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£5. | RAEE|2B2E. i i 500mg/
Bevacizumab | 500mg/ k.« : .
D gt | g | ChidPwhA- B
(Avastin)- e . .
Bevacizumab. | . y e (=8 —K)4 ()#$ 5 Atezolizumab(TecentriqQ) 582 A » ¢
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(Avastin): | R Mo i i) :
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4 14 37 b #e g (hepatocellular carcinoma) & 2 &g 513 A Fefe 5 F L §RAk PR S g i o

T I 0 A A G

P (grade 1)
MiLe R (grade 2)
AN S AL (grade 3)
A (grade 4)
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(1)Barcelona Clinic Liver Cancer (BCLC) 4 ¥

Clinical Guideline 2024 version 17.0

Tumor Status

Stage PST Liver Function Status
Tumor Stage
Stage O :
J 0 0-1 Single, =2cm Serum bilirubin (WNL) or Child A
\ery early
Stage A : Single, =5cm A i
J A 0-1 J Serum bilirubin (WNL) or Child A~B
Early 3tumorsand <3 cm
Stage B : Intermediate 0-1 Single, =5cmor multinodulars Child-Pugh A~B
Stage C : Advanced 0-2 Vascular invasion or extrahepatic spread Child-Pugh A~B
Stage D : End stage 3-4 Any Child-Pugh C

Stage 0, Aand B : all criteria should be fulfilled
Stage C and D : all least one criteria should be fulfilled
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(2)Child-Pugh Score
points 1 2 3
Encephalopathy (grade) None 1-2 3-4
Ascites None Moderate Severe
Bilirubin-T (mg/dL) <2.0 2.0~3.0 >3.0
Albumin(g/dL) >3.5 2.8~3.5 <238
PT(sec) prolong <4.0 4.0~6.0 >6.0
INR <17 1.7-2.3 >2.3

*Child-Phug Score is the sum of 5 items.
Class A : 5~6 points, good operative risk
Class B : 7~9 points, moderate operative risk
Class C : 10~15 points, poor operative risk
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(3) Okuda staging system
SRR B R st | K S & RS
Stage
+ - + i + - o -
(>50%) (<50%) (<3g/dL) (>3g/dL) (>3mg/dL) (<3mg/dL)

2 I ¢ IR 1~278

2 I8 ¢ A IR3~478
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(4)8th AJCC T-N-M A #F
Primary Tumor(T) T-N-M Stage Grouping
TX | Primary tumor cancer be assessed IA Tla NO MO
T0 No evidence of primary tumor IB Tlb NO MO
T1 | Solitary tumor =2cm > or >2cm without vascular invasion I T2 NO MO
Tla | Solitary tumor =2cm A T3 NO MO
T1lb | Solitary tumor >2cm without vascular invasion B T4 NO MO
T2 | Solitary tumor >2cm with vascular invasion » or multiple tumors » none>5cm IVA Any T N1 MO
T3 | Multiple tumors - at least one of which is >5cm IVB Any T Any N M1
Single tumor or multiple tumors of any size involving a major branch of the
T4 | portal vein or hepatic vein » or tumor(s) with direct invasion of adjacent organs Histologic Grade(G)
other than the gallbladder or with perforation of visceral peritonem GX | Grade cannot be assessed

G1 Well differentiated

Regional Lymph Nodes(N) G2 Moderately differentiated

NX | Regional lymph nodes cannot be assessed G3 | Poorly differentiated

G4 Undifferentiated

NO | No regional lymph node metastasis

N1 | Regional lymph nodes metastasis

Fibrosis Score(F)

Distant Metastasis(M) Fo Fibrosis score 0-4
MO No distant metastasis (no to moderate fibrosis)
M1 Distant metastasis F1 Fibrosis score 5-6
(severe fibrosis or cirrhosis)
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EASL 2018 # Diagnosis Guide

Mass/Nodule
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<lcm

}

>1cm

!

» | Repeat US at 4 mo <
—_—
A\ 4 \4
Growing/changing Stable
character
Biopsy uncler:

Consider re-biopsy

Inconclusive |¢

4-phase CT or dynamic
“| contrast enhanced MRI

A

4

1 positive technique:
HCC radiological hallmarks

v v
Yes No
HCC |« Biopsy
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1. Liver transplantation.

(DA BT -2 FERPTRA I B A B AR L AR 2 A LS B WA BT RE R 2R

AR P2z A EA S GHB T RIEA 2 Ta kR FEINAITES BT E
Q7 #RFFELFEB(BEFEFLF F LS #)2E ke RERP -3¢

Y o0 2) Y o— wp AR S L, >p A4S %
6.%33'(413\';%&@*,;?)1;%&07. - BEED WL o

]]\7‘“_;,.%0

oAU F Ak o5 AR KA

()F & #% J HATIFRI 65 2 A B(H - B [ TR B9 5 24 0 N SR PR LTS B0 34T 2 - afA ]

SR R PAAS

()& 4 ¢ H - Mg <65cm; & 5 #FMEA =3P &+ ¥ /[S=45cm> >INFERZE T f-=8cm o

M R SR IET) -
(1)None or controlled ascites
(2)Bilirubin-]- *+2
(3)Child A ICG=<I5¥ {7 + = [l 797 ",ﬁct Child B& ICG>15% = s Ak * BRI > o 5 4

S ALl L RS L
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3. Local therapy(PEIT or RFA) - relative contraindication :

(1)Tumor numbers : % >+ 3@
(2) Tumorsize : >5cm; (=3cm > B|¥ % g Bk Surgery )
(3)Ascites(massive or uncontrollable)
(4)Bleeding tendency (platelet <80000 or prolonged PT >5 seconds)
(S)PEIT>2cm » B 7 2 3K,% 2RFAR % §4 {7,
4.Contraindication to TACE
(1)Thrombus in the main portal vein (severe)
(2)Encephalopathy .
(3)Biliary obstruction .
(4)Child-Pugh C cirrhosis : lobar or main portal vein thrombus poor candidates for TACE.

5.Relative contraindication to TACE :
(1)Serum bilirubin > 3mg/dL.
(2)Lactate dehydrogenase >425 units/L.
(3)Aspartate aminotransferase >100 units/L .

(4)Tumor burden involving >50 percent of the liver .
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(5)Cardiac or renal insufficiency.

(6)Ascites, recent variceal bleed, or significant thrombocytopenia.

6. % 5 4 performance status and liver reserve » d % i o 5 - -3 S 4 & Bitshis g 2 ERITH W R 08> 4
(1)Chemotherapy agents such as doxorubicin(Epirubicin, Mitoxantrone), 5-FU cisplatin,Etoposide,Gemcitabine(p % )%

(2)Oral Agents(p 7 ) such as Thalidomide, UFT....

7.Enrolled onto clinical trial as indication and patients' preference : Targeted agents, immune therapy(Nivolumab), gene

therapy.

& .Makuuchi’s criteria
9. Y90-SIRT: % i & =+ jir» “,% AR S 0-1 R R H - B o ‘}i’ﬁ PER AL M FERM TR 0

¥
—=
2=t

v
7—.

RO R e U g

10
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Ascites
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None or controlled

l

Total bilirubin

v

Not controlled

| |
Normal 1.1-1.5mg/100ml

l *

1.6-1.9mg/100ml

l

=>2.0mg/100ml

\ 4
ICG 15% Limited resection Enucleation Not indicated for hepatectomy
| | | |
Normal 10-1i% 20-29% 30-39% >40%
Trisectoriectomy Left hepatectomy Segmentectomy Limited resection Enucleation

Bisectoriectomy Monosectoriectomy

11
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Hepatitis profile

Bilirubin, PT , albumin
CBC,AST/ALT

AFP

Abdominal echo

Abdomen CT OR Abdomen
MRI

Hepatocellular
carcinoma

s o £ E

OPTION

® [ER 1-2cm - WIHBIRER G
(CT ~ MRI ~ ECHO)

® JER>2cm » —IHENRGRRAE
(CT ~ MRI ~ ECHO) »

® AFP>100ng/mi

jPositive AFP >100 ng/mL: (Waidely E, Al-Yuobi AR, Bashammakh AS, et al. Serum protein biomarkers relevant to hepatocellular carcinoma and their

Extrahepatic
Metastasis

Clinical Guideline 2024 version 17.0

A 4

1 Child-Pugh class A or B HCC 1
No

| Child-Pugh class C » HCC?2
Yes » HCC 3

detectionAnalyst 2016;141:36-44), or if AFP increases by =7 ng/mL/month on at least 3 determinations (Arrieta O, Cacho B, Morales-Espinosa D, et al. The

progressive elevation of alpha fetoprotein for the diagnosis of hepatocellular carcinoma in patients with liver cirrhosis. BMC Cancer 2007;7:28). Positive AFP

should prompt CTor MRI regardless of US results.

12
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Surgical resection - intervention or transplation if

v
HCC 1

HCC Invasion
without to Major
extrahepatic 1| Portal
metastasis Veins
And

Child-Pugh

class Aor B

Clinical Guideline 2024 version 17.0

No i o .
Single Operable | — | within Milan criteria.
FOLLOW-
RFA (tumor=3cm) ~ PEIT (tumor <2 cm) )
Curative(p #* m/&] MRy %)
: X ik D
Inoperable | | Local therapy (tumor size <5cm)* : RFA - PEIT ~ = TACE Rt 2 & 7 1
TACE(J * A7) i B 155 (echoor CT or
MRI) -
surgery ~ RFA or TACE(Js * &) or Curative(*t ﬁiiéffﬁ}ﬁ:)ﬁf %)
Operable || transplation if ~within Milan creteria e fs 3T i BE T
Multiple # (echoorCTor MRI) -
Inoperable # || Intra-operation Alcohol injection. HAIC, RFA TACE Curative & TA(C)E /%
AFP>20ng/ml > ;5% f8 2
i Palliative TAE followed b ideline treatment OP
Tumor bleeding alliative ollowed by guideline treatment or ) M 3 BEAFP -
L AFP ;55 o >20ng/ml e+
HAIC AT
—| Regorafenib if Tgp Ao ie R te L& PR
progression on or after >3 % o
Yes sorafenib (Child- -

sk Makuuchi's criteria of liver resection

# PS>2, cormobidity, etc.

HAIC : Hepatic arterial chemo infusion

RFA : Radiofrequency Ablation

TACE : Transcatheter arterial chemoembolization

PEIT : Percutaneous Ethanol Injection

Systemic therapy (ex: Sorafenib, chemotherapy...)

Pugh Class A only)
Nivolumab((Child-
Pugh Class A or B7only)

Clinical trial

Curative & TA(C)E =+
RRTEY SR RN
3 :)7\‘ o

Palliative radiotherapy : =50Gy

Palliative surgical intervention or Local treatment RFA

13
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Supportive treatment (Exceeding Milan criteria or age>65)

— If single tumor = 5cm, or = 3 tumor = 3 cm— refer to liver

— No transplantation center for liver transplantation evaluation

HCC2
Major . e .

HCC without Portal || Local treatment : RFA ~ TACE (within Milan criteria and age = 65)
extrahep_atlc — Veins
metastasis and Invasion
Child-Pugh C

| Yes Supportive treatment

| Tumor bleeding | | Palliative TAE followed by guideline treatment

14
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HCC3

HCC with
extrahepatic
metastasis

s o £ E

Clinical Guideline 2024 version 17.0

Systemic therapy (ex: Sorafenib, chemotherapy...)

A/B

Clinical trial

Child-Pugh
class

Tumor bleeding

Palliative TAE or post
TAE and Palliative

Regorafenib if
progression on or after
sorafenib (Child-
Pugh Class A only)
Nivolumab((Child-

Pugh Class A or B7only)

surgery

Invasion into vessels or hile ducts

Palliative

radiotherapy =50Gy

palliative surgery (ex: intestine obstruction...)

Palliative TACE

Best supportive

Supportive treatment

Tumor bleeding

Palliative TAE followed by guideline treatment

15
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Extrahepatic
spread

Child-Pugh

Vascular
invasion

Size

HCC Mo,

s o £ E

TLCA HCC treatment guideline 2015

TLCA HCC treatment guideline 2015

(after 2015-3-29 GEST, TLCA annual conference at Taipei)

HCC

Clinical Guideline 2024 version 17.0

Single

b i

Rx

1.Resection
2. LA<5cm
3. TACE

4. RT*

{inaccess.ble

tc abowe R::I

Bl

23 cm

1.Resection

2.LA (PEl,
RFA, MWW

3 TACE

A_RT*

[ ]

[ <]

[ ~e]

1 Ressction
2. RFAS WA

1.Resection

Sl 2.TACE
4 ¥90-SIRT INI0-SIRT
5 RT®

TACE refractory, C-P A/B:
#Sorafenib, LA, RT, ¥90-5IRT

Yes Yes
1. Within Milan = &5vy/o;
2. Within UCSF =70 y/fo
W y W h 4 W
1.Resection 1.0DLT Palliative 1. Sorafenib
2.5crafenib& | 2. LDLT Care [ Fcautious in C-P B)
3. TACE+RT, Bridge Rx: with or without
¥Y20-SIRT, or Resection, RT/TACE or ¥Y9O-SIRT or
HAIC TACE,LART resection

16

2. Chemotherapy (C-P A,
WEC >4000, pl =100K)
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o~ SRR
Lif % 4 % b 80U R @ AR @ 427 A B 7 SRR E ~ & B 4 o
2..0% > ;% & 3£ 3D-CRT, IMRT, Arc therapy, Tomotherapy ' 2 SBRT

3.5 B, iﬁ TR S K B % Child-Pugh score
(1) %8 T_i= 5459 (SBRT) :

A5 4 g 4% prefer Child A~B patients

B.#| € fo=x # : 30~50Gy/3~5fxs
A ¥R pe sz 2R W E 0 50~65Gy

17
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S
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S

Sorafenib 5
(Nexavar)

400mg/day

(DR AL o2 £ g 2 3G & R R0a 0 2 h 305 4 R I ST e
o TR LETAEEZ -

ASFeh g GRBES &
&Ry e A

TR

IR SR

&)= ) 1 Child-Pugh A class é,—*ﬁ °
B.% s g e (V8 (R EPE/LERE - A L)
Child-Pugh A class &ﬁ o
CEFFO®FFFHESR (TACE) % prz i) " im e i
Child-PughAclass & % » F# & F > 128 7 A >=3 X Htisf 2
QFEFDFEPELRY A=Y F2 LI B ST 2 BE 2B

oo EFMFREBGTE B RE T HERY -

Lenvatinib 5
(Lenvima)

12 mg/day

(1) B 18 CEIEY et pyres
Child-Pugh A 535 320 % g & 4 B ©

LTk Ak

RQFEFVFAPELRY Y G2 R[N3R LT 2852

BT

Ko EFWRBEPGTH  RBAREL S T HFR .

(3) Lenvatinib ¥ sorafenib & #F 4% - & * > 2 {3 4 ; * lenvatinib /5% %

pcis > # @ ¥ g * Stivarga @ Opdivo » (109/1/1)

& i

18
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¢ ®AOER | BERT | ERAE o E R i i
(DH § et 2 P2 0 i k& B i g £ 0 2 TS
Bevacizumab o s | et 500mg/ =« Child-Pugh A - g

(Avastin) e : -
(& =23 —=0) | (2)2 %k e Atezolizumab(Tecentrig)# e & * o

(D)ig * v 3% sorafenib /o f 2 peis 2o 45 12 | 2 £ jisr Mf LT =

i Fa 3Rip R 2k #8054 Rz Child-Pugh Ac lass 8L 8 "% im % & 4 R o
Regorafenib » )
y = TR 160 mg/day

( Stivarga) QasEHFAPEERY >4V G2 B3 B LT 2 (85 2
BPE- % EFMHFREPETH  BAREL ST HFRT -
(L) * »t 8 £ sorafenib /s f % pefs 2. @A e w2 £ i:r*ﬂ!r‘ L T I~
Cabometyx "

(Cabozantinib) _ L 5
(2)Child-Pugh B & - i= k% p &4 & & 40mg/day -

(1) 5 - 2 @ * >4 48 sorafenib jof 4 peis 2 8 2 2 £ 9

T2 i A R INe B B IR 4 pr > ¥ AFP>400ng/mL
. Child-Pugh A class 8t #p 3+ ‘m %2 Jg = 4 ,gﬁ 0
RamUCIrumab ,;;/; : fjﬂ\ %‘3{: E}T{ ;i‘é/:]— ,A8 mg/kg, H m o2 B A 3 E' X N N Y g S oy =
(Cyramza) (Fz2—=5) |[QFEFHFAPELERY > A Y FL hAAN 12F 52 2165 8

FFh- X EFFFREDGTHE AR RE T HERY o

(3)Ramucirumab ¥ regorafenib ~ nivolumab s & - @& * > 72 73 4% o

19

4

Y- % T PR 60mg/day B3R5 & B ¥R 4 B2 Child-Pugh A c lass 8t H 3% fm & J =0 A gaﬁ o |

4
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=L RAER | BERE | EHRHE i *oiE i
i L | (AR 2 PR 2 Rk S S e R
At%‘c’:rft“rmab 5- o | geegiray | PO Daen i s Child-Pugh A - %
( 'a) (%= % —=) | (2)2 3% £ Bevacizumab 15mg/kg e i * o
Imfinzi - s | R e 1200mg/= | ()& % j‘%}%’ 9_- Bl g E P om ik “,f & A e s 4 e
(Durvalumab) (5 s 37 5¢ % Child-Pugh A -

Nivolumab o~ o | g em s g 3 mg/kg S L A B B R - * 51
(OPDIVO) o S| RIS (5 - —t) (1)ig * % % 0L Hp A -l e g o %
Pe;r(br;tlizgrr)\ab $ M| gt (,,2 mg/ kg) ) ()i * % % 0L Flwm e g o A

eytruda &z k—=
Ipilimumab P T 3 mg/kg (1) 5% 4% B » ¥ 374 i % Child-Pugh A s
— 3 B SR A FE . . ) ] P
(Yervoy) (F 23— | (2)2£ %2 Nivolumab 3mg/kg #57e & * -

20
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S F B EIcRERR
F IR A Y /r']%TEi: R A Y 6 B T & % B4 K (Pomeranz & Brustman, 2005 ; Waldrop &
Rinfrette, 2009) - ##d gt ~ Wk Edy ~ 2 /e OB L U B b L X EEER S SR LR ~ 2B g
it » ¥ (Palliative Performance Scale) 3t 70% ; i£% i&— CREE SEREY/ SR S L SR FEE

TE A EFREE (5% 2006) -

21
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-+~ Rie S & i%
Al /P e s eI
% 18 OP ~ RFA ~ TACE fs ‘ﬁx HIRT TR REAR T AR ERE > TV p ik
& [1 8 TACE =
Palliative TAE ~ OP o o e e
(Tumor bleeding) TE SR IR
% II1 #p I RAABIBPRTFE RS 0h (e ? BB ER220F%)
s v PRAREe R/T CIRARE R R 3B 2 R/T e A » ¥ B iR
hoB o R RARBR 3BT E RS 0RGoR P ELR > oA 0R)
TACE 1= TF B RN SR
IV 8 TR AL R R
' U PR AR e 1,%:%2;%3%’9ﬁﬁ?ﬁ;%*ié%(ié%t‘ﬁi@ v BRI
Fo B e R

%L

B%P\ Drk?;gp
(D)% T p: s o £, Mm\ﬁ“ﬁﬂn%% EE
(D)% II~111#:&

(3)% IV :palliative C/T 424 3 B * ,T‘u'f’

R VR R Aris 3 B f

EX
=N

FERESSRE TV EF SRS
—‘?’1 '?DI:,\;‘;‘;‘,.‘}%O
%d\:/‘;}% o
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1 A PRAIIR 2 B e i3t T4 (Health and National Health Insurance Annual Statistics Information Service) :© % & 111
ERA LR T TR

2. Kee KM, Wang JH, Lee CM, Chen CL, Changchien CS, Hu TH, Cheng YF, Hsu HC, Wang CC, Chen TY, Lin CY, Lu SN*.
Validation of clinical AJCC/UICC TNM staging system for hepatocellular carcinoma: Analysis of 5,613 cases from a
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