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Questions
§ What are the classic contrast imaging findings of HCC?

§ Does a normal AFP exclude HCC?

§ Requirements for a MELD exception for HCC 



Background

§ Hepatocellular carcinoma is the 5th most common 
cancer worldwide

§ 3rd leading cause of cancer-related mortality worldwide

§ Fastest rising cause of cancer deaths worldwide  

§ Preventable in many cases
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HCC WORLD MAP
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Screening and 
Surveillance

§ All patients with cirrhosis should undergo screening

§ Also, patients with a large amount of scarring or cirrhosis 
should be considered for screening

§ Patients with chronic hepatitis B even without fibrosis 
should also be considered based upon age and other risk 
factors for cancer development

§ Standard screening is an ultrasound and a blood test 
called alfafetoprotein every 6 months

§ An abnormal ultrasound might prompt a CT scan or MRI

§ Standard screening is an ultrasound of the liver and a 
blood test called alfafetoprotein every 6 months

Usual Strategy



Marrero et al. Hepatology, August 2018 



Diagnosis

§ A typical appearance on a contrast enhanced CT scan 
or MRI in an at-risk patient is diagnostic

§ Often the alfafetoprotein blood test is often elevated

§ Sometimes a biopsy is required



Arterial enhancement Washout

















OPTN 5a
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https://pathweb.nus.edu.sg/virtual-pathology
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Treatment 
Decisions

§ Functional status

§ Liver function/portal hypertension

§ Extent of tumor

§ Eligibility for liver transplantation







Treatment

§ Resection of the tumor

§ Candidacy depends on 

§ Characteristics of the patient (severity of liver disease)

§ Location of the tumor

§ Involvement of blood vessels or spread outside of the liver 

§ Whether multiple parts of the liver are involved

§ Liver transplantation



Loco-ablative and 
locoregional 

therapies

§ TACE

§ RFA/MWA

§ Y-90

§ SBRT



TACE

http://deliver.iut-auvergne.com

http://deliver.iut-auvergne.com/


https://southfloridasurgicaloncology.com/liver-tumor-
ablation/



http://images-of-elements.com/yttrium.php



https://www.cirse.org/patients/ir-procedures/y-90-
embolisation/



Liver Transplantation



Transplant
Considerations

§ Time on the waitlist

§ AFP

§ >500 bad biology

§ Stage



Transplant 
Criteria

§ Milan

§ Given transplant priority

§ UCSF

§ No priority but reasonable  outcomes if transplanted

§ UCSF Downstaging



Up to three lesions none over 3 cm

Milan Criteria 



OR

One lesion up to 5 cm



UCSF Criteria

1 lesion up to 6.5 cm



Or

Up to 3 lesions, none >4.5 cm, aggregate diameter up to 8 cm
If explant exceeded pre-OLT imaging, 1-year survival 50% 

Yao F, Roberts J. Liver Transplantation 2004



UCSF Downstaging Criteria
Downstage to Milan, allowing for a MELD exception

1 Lesion >5cm but <8cm



Or 2 or 3 Lesions @  least 1 >3cm >5cm, total diameter <8cm



Or 4-5 lesions, all < 3cm, total diameter <8cm



Maintaining 
Transplant 
Eligibility

§ Scans every 3 months

§ Treating lesions if they show tumor viability

§ Staying within Milan criteria and keeping AFP <500



Advanced 
Disease

§ Systemic therapies

§ Nexavar (sorafenib, regorafenib,  lenvatinib

§ Oral multikinase inhibitor of the vascular endothelial growth 
factor receptor, the platelet-derived growth factor receptor, 
and Raf may be effective in hepatocellular carcinoma.

§ Parenteral: Opdivo (nivolumab) 





Side Effects

§ diarrhea, stomach pain, loss of appetite, weight loss;

§ fever, infection;

§ abnormal liver function tests;

§ mouth or throat pain, hoarse voice; or

§ feeling weak or tired.

§ vomiting, diarrhea, nausea, 

§ HTN

§ Rash

§ Hand-foot reaction





Side Effects

§ Enteroocilitis

§ Hepatitis

§ Dermatitis

§ Pneumonitis

§ Neuropathies

§ Endocrinopathies



Questions
§ What are the classic contrast imaging findings of HCC?

§ Does a normal AFP exclude HCC?

§ Requirements for a MELD exception for HCC 


