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Intra—-arterial infusion chemotherapy in patients with advanced hepatocellular
carcinoma with portal vein thrombosis

Jae Youn Cheong, M.D., Kee Myung Lee, M.D., Sung Won Cho, M.D., Jaec Han Won, M.D.",
Jai Keun Kim, MD.", Hee Jung Wang, M.D.', Ki Baik Hahm, M.D. and Jin Hong Kim, M.D.

Departments of Gastroenterology, Genomic Research Center for Gastroenterology
Diagnostic Radiology” and SurgeryT
Ajou University School of Medicine, Suwon, Korea

Background : Advanced hepatocellular carcinoma (HCC) with portal vein thrombosis has a poor
prognosis and has little hope for meaningful therapy. Transarterial chemoembolization has been
performed as a treatment for advanced HCC, but some patients die from progressive liver failure
after therapy. This study was undertaken to evaluate the therapeutic effects of intra—arterial infusion
chemotherapy in advanced HCC with portal vein thrombosis, and to compare with those of systemic
chemotherapy, and to identify prognostic factors that could affect survival.

Methods : Between January 1995 and January 2001, a total of 102 patients with advanced HCC
having portal vein thrombosis (TNM stage IVa) were enrolled and divided into 3 groups; Group 1
(n=24) was managed with only conservative treatment, group 2 (n=25) received systemic combination
chemotherapy consisting of 5-fluorouracil (FU) + Adriamycin + Mitomycin C, or 5-FU + Etoposide
+ Cisplatin, and group 3 (n=52) received intra-arterial infusion chemotherapy with 5-FU (250 mg for
5 days) + cisplatin (10 mg for 5 days) via implanted chemoport.

Results : One-year survival rates were 0%, 4%, 21%, and median survivals were 2-, 4-, 6
months in group 1, group 2, group 3, respectively (p=0.003). When we divide group 3 patients into
long term survivors (more than 8 months) or short term survivors (less than 8 months), former had
significantly lower level of serum AST (p=0.032) and alkaline phosphatase (p=0.033). Especially, all
female patients (n=9) survived more than 8 months, and had a longer survival than male patients
(p=0.000). Other favorable prognostic factors for survival were cirrhosis of Child-Pugh class A
(p=0.003), only one major branch involvement of the portal vein by tumor (p=0.005), presence of
enhancement of tumor portion in arterial phase of CT scan (p=0.044), presence of enhancement of
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non-tumor portion in portal phase of CT scan (p=0.029).

Conclusion : Intra-arterial infusion chemotherapy achieved favorable results in advanced HCC
with portal vein thrombosis and showed better survival in selected patients. This therapy can be tried
as a treatment option for the management of advanced HCC.(Korean ] Med 67:40-48, 2004)
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Table 1. Demographic findings of total patients
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Group I Group II Group IIT
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e e 17:7 19:6 58 NS
Etiology 57.40 50.68 50.32 NS
HBYV infection NS
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Group I; conservative treatment, Group II; systemic IV chemotherapy, Group III: intra-arterial infusion chemotherapy

NS, not significant
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Table 2. The responses after 3 months and 8 months
in IA infusion chemotherapy group

Treatment response
at 3 months (n=38)

Treatment response
8 months (n=17)

CR 0 (0%2) 1 (5.9%)
PR 2 (52%) 2 (11.8%)
MR 8 (21.0%) 2 (11.8%)
NC 15 (39.5%) 4 (23.5%)
PD 13 (34.2%) 8 (47.0%)
Total (%) 38 (100%) 17 (100%)

CR, complete response, PR, partial response, MR, mode-
rate response, NC, no change, PD, progressive disease
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Figure 1. Cumulative survival curves according to
treatment modalities
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Figure 2. Cumulative survival curves according to treatment response at 3 months (A) and 8 months (B) after IA

infusion chemotherapy.
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Table 3. Clinical factors influencing the patient survival in IA chemotherapy group

Child class (A:B)
Platelet (x10%/L)

AST (IU/L, meanSD)
ALT (IU/L, meanSD)
Bilirubin (mg/dL, mean)
Albumin (g/dL, mean)
ALP (IU/L, meanSD)

Age (mean)
Etiology
Hepatitis B
Alcoholic
Others

Sex (M:F)
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Table 4. Radiologic factors influencing the patient survival in IA chemotherapy group

Short-term survival group (N=34) Long-term Survival group (N=19) p-value
Tumor mass (%, mean) 60.0 51.9 NS
Tumor location NS
Right lobe 4
Left lobe 1 3
Both lobe 25 12
Tumor type 0.004
Nodular 0 (0%) 6 (37.5%)
Massive 15 (50.0%) 5 (31.2%)
Diffuse 15 (50.0%) 5 (31.2%)
Portal vein thrombosis 0.005
RPV or LPV' 9 13
BPV' or main trunk 25 6
Tumor enhancement
In Arterial phase 0.044
Grade 1, T 11 (36.7%) 12 (75.0%)
Grade IIT 19 (63.3%) 4 (25.0%)
Non-tumor enhancement
In Arterial phase NS
Grade 1, T 21 (71.4%) 15 (93.7%)
Grade IIT 8 (27.6%) 1 (6.3%)
Non-tumor enhancement
In portal phase 0.029

11 (57.9%)
8 (42.1%)

Grade 1
Grade II, TII

12 (75.0%)
4 (25.0%)

"RPV or LPV, right portal vein or left portal vein involvement;

TBPV, both portal vein involvement

Grade I; good enhancement on CT, Grade II; moderate enhancement, Grade III; poor enhancement
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