 1.010 0.995 1.026
ICGR15 (%) 0.8178 0.998 0.981 1.015
AFP (ng/ml) 0.4129 1.000 1.000 1.000

Size of maximal tumor (mm) 0.4905 1.011 0.980 1.043
Number of tumors  (0.2851 1.155 0.887 1.506
with / without lipiodolization ~ 0.4341 1.226 0.735 2.046

BRI LEF (p<0.05) CBLTETHRTRE

AT BV TCRABRRBN. LIEF TR E» > 7.
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KAVNEETHLILERL TS, EBkL
DA T x 0 —TOPIFEFEBLTIE, ZB
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