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Clinicopathological features and prognosis of 85 young patients with primary hepatic carcinoma
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Abstract Objective: To explore clinicopatholocal features and prognostic factors for young patients with primary hepatic cancer (PHC).
Methods: Eighty —five young patients with PHC were enrolled. The clinicopathological features and prognostic factors for tumor were
collected. Kaplan—Meier method was adopted for survival analysis. Log—rank method and Cox regression were used for univariate and
multivariate analysis. Results: Among the 85 patients, 69 were males and 16 were females. The male—to—female ratio was 4.31:1. 81.2% of
the patients had a history of hepatitis, and 12.9% of the patients had a family history of liver cancer. There were 52 patients with pathological
diagnosis of liver cancer, the hepatocellular carcinoma was 46 cases, 4 cases were with intrahepatic cholangiocellular carcinoma and 2
cases were with hepatocellular carcinoma and cholangiocarcinoma. The median survivals of patients who received surgery,
interventionaltherapyand surgery combined interventionaltherapy were 23 months, 12 months and 33 months, respectively. Univariate
analysis indicated that tumor size, Child—Pugh grading, ECOG score, total bilimbin, gamma-glutamyltransferase, serum cholinesterase,alpha
fetoprotein  (AFP),carcinoembryonicantigenascites (CEA) and portal venous infiltration were significant prognostic factors for survival.
Multivariate analysis revealed that tumor size, gamma —glutamyltransferase, AFP, CEA and portal venous infiltration were independent
prognostic factors for survival. Conclusion: Young PHC patients have high degree of malignancy, which is often followed by portal vein
invasion. Patientscan benefit from the surgery combined with interventionaltherapy.The levels of AFP, CEA and GGT can be used as an
independent prognostic factor for the prognosis of young patients with PHC.
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Fig 1 Survival curve of 85 young patients with primary hepaticcancer
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Fig 2 Survival curve of different treatments
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Tab 1 Clinical features of 85 young patients with primary hepatic

cancer

TiH B0 % T H %%
PE5 JIBZT 2/ (mol/1)
% 69(81.2) <21 54(63.5)
L 16(18.8) =21 31(36.5)
JF 9890 B2 69(81.2) || AST/(U/L)
P 5 s 11(12.9) <35 37(43.5)
FEE(n=52) =35 48(56.5)
JH- 248 L P-4 46(88.5) || ALT/(U/L)
JIFUAE 200 s 4(7.7) <35 41(48.2)
TRA N s 2(3.8) =35 44(51.8)
Jib9gE K/ N em ALP/(U/L)
<5 31(36.4) <135 62(72.9)
5~10 36(42.4) =135 23(27.1)
>10 18(21.2) || GGT/(U/L)
yawiqE| <60 33(38.8)
ik 65(76.5) =60 52(61.2)
£ 20(23.5) || NA#dPERREE/(U/L)
kA <5 200 11(12.9)
e 14(16.5) =5 200 74(87.1)
e 60(70.6) || AFP/(pg/lL)
PRig 11(12.9) <20 26(30.6)
ECOG PF4> 20~400 14(16.5)
0 15(17.6) >400 45(52.9)
1 69(81.2) || CEA/(pg/L)
2 1(1.2) <5 74(87.1)
Child—Pugh 434% =5 11(12.9)
A 74(87.1) || imabFER 24(28.2)
B 11(12.9) || K 13(15.3)
C 0(0) I TR 23(27.1)
BCLC 4331 NEV I
A 40(47.1) FAR 35(41.2)
B 8(9.4) A 21(24.7)
C 37(43.5) FARANMA 29(34.1)

22 TEREH FREZESW TR, WE KN
(P<0.001). AFI)HE Child-Pugh 53%% (P=0.001),
ECOG 1143 (P=0.012) ,AST(P=0.003) .ALP(P=0024).
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MUE 2T 2 (P=0.046) .GGT (P<0.001) . IH 5% fig fitf
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(P=0.001) "] ik JEE 44 (P<0.001 ) J2 5 Wi T i 4 4H 56
W&, ZHEESTER, MEK/N(P=0.045) .GCT
(P=0.031) AFP(P=0.046) .CEA (P=0.001) ., ['] ik J&
e (P=0.040 ) &3 FF P (% 2).
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Tab 2 Univariate and multivariate prognostic analysis on 85 young

patients with primary hepatic cancer

Ak ke Raky
HR  95%Cl P

PRI B %) 69/16  1.365 0.569~3.275  0.486
JH 9 5 (TEHAT ) 16/69 1062 0.466~2.420  0.886
S s (T AT 74/11  0.851 0.301~2.407  0.762
iR K /IN(<5/5~10/>10 em) — 31/36/18 4.077 2.477~6.709  <0.001
ik EH (LRI K ) 65/20 1441 0.695~2.987  0.326
kb (LA ) 14/60/11 1.135 0.612~2.107  0.688
Child-Pugh 5}%%(A/B) 7411 4.177 1.860~9.377  0.001
ECOG ¥¥-73(0/1/2/3) 15/69/1/0 4.482 1.387~14.479  0.012
AL (T 61/24  1.746 0.905~3.368  0.096
AST(<35/=35 U/L) 37/48  3.083 1.451~6.552  0.003
ALT(<35/=35 U/L) 41/44  1.687 0.873~3.260  0.120
ALP(<135/=135 U/L) 62/23  2.184 1.109~4.301  0.024
MHLTZE (<21/221 pmol/L)  54/31  1.930 1.012~3.683  0.046
GGT(<60/=60 U/L) 33/52  5.276 2.182~12.757 <0.001

JEBERERE(<5200/=5200 U/L) 11/74  0.372 0.167~0.824  0.015
AFP(<20/20~400/>400 wg/l)  26/14/45 2.499 1.548~4.033 <0.001

CEA(<5/>5 ng/l) 74/11  4.015 1.850~8.714 <0.001
JEK L) 72/13  3.401 1.613~7.170  0.001
IR (TEA) 62/23  9.719 4.534~20.833 <0.001

ZHER
HR 95%Cl1 P
31/36/18 1.964 1.015~3.799  0.045

Kt
i

%

fibgga K/ IN(<5/5~10/>10 em)

Child—Pugh 439% (A/B) 74/11 2.368 0.839~6.683  0.103
ECOG 1F43(0/1/2/3) 15/69/1/0 1.689 0.400~7.136  0.476
AST(<35/=35 U/L) 37/48  0.532 0.169~1.676  0.281
ALP(<135/=135 U/L) 62/23  0.576 0.233~1.426  0.233
BRLZE (<21/221 pmol/L)  54/31 1.135 0.459~2.808  0.784
GGT(<60/=60 U/L) 33/52  3.845 1.133~13.051 0.031

JHBREERE (<5 200/=5200U/L) 11/74  0.532 0.194~1.460 0.220
AFP(<20/20~400/>400 wg/L)  26/14/45 1.750 1.009~3.037  0.046

CEA(<5/55 ug/L) 74/11 5514 2.001~15.194 0.001
MK () 72/13  0.862 0.333~2.235 0.760
I Ik CEA) 62/23  3.034 1.053~8.738  0.040
3 iTig

i 2R A JE 88 S 4 R L PN o DL ) 2 P e
Z—, BA R EEEMBUS A RAR . 25

AR R IEGE 74.8 T1 , Foh A2 (R 91 A= A
H R AR PHC d A0 2353 He i, HL 3
TR H CHANG S5O4fGE 15 4F PHC(<40 %)
o TR PR R 4 FE AR 24 10.9% , T 300 25 MR 5 245 B
WIRE A PHC o R T ARG T 09 J5 & M i L A1)
Bk 18.2% PRI AT PHC M1 AR BLRFAE AN
TRITIENL, IF TR SE TS [ 2R, W48 R IRIG YT
HAEFEEZE Y.

AHGRIR, FHAE PHC BB L Wl 4.31:1,
PIBYERE £, 3300 SCHRARGE ™. Horg 40 5 A0
ik 81.2% , A WIFRPERI , F4F PHC S35 48 5 FH
PRSI  F A I R T, BRI 9 i 2 485
R A BERRIL T AF PHC B &R, JF H, X Fix 2%
A R o e P R 7 A R T B i L AR AN
FEHP AR PHC 2 8 RIFE kB R, o ik 2]
63.6%, TIRES T AT B il 40 M 1 5E e T B A
%, IF RN 2 S50, shis Bl ss , —E 2
B AR EE T IR 0 A K Cox 22 R 243 B4 7 e
HAE =5 em BRSO K, 5 Goh S
FEEERMIT . 48, T4 PHC Bl 40 i 12 22 /g
i, A R A TR) PN e A LA AR AR, P S A
FERE TG E . REBRETTIER A LR R
27.1%, ZHRHTEE S LB TR [R5
A PHC TR S . I B =5 em 517
iR ] BE R T 4F PHC B TR AEME RN

H AT, FARVIBRAT 2 S5 & 1 8 1 1 128 97 7
3 (HFAE PHC HA R b E R SR
% B B R AR A W R TS AN, R 2R
W2t B T AT IR, AN B R 5 T FARYIBR
BRI . X 5T ANUARE BRARE ) )
fif 32 J1 48 A —E KR, IFHEFEANETRKR, %
Sy 20 A BRI ERER, R T Rtz
Mo AT, g B E P A 1941,
W FARIGIT BB E PO AR WA 23 2~ H
T SCHRARGE™ (R 4252 F ARG A IR YT 1B
A AT 33 AN B IER T RE A .
A AIBITVE R P R (BCLCB ) bRtk a7 o7
20 ] A AR R ey AR A A SRR, It
H X FAR— TR EE 2N ARIT
Je R 43 EE AT DLk B MR e AR UIBR o [l X6
TARIGE K XA 32 IR FARMEE N AR
R LAE Briry (i) S LN S8

AFP JZ12 W7 I e T A0 R R S R 5 v
(LT AR AL AR b L 0I5 & PRI 0 A 2 R R vh 4y
WETEEM, M AFP K1 285 i A= 9y



508 AEEHKREER

i 24 %

FRPE O ACRREE R TE A AR — o FUA SC I , AFP

v AT B bR 2 Bt e 0k R, IO 2 e 4

HE AR BRI AR PHC B BA S Y

AFP FHEZR AT E%ME’J:@& M5 T R A

BERFRA RN, ARHFE, AFP FHMERIX 69.4%),

ARG R TR, AFP 25200 4F PHC 15 A S7

BRIZ (B R AFP [AMER 85, D3 45 47

B .CT 5 MRI ke &4 BhiZWi . 5340, AT 5T 25

RELH],CEA Ml GGT [RFE/2 ¥ 4F PHC & TS Y

TR R AR CEA ZKEZARRE IR WO R

IFER , IE R IE LT CEA £ %‘%ﬁéfmﬁi T Jie 9 R

AEFE CEA NIFEA M A G5 R ML CEA

S . M GGT [ IZAFAE TARN ZFRhaH U, L)

BB SN Y Haa AR

JRYE 5 RS I, BT 208 7 24 GGT 35 A, W]

T 4H ML) 3 A E T e 2l i v GOT & it

ST ST

g b A I R B PR R,

PERRE BRI R LIS Rt EAR IR S . T

ARERGA ATRIT BN i 2 HE KR A A 0, il iR

AeAf AR o JF H IR/ TR RS S GGT  AFP,

CEA AJ{E g HIWr 5 4F PHC B3 UG PP 0 T4

ﬁo [E]IF , A AT AFAE — 2 BN A2, BE an ik = Xt

W IEA R R AR — 2053

S E L Hk:

[1] Lortet—Tieulent J,Soerjomataram I,Lin C C, et al. U.S. burden of
cancer by race and ethnicity according to Disability—Adjusted Life
years[J]. Am J Prev Med,2016,51(5):673

(2] TS, 8245, oK R4k 25 2013 4F A [ AR B & 95 MIAET
S3HT). R, 2017,26(1):1

[3] Huang H Y,Shi J F,Guo L W, et al. Expenditure and financial
burden for common cancers in China: a hospital-based multicentre
cross—sectional study[J]. Lancet,2016,388(1):10

[4] e A FRILANE DA 5 A M EA2YT G (2011 4EROL)). I
PRAFAEG 2435, 2011,27(11):1141

[5] Torre L A,Bray F,Siegel R L, et al. Global cancer statistics,2012[J].
CA Cancer J Clin,2015,65(2):87

[6] Chen C H,Chang T T,Cheng K S, et al. Do young hepatocellular

carcinoma patients have worse prognosis? The paradox of age as a
prognostic factor in the survival of hepatocellular carcinoma patients|J].
Liver Int,2006,26(7):766

(7] A, FEfe, TO5 B, A5 A5 AR IRUR PRI I A BARFIE K01
BRAE BILEAF BT P SEm IR R 2, 2014(3):419

[8] Dhanasekaran R,Limaye A,Cabrera R. Hepatocellular carcinoma:
current trends in worldwide epidemiology, risk factors, diagnosis,
and therapeutics[J]. Hepat Med,2012,4:19

(9] BEME, WIEW, FAE, S5 AR NS AR AP RHOTBR B U
PGB PE3 DERE 4B (D] BPARAMRHRAE, 2016, (1):19

[10] Goh B K,Teo J Y,Chan C Y,et al. Importance of tumor size as a
prognostic factor after partial liver resection for solitary
hepatocellular carcinoma: Implications on the current AJCC staging

system[J]. J Surg Oncol ,2016,113(1):89

(U] 7 o 93 AR TR PR I RS e FAR G T TS

TAARIEREE, 2016(11): 29

[12] Minami Y, Yagyu Y,Murakami T, et al. Tracking navigation imag—
ing of transcatheter arterial chemoembolization for hepatocellular
carcinoma using Three —Dimensional Cone —Beam CT angiography
[J]. Liver Cancer,2014,3(1):53

Li L, Tian J, Liu P,et al. Transarterial chemoembolization combina—

(3

—_

tion therapy vs monotherapy in unresectable hepatocellular carcino—
ma: a meta—analysis[J]. Tumori,2016(3):301

[14] Jeong S O,Kim E B, Jeong S W, et al. Predictive factors for complete
response and recurrence after transarterial chemoembolization in
hepatocellular carcinoma[J]. Gut Liver,2017,11 (3):409

[15] An S L,Xiao T, Wang L M, et al. Prognostic significance of preop—
erative serum alpha —fetoprotein in hepatocellular carcinoma and
correlation with clinicopathological factors: a single —center experi—
ence from China[J]. Asian Pac J Cancer Prev,2015,16(10):4421

[16] Kamiyama T, Yokoo H,Kakisaka T,et al. Multiplication of alpha—

i}

fetoprotein and protein induced by vitamin K absence-II is a pow—
erful predictor of prognosis and recurrence in hepatocellular carci —
noma patients after a hepatectomy[J]. Hepatol Res, 2015, 45(10):
E21

[17

—

Sezaki H,Kobayashi M, Hosaka T,et al. Hepatocellular carcinoma
in noncirrhotic young adult patients with chronic hepatitis B viral
infection[J]. J Gastroenterol ,2004,39(6):550
[18] Xu X S,WanY,Song S D,et al. Model based on y—glutamyltrans—
feraseand alkaline phosphatasefor hepatocellular carcinoma progno—
sis[J]. World J Gastroenterol, 2014, 20(31):10944

(2017-12-14 ek



