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Recent progress in the studies on metastasis and recurrence
of hepatocellular carcinoma
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Liver Cancer Ingitute and Zhongshan Hospital, Fudan University, Shanghai 200032 China

Abstract Metastasis and recurrence afier surgical resection of hepatocellular carcinoma (HCC) has be-
come one major obstacle for further improving the survival and prognosis of HCC patients. Many factors, such
as the patient s general conditions (age. sex, co-existing hepatitis, liver function, AFP level ), macmwscopic
tumor morphology (tumor size, number, capsule status, intra- or extra-hepatic spreading, vessel invasion),
and tumor pathohistological features, as well as treatment-related factors (surgical techniques, blood transfu-
sion), have been detemined as risk factors, and poven of predicting significance for HCC recurrence. In re-
cent years, as the understanding of tumor biology and the development of molecular biology techniques, many
molecular factors (biomarkers) have been developed. Various neoadjuvant or adjuvant therapeutic approaches
including pre-operative transcatheter arterial chemoemhbolization (TACE), post-operaive TACE, systemic or
locoregional chemotherapy, immunotherapy, interferon, and acyclic retinoic acid have been hoped to decrease
or eliminate recurrence of HCC. However, there is no evidence demonstrate benefit from the various neoad ju-
vant and adjuvant therapies investigated. Most of them deserve further evaluation by randomized control trial

(RCT), , and among of them, hiotherapy, could be an ideal. strategy. Many kinds of treament sirategies, in-
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cluding sugical treatment (repeat resection and salvage transplantation), TACE, regional cancer therapies

such as radiofrequency ablation (RFA), chemotherapy have been tried and proven to be potential helpful for

the control of HCC recurrence and metastasis. However, there is few RCT to evaluate the effect of these

modalities on the recurrence and metastasis of HCC.
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