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Estimated incidence rate per 100,000 
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HEPATOCELLULAR CARCINOMA 
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* 



GEOGRAPHIC DISTRIBUTION 

< 2.0 cases/100,000 individuals 

 

2.0-3.5 cases/100,000 individuals 

 

3.5-5.0 cases/100,000 individuals 

 

> 5.0 cases/100.000 individuals 
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TREATMENT OF HCC 

 Liver transplantation       16.6% 

 Liver resection              7.0% 

 RFA or Ethanol injection    44.5% 

 TACE                        12.5% 

 Paliative care              19.4% 
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OPEN 
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Chronic liver disease 



70 yo, female  HCC 

Normal Liver 

Child A5, MELD 8 

No portal hipertension  

Normal Liver 
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Isolated caudate resection  

Normal Liver 
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LIVER RESECTION 
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Courtesy - Prof. Paulo Herman 

University of São Paulo 

HCC - Laparoscopy 

68% - 2014/2015 
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Mortality = 5.9% 

5y OS = 49.9% 

5y DFS = 39.3% 
 

Courtesy - Prof. Paulo Herman 

University of São Paulo 

Liver resection 

 Survival (101 resections) 
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LAPAROSCOPIC SEGMENTS 

LAPAROSCOPIC LIVER RESECTION 
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72 yo female  
Chronic liver disease  
Lesion 6.5 cm S6 
Child A5, MELD 8  
Pl 157.000   

HABIB TECHNIQUE 
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Laparoscopic hepatectomy 
Habib device  
No morbidity 
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LIVER TRANSPLANT FOR HCC 
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LIVER TRANSPLANT PROGRAMS – 64 

São Paulo > 50%  
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Liver transplant for HCC 

 18-34%  
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Transplante Hepático no Brasil. Lista de Espera vs nº Tx realizados.  2001 a 2010.
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Decision to 

transplant Transplant 

Loss of indication:  4% / month 
(15-33%) 

    Roayaie S et al.  Clin Liver Dis 2005 

Yao FY, et al. Liver Transpl. 2002 

Tumor progression 

LIVER TRANSPLANT FOR HCC 
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 Living donor   7.81%  

LDLT 



Liver transplant 

 Mortality   26.78%  

 Period Jan-Jun 2018 
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 Milan/Brazil criteria for HCC 
 Nodules < 2 cm are excluded 
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Technique 

 Piggy-back (> 85%) 

 Piggy-back (Belghiti) 

 Classic (Standard)   
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 Piggy-back (Belghiti)  



 Classic (Standard)   
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 AFP ≥ 1.000 ng/mL are not included in the list 
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38.4%  

RADIOFREQUENCY ABLATION 



 Liver transplantation       16.6% 

 Liver resection              7.0% 

 RFA or Ethanol injection    44.5% 

 TACE                        12.5% 

 Paliative care              19.4% 
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80 yo female  
4.2 cm HCC in segment 6 
Cirrhosis 
Child A5, MELD 9 
No portal hypertension  
Comorbidities 
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Radiofrequency ablation 
Five needles 
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HPB Congress 
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Grazie! 

Obrigado! 

Thanks! 
Núcleo de Estudos do Fígado 

UFMA 


