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The “scenario” of liver cancerThe “scenario” of liver cancer

HCCHCC

Primary cancerPrimary cancer Metastatic cancerMetastatic cancer

Primary colorectal cancerPrimary colorectal cancer

Other cancersOther cancers

Chronic liver diseaseChronic liver disease

Intrahepatic Intrahepatic 
cholangiocarcinoma cholangiocarcinoma 

Concomitant other sites 

metastasis

Concomitant other sites 

metastasis
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Clinical relevance of liver cancersClinical relevance of liver cancers

Incidence and prevalence ?Incidence and prevalence ? (power of diagnostic tools)(power of diagnostic tools)

Evolution in culture and attitudeEvolution in culture and attitude

Multiple therapeutic approachesMultiple therapeutic approaches
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Liver cancers: evolution in the standards of careLiver cancers: evolution in the standards of care

Primary liver cancerPrimary liver cancer

A more confident and aggressive attitudeA more confident and aggressive attitude

Hepatocarcinoma in Brescia Hepatocarcinoma in Brescia 

perioperative mortalityperioperative mortality 1.9%1.9%

in the five-year period ’07   ’11in the five-year period ’07   ’11

210 hepatic resections210 hepatic resections
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Is liver cancer a “surgical pathology”?Is liver cancer a “surgical pathology”?

Primary liver cancerPrimary liver cancer

Massarweh, 2010
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Is liver cancer a “surgical pathology”?Is liver cancer a “surgical pathology”?

Metastatic cancerMetastatic cancer Liver resectionLiver resection

Surgery is the

mainstay treatment

Surgery is the

mainstay treatment
Sugihara, 2012Sugihara, 2012

liver metastasis as a

marker of a locoregional 

diffusion

liver metastasis as a

marker of a locoregional 

diffusion
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Is surgery the definitive cure of liver cancer?Is surgery the definitive cure of liver cancer?

(except for OLT for small HCC)(except for OLT for small HCC)

HARDLY EVERHARDLY EVER

only 31% of  long term 

survivors were treated only 

by primary liver resection

only 31% of  long term 

survivors were treated only 

by primary liver resection

Liver resection for HCC (1999-09): 441 patientsLiver resection for HCC (1999-09): 441 patients
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Is surgery the definitive cure of liver cancer?Is surgery the definitive cure of liver cancer?

only 54 patients 

had not been treated with

chemotherapy too

only 54 patients 

had not been treated with

chemotherapy too

The concept of multidisciplinary approach

is of paramount value in this field

The concept of multidisciplinary approach

is of paramount value in this field

Liver resection for metastasis (2004-11): 107 patientsLiver resection for metastasis (2004-11): 107 patients

CHT +: medium age: 66.2CHT +: medium age: 66.2

CHT - : medium age: 69.3CHT - : medium age: 69.3
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A multidisciplinary approach to HCCA multidisciplinary approach to HCC

The different therapies can be competitive (above all for the small 

HCC) but the best approach is toward a selective treatment (the 

best therapy for the single patient) or a combined one

The different therapies can be competitive (above all for the small 

HCC) but the best approach is toward a selective treatment (the 

best therapy for the single patient) or a combined one

Current treatments, 2012Current treatments, 2012Venoock, 2000Venoock, 2000
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The role of surgery for the treatment of HCCThe role of surgery for the treatment of HCC

nostri dati sopravv.nostri dati sopravv.
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Large HCC (> 5 cm)

Authors Nations n° pts major res. oper. mort. large HCC small HCC

LIAU 2005* USA 82 - 2.0 33 38

PAVLIK 2005* Multic. 300 63 5.0 26.9 ND

CHO 2007 JAPAN 61 - 1.6 52.9 59

SHAH 2007* CANADA 24 50 - 54 53

PANDEY 2008 SING. 166 48.2 3.0 28.6 ND

YANG 2009 CINA 260 - 2.3 38.2 45

DELIS 2009 GRECIA 66 100 0 32 ND

GIULINI 2010 ITALIA 120 45 3.3 32.3 50.4

* HCC > 10 cm

% survival at 5 years

% %

HCC: resection “beyond the guidelines”

-

% vasc.inf.

-

-

-

69.3

55

40

44.5
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Authors Nations n° pts. oper. mort. O.S. D.F.S.

UTSUNOMIYA 2000 JAPAN 34 - 38 25

ITAMOTO 2005 JAPAN 25 2,9 46 18

ISHIZAKA 2008 JAPAN 126 0 58 25

GIULINI 2010 ITALIA 82 5,3 35 22

% survival at 5 years

Multifocal HCC

predictive value
number of nodules

O.S. D.F.S.

NO

NO

NO

NO NO

NO

NO

P 0.001

HCC: resection “beyond the guidelines”
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Liver resection for HCC with (group 1) and without (group 2) 

microvascular infiltration 

Overall survival Disease free survival
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Annals of Surgery, 2006
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Transplant  Proc, 2010

Ann Surg, 2009

Chin Med J, 2012

Cancer, 2000
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Overall survival Disease free survival
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above all when OLT

may be contemplated

above all when OLT

may be contemplated
RADIOLOGYRADIOLOGY A good preoperative

stadiation

A good preoperative

stadiation

INTERVENTIONAL

RADIOLOGY

INTERVENTIONAL

RADIOLOGY

-

ONCOLOGY

HEPATOLOGY

ONCOLOGY

HEPATOLOGY

Alternative treatments

potentially curative or

best palliation

Alternative treatments

potentially curative or

best palliation

Best medical

treatment

Best medical

treatment

treatment of small lesions

in high risk patient

treatment of small lesions

in high risk patient
-

treatment of multi

nodular cancer and recurrence

treatment of multi

nodular cancer and recurrence
-

downstage of the tumordownstage of the tumor-
a good “low risk” palliationa good “low risk” palliation-

as an adiuvant treatmentas an adiuvant treatment-
for the untreatable 

recurrence

for the untreatable 

recurrence
-

PATHOLOGYPATHOLOGY The identification of 

prognostic factor

The identification of 

prognostic factor

above all when different

treatments can be used

above all when different

treatments can be used
-

RADIOTHERAPYRADIOTHERAPY

From other specialities to surgery in diagnosis and therapyFrom other specialities to surgery in diagnosis and therapy
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Surgery for liver metastasisSurgery for liver metastasis

Ideally, the best indication is forIdeally, the best indication is for

No more than 20-30% of patients

are fit for surgery

No more than 20-30% of patients

are fit for surgery

the patient:the patient: < 65 years-old< 65 years-old

ASA ≤ 2ASA ≤ 2

the tumour:the tumour: < 5 cm size< 5 cm size

≤ 4 nodules≤ 4 nodules

the extrahepaticthe extrahepatic no node metastasis

in the hepatic peduncle

no node metastasis

in the hepatic peduncle

no extrahepatic metastasisno extrahepatic metastasis

Scheele, 1990

involvement:involvement:
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Surgery for liver metastasisSurgery for liver metastasis

1990-20001990-2000 2000-20102000-2010

Focused on 

cancer features

Focused on 

cancer features

Focused on 

remnant liver parenchima

Focused on 

remnant liver parenchima
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The limits of surgery for liver metastasis 

are progressively reducing

The limits of surgery for liver metastasis 

are progressively reducing

Technical inoperabilityTechnical inoperability the remnant volume is judged as 

insufficient for liver function

the remnant volume is judged as 

insufficient for liver function

Surgery for liver metastasisSurgery for liver metastasis

“Biological” inoperability“Biological” inoperability

• preoperative downstaging

(TACE, RFA, RT, chemotherapy)

• preoperative downstaging

(TACE, RFA, RT, chemotherapy)

• increase of liver volume• increase of liver volume

• two stage surgery• two stage surgery

neoplastic residual tissueneoplastic residual tissue

• complementary therapies• complementary therapies

neoplastic aggressiveness
(vascular, lymphatic, nodal involvement,

liver satellitosis)

neoplastic aggressiveness
(vascular, lymphatic, nodal involvement,

liver satellitosis)

• chemotherapy• chemotherapy
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138/1104 patients (12.5%)138/1104 patients (12.5%)

Conversion chemotherapy for unresectable liver metastasisConversion chemotherapy for unresectable liver metastasis

33% alive at 5 years

(median survival 39 m.)

33% alive at 5 years

(median survival 39 m.)

10 cycles of chemotherapy

on average

10 cycles of chemotherapy

on average

342 surgical interventions342 surgical interventions

Ann Surg, 2004
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Evolving strategy:Evolving strategy:

Liver resection for liver metastasisLiver resection for liver metastasis

chemotherapy has changed

the indications of surgery

chemotherapy has changed

the indications of surgery

N+ hepatic peduncle

N+ hepatic artery-coeliac trunk

Ann Surg, 2002 Ann Surg, 2009
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From other specialities to surgery in diagnosis and stadiationFrom other specialities to surgery in diagnosis and stadiation

feasibility of R0 surgeryfeasibility of R0 surgeryRADIOLOGYRADIOLOGY
morphologic and topographic

definition of the lesions and 

of the reminant liver

morphologic and topographic

definition of the lesions and 

of the reminant liver

BIOLOGYBIOLOGY

-

ONCOLOGYONCOLOGY

a better knowledge of the 

cancer aggressiveness and 

genetic characterization

a better knowledge of the 

cancer aggressiveness and 

genetic characterization

A complessive therapeutic 

strategy

A complessive therapeutic 

strategy

a tailored approach to  

medical therapy

a tailored approach to  

medical therapy
-

the best protocol of  association 

among medical and surgical 

procedures

the best protocol of  association 

among medical and surgical 

procedures

-

to avoid useless surgeryto avoid useless surgery-
NUCLEAR 

MEDICINE

NUCLEAR 

MEDICINE

better definition of suspect 

extrahepatic localizations

better definition of suspect 

extrahepatic localizations

to guide feasible radical surgeryto guide feasible radical surgery-
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From other specialities to surgery in the therapyFrom other specialities to surgery in the therapy

Percutaneous ethanol ablationPercutaneous ethanol ablation
RADIOLOGY

RADIOTHERAPY

NUCLEAR MEDICINE

RADIOLOGY

RADIOTHERAPY

NUCLEAR MEDICINE

direct approach to

residual or recurrent

lesion

direct approach to

residual or recurrent

lesion

BIOLOGYBIOLOGY

-

ONCOLOGYONCOLOGY

a better knowledge of the 

cancer aggressiveness and 

genetic characterization

a better knowledge of the 

cancer aggressiveness and 

genetic characterization

tailored medical 

treatment

tailored medical 

treatment

Radiofrequency ablationRadiofrequency ablation-
RadiotherapyRadiotherapy-
ChemoembolizationChemoembolization-
RadioembolizationRadioembolization-

neoadiuvant

adiuvant

neoadiuvant

adiuvant ChemotherapyChemotherapy
-
-
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