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Prognostic Factors and Clinicopathologic Features after Resection of
Small Hepatocellular Carcinoma (<2 cm)
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Department of Surgery, College of Medicine, Yeungnam University, Daegu, Korea

Purpose: Hepatectomy has been regarded as the first treatment of choice for small hepatocellular carcinoma.

However, hepatectomy for treatment of small hepatocellular carcinoma remains a critical issue. This study evaluates

the role of treatment regarding the survival rate and clinicopathological features after resection of small hep-

atocellular carcinoma (<2 cm)

Methods: This retrospective study was based on the medical records of 48 small hepatocellular carcinoma (<2
cm) patients who received surgical hepatectomy from 1990 to 2005. Patients who revealed on postoperative patho-
logic reports were enrolled. The survival rate was analyzed according to clinicopathologic and therapeutic factors

and we analyzed the pathologic features of the recurrence group.
Results: The presence of liver cirrhosis, ICGR15 (Indocyanine green retension-15) was statistically significant in

the univariate analysis. The vascular invasion rate and capsule formation rate was 90, 80% in the recurrence

group.

Conclusion: In the small hepatocellular carcinoma (<2 cm), the presence of liver cirrhosis, ICGR15 (Indocyanine
green retension-15) should be checked to predict prognosis. The small hepatocellular carcinoma (<2 cm) is similar

to advanced hepatocellular carcinoma so hepatectomy may play an important role in the small hepatocellular carci-
noma (<2 cm). (J Korean Surg Soc 2009;76:94-99)
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Table 1. The characteristics of patient and tumor of small HCC

(n=48)
Factors No. of patients (%)

Age (years)

Range (median) 30~78 (54)
>54 20 (41.6)
<54 28 (58.4)

Sex
Male 38 (71.3)
Female 10 (28.7)

Tumor size (cm) 1.59

Micro cirrhosis 40 (83)

E-S grade
I 4 (8)

II 36 (75)
111 8 (17)

Capsule formation 35 (73)

Capsule invasion 8 (17)

Vascular invasion 7 (15)

Daughter nodule 14 (29)

Recurrence 10 (21)
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Fig. 1. Survival curves of 48 patients with small hepatocellular
carcinoma.
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Fig. 2. Disease-free survival curves of 48 patients with small hep-
atocellular carcinoma.
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Fig. 3. Survival curves after resection with and without liver
cirrhosis.
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Fig. 4. Survival curves after resection between above 10 of R15
and below 10 of RI5.
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Table 2. The prognostic factors in patients with small hepato-
celluar carcinoma (n=48)

Factors 5-YSR* (%) P
Sex 0.954
Male 58
Female 52
Age 0.906
>54 46
<54 49
Cirrhosis 0.020
+ 57
— 100
Hepatitis 0.637
+ 50
— 66.6
R15 0.010
>10% 48
<10% 88
E-S grade 0.627
I 100
I 61.1
I 62.5
Number of tumor 0.442
Solitary 64.7
Multiple 64.2
Capsule formation 0.282
+ 62.8
— 69.3
Capsule invasion 0.273
+ 59.5
— 100
Vascular invasion 0.717
+ 42.8
— 68.2
Type of resection 0.550
AR' 61.3
NAR' 525

*5-YSR = 5 year survival rate; TAR = anatomical resection; TNAR

= non anatomical resection.
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Fig. 5. Survival curves of 48 patients with small hepatocellular
carcinoma after resection.
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