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Nc%

PEIT

RFA
S
SM

St
T factor
TACE

\%

Va
Vp
Vv

anterior section
bile duct
caudate lobe

expansive growth

esophageal varices

formation of capsule

infiltration of capsule

infiltrative growth

intrahepatic metastasis

lateral section

location

medial section

factor metastasis factor

lymph node

factor node factor

necrosis

necrosis percentage

posterior section

peritoneal dissemination

percutaneous ethanol
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radiofrequency ablation

serosal infiltration

surgical margin
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tumor factor
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blood vessel
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portal vein invasion
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1, sieetd A

1-1. 7t kst gojel £A

t]=r2] Healey®} Schroys HEAY d|§3S TR 7He ERFIIGH. UA
Cantlied & 7]|Eo 2 F 7|9 a(lobe)QE U, ojao2s 95 g AE
Z(anterior segment)¥} £ (posterior segment)Z, = B> Ul (medial segment)
I 2 (lateral segment)Z LAt AAE S-S 7 BAHS § o2 Uro
‘area’ 2 ERSIATE FHY Couinaude 7He: FEUES V|02 gAF o=

hemiliver2 YA, o]xpd oz —,—7h_ SEMGS 7|ZFOFE anterior sector®}
posterior sectorZ, 7t FHEHEES 7|F OS2 medial sector®} lateral sectorZ 247}
Uralth Ao 2= 8709 segment® &/

Couinaud EF0lA left medial segmentE ¢ ©lHZ UFA e A olYdd+=
Couinaud®| 87 segment= Healey®| arca®} Thi-io] LX|3t}. 1AW Healey
ojzxb EF Couinaud®] 42 EF/F7F 22 8O (segment)E AMESFATH E3H
Couinaud®] /oA H(lobe)> HENEH BoAZA FHA(left liver) segment 2,3%
of 3gst= WHH Healeye] EFolA 2<d(left lobe) segment 23,40 3|FE Tt 7l
T2 Healey? #FHS, 82 Couinaud®] EFHS AHE3tHA ol &) 53HH
golef Aol FHAA &ool7tA EFs st

AR S| (HPBA) A = &ofo] S S83ta B3 Y& 2l 20001
%o ‘Brisbane £°1'E AAISIAT ‘CantlieX’ S 7|F02 e 7|5HOE & ¢
2 YT AL ‘lobe’ U= ‘hemiliver7} ©f £ fojolu HA| g0 T3
‘lobectomy’ H.T}= ‘hemihepatectomy’ 7} T ZG38}ch. webA ‘Brisbane &0'= 3
9] Couinaud®] &7 A Y3ty ojak &9 HAT section® 2 WA E AT
ARE B oo sAAQd FA6 g3 st nFe dAES FA

&17] 918 Brisbane &o'S A&EaLA} Fh),

1-2. ‘Brisbane 2000 gof’o] mZ 7to] sfHsty Ha
2ol AAA BE (el SuAugE ArAEE We B W
(hemiliver)’ &2 FY3t] $-THright hemiliver =+ right liver)¥} Z}7Hleft hemiliver



T left liven® EFAL, 0|2 B E o)1, At Edo& 2hold
“EA(segment) & AAHA B WA R FAstL, ojAH £ HAHOR 7
(section)’= F7FtAth BAo] o= Zrpart obd ofgulol A& ARG8T
‘Brisbane 801"l W& 2+ 793} £4| Ho= vhao HoF At

H 1.1, Brisbane 2000 8010l M2 7t siE&te| O[AHY 2F

s=EE0 A0 OFX} 2l X| (Couinaud segments)

-4 | Right anterior section | A |-} Z_}Xé“—‘.‘«] Aol G (S5,8)

%59 | Right posterior section | P |$ZHAMO T=H FY (S6,7)

2979 | Left lateral section L | At (falciform ligament)e] £J&H F< (S2,3)

W74 | Left medial section M [ ZA31He} S we] Alo] FY (S4)

v’44 | caudate lobe C |ZHER9 32wz g A=W Abo] H (SI)
e ol EA FFeHEH

A

Fig. 1.1, 20 Tlof olst sfats &

H 1.2, ‘Brisbane 2000 0{0f W2 7t s{E5to| Axix 22

SI=2&01 Foigof N, S N
o3 caudate lobe S1 | 7HExe) 32wl s Agule] A=m Ao] 949
7t 9424 |left lateral superior segment S2 | FHFHoA AW THE g
H7b 924 | left lateral inferior segment S3 | FHTFHA HA ] AWE G
FHE WEE  |left medial segment S4 | AAeIte 27| Ao 3y
97+ AsHEA | right anterior inferior segment S5 | AT ANA Glisson FEAQ sHE I
92t B84 |right posterior inferior segment | S6 |-$FTGoA Glisson FEA|9] SPHAE
7t TAEA |right posterior superior segment | S7 |$FTGoIA Glisson FEA| 2] AHE
97+ 424 |right anterior superior segment S8 | SHTFH|A Glisson FEA Q] AHE oo
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274 (right hemiliver or right liver) ZfZ4 (left hemiliver or right liver)
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2379 (P)  ETA(M)  IUTH M) AP (L)
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1. EFHZ4 (Lymph nodes in the right cardial region)

2. FEEHEA (Lymph nodes in the left cardial region)

3. 29FE =4 (Lymph nodes along the lesser curvature of the stomach)

4. IRFE 4 (Lymph nodes along the greater curvature of the stomach)

5. r= A H =4 (Lymph nodes in the suprapyloric region)

6. =322 (Lymph nodes in the infrapyloric region)

7. ) FWE A (Lymph nodes along the left gastric artery)

8. s A (Lymph nodes along the common hepatic artery)

9. B35 M2 (Lymph nodes along the celiac artery)

10. H]:=HZA (Lymph nodes at the splenic hilum)

11. B9 24 (Lymph nodes along the splenic artery)

12. ZH3 o)A A A (Lymph nodes in the hepatoduodenal ligament)

13. AFFSH24d (Lymph nodes on the posterior surface of the pancreatic head)

14, A7 E- DA (Lymph nodes at the root of the mesentery)

15. A% EATIZA (Lymph nodes along the middle colic vessels)

16. H75MZrE XA (Lymph nodes along the abdominal aorta)

17. AFF MY =4 (Lymph nodes on the anterior surface of the pancreatic head)

18. AT & v|= AR FZH (Lymph nodes along the inferior margin of

the body and tail of the pancreas)

19. A7 9s}Y 24 (Infradiaphragmatic lymph nodes)

20. 3731 A =9F79] P4 (Lymph nodes in the esophageal hiatus of the diaphragm)

110. 7okl A=W ZA (Paraesophageal lymph nodes in the lower thorax)

111. 8739824 (Supradiaphragmatic lymph nodes)
-4, g

S8} A0Be F0Be 14 BAZ Hosin, RS e 24 B
BE BERe th) g TR FUBE GdBl AAss pyun 29
2ol B3} U990l FrYROR TR FEUBE ATR HAL 7)E
o R SRgBOR vhrth
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Fig 1.4, g&2 sliiRs

[Z1 23] 1. Strasberg SM. Nomeclature of hepatic anatomy and resections: a review of
the Brisbane 2000 system, J Hepatobiliary Pancreat Surg 2005;12:351-355

2. Terminology Committee of the IHPBA, The Brisbane 2000 terminology of liver
anatomy and resections, HPB 2000;2:333-339

3. Liver cancer study group of Japan, The general rules for the clinical and
pathological study of primary liver cancer. 2nd ed (English). Tokyo: Kanehara,
2003;6-10.

489184, AM3| 0lds, MEA ZigRleiast 2m oshZatAl 2006:3-16
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2. 7t Wy 279 25 9 714y
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‘;‘ A7gZol o] F2 HFAA
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T Aok WA 279 Z1AA

o
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-9401,] 7}73

22. 77159 Bt
Wse 1%l 719 A 2] AEs AT FFL AL FAF 24
7 e why A 34, B3 3 XMW Wse Hrse 7oz g
» 5 S5 @4 oIS HUste] 7]

H 3
3ty es Wbt OE 7]—;,-_—3i MELD (Model for End-Stage Liver
MAALsto g 7128 4 9tk

2.1. Child-Pugh &%

- o g3+
Clinical and laboratory findings 1 5 3
Serum albumin (g/dL) >3.5 2.83.5 <28
Serum bilirubin (mg/dL) <2.0 2.0-3.0 >3.0
Prothrombin time (sec. prolonged) 1-4 46 >6
Ascites Absent Slight Moderate
Encephalopathy None 12 34

Class A <63 Class B = 793 Class C = 104

® MELD score=9.57 Xloge(serum creatinine}+3.78 Xloge(serum bilirubin)+11.2 X loge(INRH-6.43
- www.mayoclinic.org/gitst/mayomodel5.htmlo| A HALXE AHstH HE57F A
ALk Eol Y&t
- AUFE 400 R AARET HZ 7Y Ho 29 o] Y] dAFA S B2 A
ol ALolE &4 A ole|dE 4002 A, 1.0 03t SAHAXE 1002
LA ste] Al 4kgitt
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e FEEAAE dHZ € Gt ol d ¥ (alpha-fetoprotein, ©]3F AFP)¥
des-gamma-carboxy prothrombin (DCP %+ protein induced by vitamin K absence-II,
PIVKA-I)& 4 3to] 7] A3t}

[R11 23] 1. Child CG TJ. Surgery and portal hypertension, Philadelphia: Saunders, 1964:
50-64.

2. Pugh RN, Murray—Lyon IM, Dawson JL, Pietroni MC, Williams R Transection of
the oesophagus for bleeding oesophageal varices, Br J Surg 1973;60:646-649,

3. Kamath PS, Wiesner RH, Malinchoc M, Kremers W, Therneau TM, Kosberg
CL, D'Amico G, et al. A model to predict survival in patients with end—stage
liver disease, Hepatology 2001;33:464-470,

4. Oken MM, Creech RH, Tormey DC, Horton J, Davis TE, McFadden ET, Carbone
PP, Toxicity and response criteria of the Eastern Cooperative Oncology
Group, Am J Clin Oncol 1982;5:649-655,

5. BAPIRB U E R ERFIRE S, PIREUEEERVRN. R @RERME
iit, 1996: 58—61,
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3. 7tg&Ae] 7]

=
aT

E[

erel W7 ERe AR qreRd (A4, 20001 oA AR Modified
UICC TNM ®W7|E 71#o= Ak, BCLC *§7]9} AJCC/UICC TNM H7]%=
A 71 A sk S

H 3.1. Modfified UICC staging classification’

stage T N M
I T1 NO 100
11 T NO MO
il K& NO MO
IV-A T4 NO 100
T13 NI MO

IV-B T1-4 NO-N1 Ml

T T2 T3 T4
(3/3 Bt%) (2/3 Btx) (1/32t=) (0/3 BIE)

@ Number 1
@ Size < 2cm
@ Vascular invasion ()

13



H 3.2. Barcelona Clinic Liver Cancer (BCLC) staging classification”

Tumor Status . .
Stage PST Liver Functional Status
Tumor Stage  Okuda Stage

Stage A: early HCC
No portal hypertension and

Al 0 Single I normal bilirubin
A2 0 Single | Portal hypeﬁ;ns19n and
normal bilirubin
. Portal hypertension and
A3 0 Single : abnormal bilirubin
A4 0 3 tumors < 3 cm [~1I Child-Pugh A~B
Stage B: intermediate HCC 0  Large multinodular [~ Child-Pugh A~B
Stage C: advanced HCC  1~g" Vascular invasion or oy 4 bk AR
extrahepatic spead
Stage D: end-stage HCC 3~4 Any m' Child-Pugh c’

Stage A and B, All criteria should be fulfilled; Stage C, At least one criteria; *, PST 1-2 or vascular
invasion/extrahepatic spread; Stage D, At least one criteria; *, PST 34 or Okuda stage Ill/Child-Pugh C.

F 3.3. Okuda staging system

Variables Scores
0 1
Size of tumor < 50% of liver > 50%
Ascites No Yes
Albumin (g/dL) = 3.0 <3.0
Bilirubin (mg/dL) < 3.0 = 3.0
Stage [, 0 Scores; Stage I, 1 or 2 Scores; Stage Ill, 3 or 4 scores

H 3.4. UICC TNM Classification of Primary Liver Cancer, 7th Edition (2010)°

Tl Solitary tumour without vascular invasion
T2 Solitary tumour with vascular invasion, or multiple tumours, none > 5 cm
T3 Multiple tumours, any > 5 cm, or tumour involving a major branch of the portal

or hepatic vein(s)
T3a Multiple tumours any more than Scm
T3b Tumour involving a major branch of the portal or hepatic vein(s)

T4 Tumour(s) with direct invasion of adjacent organs other than the gallbladder, or
with perforation of visceral peritoneum

N1 Regional (hilar, hepatic, periportal and those along the abdominal IVC above
the renal veins) lymph node metastasis

Ml Distant metastasis

14
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Staging
Stage Tumour Node Metastasis
I Tl NO MO
I T2 NO MO
A T3a NO MO
11IB T3b NO MO
IIC T4 NO MO
IVA Any T N1 MO
IVB Any T Any N Ml

44 F. FFIER1999;39:777-785,

2. Llovet M, Bru C, Bruix J. Prognosis of hepatocellular carcinoma: the BCLC
staging classification, Semin Liver Dis 1999;19:329-338,

3. Cancer IUA, TNM classification of malignant tumours, 7th Edition ed, Chichester,
West Sussex: Blackwell Publishing Ltd,, 2010:110—113,
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4-1. A¥kd gAk4A (Overall imaging features)

A T A, 271 8 Sk 2dse Vet

4-1-1. 7%= (Number)
AW A4 lem oo WA ol whel DA (single) THEA (multiple) 2
E718ka ohrAdQl 49 WAL JIGE 71U 670 o)l 7ol = numerous 2

27190

4-1-2. 37| (Size)

Fgo e BP9 AAAA ol £HOE 2R WA
o] ofg) A1) A4 2 HudA e s EAZ 717
5 9Ade 5790

< cmZ #7|%0h
7k e Ao

o,

4-1-3. O|M[ZAEE (Tiny nodules)
MDCTS MRI 5] 9493t ZAgne) 4% AR Qo] lom Hlwbe] 7t

e AT o e B =S oA BAEA A AR lem TIRRe) W
< HAEA Wy o s o Adste 71ES oFF wEo] 9lA gon, o]
g s 24 94 FHEL A= B shAIRE 93 e AT
T = lem WRHe] MWl Sle Jol thet 710l dasithal s o] vl
KoR =
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4-1-4. ZYA S 2oL (Tumorous arterioportal shunt)

Ao 2 AT S Tet] F5E Hrbst] f7)8kal, dete] MeE &
Bl (segmental), F-$-F, FE (main) &2 Vo] F7)30h b 214 A B
o] i HIZTHE Foudehe Er|thdolA A9t

BA o

4-1-5. 28 zl&(Portal vein invasion)

2] el 470k WIIE Boheke] A w2 Ao WE B 2
A9 A53 7 F(segmental), FH--HEW7AA FF3 A (RULY), FHEH7EA] 3
F% ¢ (main) o2 EFIT

4-1-6. Bt Zl1&(Bile duct invasion)

9= A& T WA W] J1ee 9= A5 WeE B g
A5k HE3 7 H(segmental), FH-FHA A5 A RuLy, T & FH
BA7A AES AF (main) o2 EF{FIT

4-1-7. 273 MEE (Hepatic vein invasion)

AW AFY 7o AE5d HEHE 25 FAET

4-1-8. o[ (Metastasis)

BopslE, Yxg Aol 4A447] Holg FEe] Aol §52 E/W YA
& WY @3 Folr} lem o)l ALk o HAE ol Hols} g o=
sk Alolel 9A4R/)E B3 ol TAHLR S&d,

4-1-9. ¥ 7| (Stage)
Modified UICC TNM staging systemol|] w2t B7|E 27]3H0).

O
¥ 2R AT Y FPNA Ggadol BE F4
FU 97 208 AT, FTE 4420 49

&%

&)
or on
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4-2-1. AWM T (Lesion No.)

4-2-2. $IXl (Location)
TY A= 7y &7 9
oY 9L AAstAL Y= AT FUeI
a7 Y ol AR e THe B5EE
getA B Arolls 7He T segmentE BT E7|7H
(0fl1) F¥o] segment VIO F2 JOSHA segment VE HH3I= H-$ $8>5
(0fl2) 2717k A2 Fodo] THe-H FEH YA T segment VIYIA] VIIIA Fi&
o] o A S6/7

4-2-3. 27| (Size)

#1289 27] B9k BAW PAOE TR AN HAT BHL BT Y
of Z/h A W, 9% BRlel whek 0E 49 Mg 2 Z48 A0E du
1

F¢e) 2712

(of) CT scan &

4-2-4, SQUH LA 2 2F (Gross morphology typel
& e By S 2Rl BE Wi 379 73

o). 719 Eggel classificationS 2 7| AT (43 o] Fo+=
21834 et

- AAEYSAHEE (vaguely nodular type)

- B3 AHY (expanding nodular type)

- E2AE S (multinodular confluent type)

- A 39 953 (nodular with perinodular extension type)
3 (infiltrative type)
3 (pedunculated type)

>

}7d¥ 3 (cirrhotomimetic type)
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4-2-5. FA (Margin definition)

Sl Jiet 7oK 2010

. N
- , =0 5 ¢} - 5
(well-defined), 29 (poorly-defined)

¢}

of meh BE

Y (mixed-irregular) 2 T35}
WE¥oF 340132 AAT}

b, % A &

4-2-6. A AF U =T (Necrosis/hemorrhage)

1

kel
H

(hemorrhage)©] A== F91¢

3
=

I A} (necrosis) e =

o] &4

ted <1/4, 1/4-3/4, >3/4

3]

[ST AN
Lo

2957 97

T2 71A

AA FdAM A2 7971 24A
P2 #7138

9

=
=

e, Ay

9

=
)

37}

= I
= &

= 37

5

U e (Fatty metamorphosis)

<]
T

ikia=s

-
st

< partial

e
2

3l H9E total

A7F AA

AR

A

oA FHEG B9kA]

f (Enhancement pattern)

o

EA
1) 384 (arterial hypervascularity)

Fo} (+-12).

k)
pil

7174

IR} =ygs 1 Ao o

3lo] wash-out pattern®]

I3

0
pil

ok

ko]
yil

1)

o] Aol oy “rz 7]

J

4

a3

2) wHW/A A7 ZFARA (wash-out pattern)

il
Zo A FdHAgo]

a}

5

_c‘),]

Fed wash-out®] ATH

9]

s

)
0

)

Aol =4

o
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4-2-9. (7 H*)IEI f (Pseudocapsule or fibrotic capsule)
2970l dv 79 e ARde ety 55
=2 complete/partial/nonegl 37HA AS 7 stUE Adst
g By AV & E U2 713 =3 9719 corona enhancement™
Mt o g 2hgste] YAl E71%k

.JI>
N
5'

?_
Pal
ox
>
o
1
o
of
=
x
ﬁ
oy
B>
lo
Jo
40
=
)
o
C
=3
o
&

of FH kA Hgte] 2FA Y HHF BaEHAUEAE BAstY 7]Eeg
ZQA A7 AAaH oW (FH 1 ARG 1 45 FEE Hold) R
E718kaL 1 WYl whe} “total” & “partial’Z RS E7|ST)

4-2-1. 2= A EFA|Q] M 2420 2 (Gd-EOB-DTPA/GA-BOPTA defect)

3 =A Z9A (Gd-EOB-DTPA, Gd-BOPTA)S AH&3 7tE=7] Aol A F3
BzA T Alaste] FY YA AHE BaHAJEAE BHHsA Edr) =
FA AT FAEHA JoH (¥ 1 2ARG A AS FEE HolH) “vE &
718k 1 9l we} “otal” FL& “partial”’ 2 TE5F] E7]S)

[ 23] 1. Imaging of multistep human hepatocarcinogenesis, Hepatology Research
2007;37:5200—-S205,
2. MR imaging of hepatocellular carcinoma in the cirrhotic liver: challenges and
controversies, Radiology 2008;247:311-330,
3. Macroscopic types. In: Liver cancer study group of Japan, ed. General rules
for the clinical and pathological study of primary liver cancer. 2nd ed (English).
Tokyo: Kanehara, 2009;15-17
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Fig. 4.2. "expanding nodular'=well defined/encapsulated lesion without any infiltrative growing portion

21



Fig. 4.3. “multinodular confluent”=multiple adjacent nodular lesions regardless of different growing
patterns

Fig. 4.4, “nodular with perinodular extension”=expanding nodular type with infiltrative growing
pattern in less than 50% of the tumor margin

22
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Fig. 4.7. “cirrhotomimetic’=innumerable HCC nodules scattered in entire liver, hardly
distinguished from cirrhotic background
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5. 71X 1A

5-1. 7F4A|(Hepatic Resection)?] £9]
‘Brisbane 2000-201°2] A|oto] we} 71AA L0 ALLEGT

5-1-1 2SN ZHEN =
e g oz @d9 (gallbladder fossa)2t Sl @ 2K(fossa of IVC)E 7FEA]
E& Hplane)s AAZ ¢33 #Hrow uHw, dAle 474 PIPEA S (right

il

hemihepatectomy = right hepatectomy)?} #7H8 A& (left hemihepatectomy = left
hepatectomy)©| 2} g},

o|zHEEe] AAl= F, 79 (intersectional plane)Z ZHzte] A= -
oA A = (right anterior sectionectomy), -7 42| < (right posterior sectionectomy),
N F A - A = (left medial sectionectomy), 2] 7S H A& (left lateral sectionectomy)
olg} gt} FYolTFY M A E(central bisectionectomy)S T (right anterior
section) 3} U (left medial section)= FAl AAst= &0t

H 5.1, 7t9| sfFstx Hu| S0iet 20 77|

Al 3 Al 2o G E
03 wa SAAE Sg(5678)
HHA & Sg(234)
SATFAEA = Sg(58)
o 2 SETAEA = Sg(67)
FHU T A == Sg(4)
o) FAHA = Sg(23)
R PadAe Sg(6)
A Sg(1)

AT AA < Sg(45678)

71} s 553 A AT 9AA = Sg(23458)
560l 2 A dA &= Sg(56)

AU TR ST 4R A S B AR WIS 2 Ak

24
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5. 2VERlE 1Al

A B8] AAle B (intersegmental plane) 0.2 8718 EHE AAE

Ao EHAA & (segmentectomy, FO] E7] Sg)olgt o). d&H F EHo| AA
© O] EH A A < (bisegmentectomy)©] 2} T} 4,56, 78VHE A= AS AT
A A < (right trisectionectomy)©] 2} 3t W2 23,4 58H-& HAst= AS AT
A A <(left trisectionectomy)©] 2} ST},

ol s F3ta] HAE AA BRE IAY F Q7] Wi 2AHE d=
o9} oA fol2 Sg(HAE LAY ofgpulo} AhE FAIFTE (R 5.1 FE)

5-1-2 #4714 M= (Wedge resection)
sk 7] ™ol mAA] Eales AAE 7)Y HAlE(wedge resection, ¢FO]E7]
Wg)olgt st AAE EHFY S T ol XA oo #7]= We(BAH
A9 ofghrlo} £AHE 3FiTh,
of) SEH A7/ HA <= (wedge resection of S5)-2Fo1E7] We(5)
714 AA S M7 T 2A e Aee A" 284S BT #7
Eia=2
oll) 5824 271’4 dA< (wedge resection of S58)-2FE7] Wg(58)

51-3 of2] MO Z ZHEME Aot Z2

Zb Adol v €4S 747 7|4

o) $HEAE 9 22AH 7] F-AE - Sg(5678)+We(2)
HUFY AR EdAE) 2 62D HAAE - Sg(4)+Sg(6)
A4 AE 2 v EEAE - Sg(234) + Sg(1)
o)A A& 2 5,601 A HAE - Sg(23) + Sg(56)

S AA e AASE Ae AFEAEolet stal ol 2= Sg(1-8)

E
DA ZY e = A Aoy} Ay AL Auk Yiol 34 Fxd Tub
HAE AT 5 Aok FAY FZAY A KL AR 9o hE Y
=

gt
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DO: AZA HAE NP5 S
D) AZA HAE AP A

5-3. ZI5Z% (Residual Tumor)®t 2X]A A (Curative Resection)
At P hEol SUHOE P AF RE VAL e & VA F

ZA A A AAdo] A7 REH = AF RISE Aot A% 4

Ae ¢ 2 duAy LA dAHE GA2

l~l

29 %ol Q= RO B

5-4. JPAI&0] XQEC] iyt WY7IET} 713
£

g

EEo| gt FeAA XFEE A EYF UICC W], £949 27
HAAGHSM), AHE(Vp, Vv), dWdeol(M), 2 FFTYUR) T &4E
o2 AAsI, 53 Zo] 37HAE EFITh
ZH5E A RO/ Vpo, Vvo, By / IMy, NO, MO / SM(-)°] H A,
Al : TNM stage I (B2, TFAH< 2 em)d 74
A2 . T HA AAo] 2-5 emQl A5
A= B : RO oJHAM, A1F A29] S W54 e A
AfE C : R2 7} A3 AolAY, &9 1AHEA] EE 3§t
ol FoFol AFsAY B 22-E Ao FFo

[ZOAHE] ‘XIgE AZE X0 Qs 2X| THsH0] =2 H2E 2o|stict

[HIALE] Ed|, 2 Mo SYT0| EXcts ZHEY 1XEX], =2 ZHYWM SHeiy
AXER) S @ EUME +2Mo2= AMs| MASIUCID stHat: X
L C= mHsict

(&I =8

511 1. Strasberg SM: Nomenclature of hepatic anatomy and resections: a review
of the Brisbane 2000 system, J Hepatobiliary Pancreat Surg 2005;12:351-355,
2. 9HEd, M3 olrds, MAA ZHEH Qe 28 QISE3tAL 2006:3-16.
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=54

=g 7J7§ 5 °4-r°ﬂ fﬂ?l ¢4
& 2o Y FEH o sz
A 24 714 dE EERE AT

% 2](growth type) : expansive growth (Eg) vs. infiltrative growth (Ig)

& /d(formation of capsule, ¢F3E7] Fc) A 2 323 &(Fe-infiltration, 2F
7] Fe-inf)

H

Oy
=)
o
fo
lo
Ho
r'O

u

ottt

O

F(serosa invasion, ¢FOJ3E7] S)

F(vascular invasion, FIE7] V) : ZFEWHF(Vp), AW HF(VY)
<< (bile duct invasion, ¢F]3E7] B)

3} (peritoneal dissemination, ¢FJ3E7] P)

I AAH7EA] HEAE (surgical margin, FOJE7] SM)

SRt S

H

i FR S/ AR <L R e T S = M -
N
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40
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ol
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6-2-1. 22 Y A (Growth Type) 7| xHEH

Eg (expansive growth): 3734 F2lo] #EE= 75
Ig (infiltrative growth): &4 F2lo] A&H = 45

6-2-2. I|9t% g (Formation of Capsule) & Z|2tEl & (Infiltration of Capsule) 71ZH%
SQFA 0 7 Foko A
- Fe(t): Mg A0 BERE

__(')_
- Fe(): 4“ ‘éol Tz Elxl s 45
Oo]:

6-2-3. X2t zl&(Serosal Invasion) 7| X
EHo 2% FU49 AF, S oz Auk AL ofF 2 Mg wetA e

SO A7) Aol e AT
S(+): Auhe 233l 1 ol HWol Y= AS

g4 AE5S HAE5d 3o wgt HEY F<F(portal vein invaion), {HEH F%
(hepatic vein invasion), {F&™ F<5(hepatic artery invasion) 2.2 T-&31, EH 5
ofF5 WA Zlesta AGH 4¢ 1 AAE ot e 2ol BFSt FATH .

- EY ZF(Vp)

Vp (-): R HFo] SAHoE AFHA Ue BT

Vp (+): FRMOI} Wk el IRRA IHRA 2AHEAS 3HEA ol 3}

[HfoAre] 29 1xt 2X] (hemiliver branch): 52| 42= 484, 59 Z2= &d%
22X} 2X| (sectional branch): &9 ZRE FAX| E7IXIE YZHoH,
I=9| ZR= MEVXIE 9lo|stt,
20b 3x} £X| (segmental branch): 2t E&(segment)0| EX 5= 2
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- WA EF(VY)
Vo () 2 B Aol HAHA gk A%
Vv (+): stth8H/ F8 89 (§, FH, b, Foh FL AW Hop gz
A
[ROALS] =2 7H-oH - 27PHOH(right hepatic vein), ZHZEESH (left hepatic vein), &7t
SH(middle hepatic vein) 2 F&} 7&%(posterior inferior hepatic vein)S <|0|
stct,
- W Z5(Va)
Va (-): 1+ Ao

Va (+): LFRHsHolu 12 A/

A
v

=
W @ oy op
of

~ o~

A

12

ol Hsgol AEHA o
Z

e 22 BA 22 EARG Tz

. Bt z1&(Bile Duct Invasion) 7[XHE

FOE BED 500 U PR BATEE Yool 2

of thet 71A= t=3t 2ol R

-
O B8 Aol BFHA A B¢
1

2 0rI}2E (Peritoneal Dissemination) 7| XH

Aol A Bk 5z o2 webd Thew o] RRT
1

cBuk gEo] §etAo g #AT A e AS

A9 947 Bud ol Y= B

A

. 4FA & HOHO7EX] ZCH 22| (Surgical Margin)

= A9Ad HE7t
o) SM(0.5) - &
SM(0) - &

N

| A Aelg 245 /ISP B9E enE YTk
F3 5¢ HAEAA AL 05em
Fol % Auo] #3Y 49
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BpHAER] B Kok 3 WHAH Welz o)
F% F AT} AT A FERGH BAE 2k

7. 719r9] gerazol thet Wajskd 71

7-1-1. F1|9| 37|
F e 2 CIERXAR(EDE mZ 7S

7-1-2. 19| £
el A T4 58 7SS copiAdroldt AnAd Ad FHglel
H|=3 2719 F371 270 OWOJ g deit)

7-1-3. #I/dZAA (Satellite nodule)
A AAY EAAFE 7|53
AA-L F TG 2HT 22 A-AEA 2 % o] (intrahepatic metastasis) &

© OFAAd 24 24 (multicentric occurrence) S E3H3HTE,

AE] 44 EFe o3 2 (Fig 7.1.7.10.)
EHS244Y (vaguely nodular type)
A4

2,

.
o3t

¥ (expanding nodular type)
28 (multinodular confluent type)

o:lo

9] 953 (nodular with perinodular extension type)

o2 g o2 ont

=\0 il > iy ol

specific type):

m{N' oft o2k —\N i)

9
(mﬁltrative type)
(

K

(pedunculated type)
AL74HE (cirrhotomimetic type)
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7. 2t9] FHelad T

AA=HREHEY waAHd CHadssd 433 eu=d
(vaguely (expanding (multinodular (nodular with perinodular
nodular type) nodular type) confluent type) extension type)
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4 \
L 7
o
EAS ifi
e ] __.—ro(SpeCIfIC type) i
=59 FAEHY

(infiltrative type) ) o
(pedunculated type) |(cirrhotomimetic type)
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(small HCC)1} 1|AMSi(massive type)2 37|19 E0|H, 1|9
HE2 J|E0tEE 0 /o2 SotE] E20M Melstt,
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7-1-5. &3] At (Necrosis)
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.
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7-1-6. T2 £% (Hemorrhage) 2! At (Peliosis)
T W €AY 75 FASH, I AE(%)E 7]5eh

N
4
oy
=
1o

o214 (Vascular invasion)

. SR
e 9 7909 GAF ool e 2@,

O 2

- &9 H$ (portal vein invasion)

- ZF4 ™ Z& (hepatic vein invasion)
- Hs™ Z & (hepatic artery invasion)

7-1-9. 2tX8F Z1& (Serosal invasion)
Glisson’s capsule®] & AF-E 7|53t}

) (Surgical resection margin)

Fe A9 FFE AFE 7158, TEA e AU Y AdAYE
72, 71eke] Wnlg A0 ohet etk 14

7-2-1. ZEM|ZQbEO| BotE (Differentiation)

DM ESE £33 H=E EdmondsonSteiner®] Tl wet I, I, 1l IVE &5
Soh(Fig. 7.11-7.15). #37F 718 U8 B89 S (worst grade)s WA 7|53t

Hell /M4 22 BEES AASE T%Y FH(major grade)s X773t
[Z7] ZIMZ2S (early HCC)]
SOtAZA AN Z1ol AN 2EEHGHH —‘?‘—iw 58 (Ed ondson Steiner grade 1) ZFMIIE
ABS X7| MELB22 YolstH e m 0[5te | 2 3700|1, ey oo ¥
A glo] X|etd MAQFAL (replacing growth pattem)% P

ZZGtM 3% (Histological type)
AN ERFY] 24384 F32 b33 o] &7 thFig 7.16.-7.19.).
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- 553 (trabecular)

- AAAE (pseudoglandular)

- X473 (compact)

- 743}8 (scirrhous)

- AS523 (fibrolamellar)

- §%3 (sarcomatous)

- E3 A Z-F 3339 9 (combined hepatocellular-cholangiocarcinoma)
- 7]E} (other type)

7-2-3. ZINEAF O] MZESHH 35 (Cell type)
DA ZGE] Azdtd 32 o3 2o] &/3THFig 7.20.7.23.).
- ZPMZ 3 (hepatic, classical type)
- FHAMEY (clear cell type)
A2 E (giant cell type)
3 (spindle cell type)

ol
-
Y
I P

7-2-4. P ZAE Q| X|HHi3t (Fatty change)
DA ESS W Agdste] §72 715skaL, Agdst e 45 1L AE%)E
Soh(Fig 7.24.).

7-2-5. MR8 T H/g (Fibrous capsule)

AR Ao FAARE 7 F3T

No capsule: I8t Ao Qe A5

Partial capsule: ¥|2t /o] FEHOE AAH= A ¢

Complete capsule: 9 o] T & 90% ol/dollA AEE= H$

7-2-6. F1|9| e} =& (Capsular infiltration)
[e)

Fogol Af4 Ine YT APolE A A& ARE JZI:

7-2-7. ZAWH AY i (Septum formation)
F3) vnel Ay g4 R 1530,
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7-2-8. 2tX8F ZI& (Serosal invasion)

No invasion: Glisson’s capsule®] o] §l& 74

Glisson’s capsule invasion: Glisson’s capsule<
3 (2] AURE @A g )

Peritoneal invasion: Glisson’s capsules ‘@0l 5702 &3 44

K
Adjacent organ invasion: Glisson’s capsules ‘do] AFA7]d H&5s 2+

7-2-9. 294 x1.9 (Portal vein invasion)

F3) 799 B Y% oIR8 /|SU0.

7-2-10. ZHgey zlo (Hepcmc vein invasion)
F3) 2909 24 A% ARE 7S}

D’*'

7-2-12. O|M|& & % (Microvessel invasion)

T3 oo AER A oRE IsAn.

7-2-13. & =& (Bile duct invasion)
Z3 799 B9 A% ARE /5o

7-2-14. 2t 0| (Intrahepatic metastasis) / Cta Al B8 (Multicentric occurrence)
gejsty admo () Aols EAA WAL RS ofel Lk Fol

7Y o] (intrahepatic metastasis) & 52 ThEAA WA (multicentric occurrence) o
o thete] Welsts Ade 7ha A 7158, 4749 Welshy 7| 7ES U
3 2t

1. ZHH 0| (Intrahepatic metastasis)2 AlAlGH= 2= of2iQt ZC)

(1) &0 | ZOPMAON|A Kf2Ht ZOF

Lo OO 71— [s O o

(2) =351 20N o] 1ol ANHZE2 HETH 30| AHY 25U+ £2 (Edmondson—
Steiner grade ) ZEMEAE0] X S E2

(3) =21 FHMN HEZEZ HEEE 4R0l= =519 Hlet REEH AH2 H0|H
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278 o|Mel B17t QlE mf MU= o e St ™

() 27 M E= BENOZ 2ot £2
2t = & (Edmondson—Steiner grade ) e SM0|M AEO| AZS HOl= B2
(2) 2717t HlSt = 4 Ol49 Za7t N2 O 2 2Z0|N 2EEH, CHEAl ZHEA9l

A70] = 42

o] THdE AFE 7158, TS T AYuA Y HEAZE

FTHo Helstd XIWHE (Pathological tumor stage, pTNM)
B A F T AR N RIAE 7153,

7-3-1. 2Hg7tA (Chronic hepatitis)

Mg Ads ViAskY, g eet DRI S V1AET

Hepatitis B virus, hepatitis C virus, alcohol, 7]E} <ol thste] 7]xjstH, 270 ©]
Aol & AF BT 7IARH.

A}

Lo

N/ EHFHE] 7HE XS (grade)E H45HEE YT £7]3}
o, 7734 S(stage) = 045502 Yol ®7|gt)

[(HfoAte] 2tg2rEol grade®t stages tHerE2|ste] Asty[2|H+5] 7Y

& stage 4)
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A3kt

Y (mixed)JAE 7
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o) Ad2 33" olge] Aol wet AeEst ATEE ERIH & 4
ol AH RN TAZGF] BHH= oTOH% ojF MER 7

=

~

low grade dysplastic nodule)

~

high grade dysplastic nodule)
Ao A LA gF ZEMESHE (HCC in dysplastic nodule)

[RTAFE] 3404 ZEO| RITS “International Working Party”e| Zlcty|&=S m2ch?

=

7-3-3. 7|El 2t A%
71 RHABo]

[Z 23] 1. The International Consensus Group for Hepatocellular Neoplasia, Pathologic
diagnosis of early hepatocellular carcinoma: a report of the international con—
sensus group for hepatocellular neoplasia, Hepatology 2009;49:658-664,

2.8l 253, MR, s, £FI8| Uas R4, ololN, MXFE, HI|Z,
HEX, 2HY, 2R]Y, shire ohgziedo] ST 7-Tiste|ats] Asty|H
Z|HTE A9t CHStH2|EHE| K| 1999;33:337-346.,

3. International Working Party. Terminology of nodular hepatocellular lesions,
Hepatology 1995;22:983-993,
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Fig. 7.2. ZtMZYE, AA=E5ZES(vaguely Fig. 7.3, ZHZYE, WHZESH(expanding no—
nodular type) dular type)

1 1
Fig. 7.4, ZtM|ZUE WA ARG (expanding no— Fig, 7.5. ZHNEUZE, CHAXK & (multinodular
dular type) confluent type)

Fig. 7.6. ZtMZE  ChAXMEEEHS(multinodular Fig. 7.7. ZHMZE, AEZQ|I=ES(nodular with
confluent type) perinodular extension type)
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Fig. 7.8. ZtMZYZE ZL3(infiltrative type) Fig. 7.9. ZIMZYZE, =S&3(pedunculated type)

type)

Fig. 7.11. ZtMZQZE, Edmondson—Steiner grade Fig. 7.12. ZtMIZQZE, Edmondson—Steiner grade
L a2 85 A I X|gf Hae 2ol 71H FR0| H
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Fig. 7.13. ZHM|IZ2E, Edmondson—Steiner grade Fig, 7.14, ZPHZE, Edmondson—Steiner grade
E==3= L AHEZ AHE US.

Fig. 7.16. ZtMZYZE, 2F3(trabecular type)
(R1Z) 2t HA M (pseudoglandular type) (2EZ),

i i

Fig. 7.17. ZtA|

EDOv
type). EE 0| HEE

AUZE AHEIMS(pseudoglandular  Fig. 7.18. ZFMIZE, XL S (compact type),
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Fig. 7.20, ZtHZAE, ZHMIEZ S (hepatic type),

(scirrhous type).
ofE A0 B

EEE

0()|I

3i(clear cell type). Fig, 7.22. ZPMZUZ HhAIZ
sS4,

m
;E 98
0()|I

'® A S
SH(fatty change).

spindle cell Fig. 7.24. ZtHZQIE | X|

=

OOI

YEN

UM=YE, Y

Fig. 7.23.
type).
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H 92 Z&EUEo| THI|Z (RECIST ver 1.1)

HHHHA H|ZHHH M22 HH SEEYLS

CR CR No CR

CR Non-CR/non-PD No PR

CR Not evaluated No PR

PR Non-PD or not all evaluated No PR

SD NonPD or not all evaluated No SD

Not all evaluated NonPD No NE

PD Any Yes or No PD

Any PD Yes or No PD

Any Any Yes PD
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2717 10 mm ©J3H2 Aokd. FF EARE BY FF olstelor &), PD(IES WIEA

He P53 2 == Q2L ¥y £9) o]9d= NonCR/monPDE H
Abbreviations: CR, complete response; NE, not evaluable; PD, progressive disease; PR, partial
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J, Arbuck S, Gwyther S, Mooney M, Rubinstein L, Shankar L, Dodd L, Kaplan
R, Lacombe D, Verweij J. New response evaluation criteria in solid tumours:
revised RECIST guideline (version 1.1). Eur J Cancer 2009;45:228-47.
2. Llovet UM, Di Bisceglie AM, Bruix J, Kramer BS, Lencioni R, Zhu AX|
Sherman M, Schwartz M, Lotze M, Talwalkar J, Gores GJ, Design and
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2008;100:698-711,
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WA 27 7\ E

(1) g2 7=

1 | Risk factor Egz E ; Alcohol () I;I]AES}H( ( )) Ejnkr)lown
2 | Serum albumin () gdL

3 | Serum bilirubin () mg/dL

4 | Prothrombin time Time () sec ( )% INR ()

5 | Ascites None () Mild () Moderate ()

6 | Encephalopathy None () Grade 1-2 ()| Grade 34 ( )

7 | Serum creatinine () mgdL

8 | Performance status ECOG score 0/1/2/3/4

9 | Esophageal varix YN L( ) F( ) RC ( )
10 | Gastric varix YN

11 | AFP () ng/mL

12 | Platelet () x 10’ /ul

(2) Mt 7|xHEt

14 | MELD score )

15 | ICG RIS ()%

16 | PIVKA-II ( )mAU/mL
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YNAH JIE |
LA 718
¢y, Unit No: Name: Sex /Age: /
@ Imaging modalities: HAPI LY
e US (contrast + / -):
® Dynamic CT (2 phase / 3 phase):
® MRI (Gd-Dyn / SPIO / BOPTA / EOB):
® Angiography:
@ Confirmation method (‘3/€/¥, T<4, image™'H & 71A)
® Surgery:
® Biopsy:
® Non invasive Dx:
@ Imaging findings
(1) Overall imaging features
1 [Number (=1cm) single/ multiple 70/ numerous (=)
2 |Size (long x short ¢) |Lesion No.l |Lesion No.2 |Lesion No.3 |Lesion No.4 |Lesion No.5
3 | Tiny nodules Number ( 7/ =6)
4 |Tumorous AP shunt [+ / - / 2 main / Rt / Lt / segmental©]3}
5 |Portal vein invasion |+ / - / ? main / Rt / Lt / segmental©]3}
6 |Bile duct invasion + /-0 main / Rt / Lt / segmental©]3}
7 |Hepatic vein invasion [+ / - / ? Rt ( ) middle ( ) Lt( ) IVC( )
8 | Metastasis LN / peritoneal / extrahepatic ( )
9 |Modified UICC stage [T( ) N( )yM( ), I / I /1I/IV-A/IV-B
(2) Imaging features of representative lesion(s)
1 |Lesion. No (Lesion(s) with similar features: Lesion No. )
2 | Location
3 |Size (long x short ¢) X cm | US/CT/MRI/Angio (phase/plane: )
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Gross morphology

vaguely nodular (
multinodular confluent ()
infiltrative ()

) expanding nodular ()
nodular with perinodular extension (
pedunculated ()

cirrhotomimetic ()

5 |Marginal definition well / poor / mixed-irregular
6 | Necrosis/hemorrhage + /- <1/4, 1/43/4, >3/4
7 |Fatty metamorphosis |+ / - / ? total / partial
8 |Enhancement pattern | l)Arterial hypervascularity [+ / - / ?
2)Wash-out + /- /7
9 | (Pseudo-)capsule complete / partial / none portal () equilibrium phase (
10 |SPIO defect + /-7 total / partial
11 |BOPTA/EOB defect [+ / - / ? total / partial
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2y e FerE 2010
| a2 7ITHE |

(1) 2= 7|

1 | Hepatic resection(3H== YH) Sg/Wg ( ) + Sg/Wg ( )
2 | Lymph node dissection D -+
3 | Residual tumor R 012

C = B9 2348, Sfriguolt
FazhA, S 1A F
7‘9./_‘:
C

4 | Efficacy of surgical treatment A (Al A2)BC
=R2 (1)

(2) L =EMER 7M1

5 | Size (longest) cm

6 | Number

7 | Location

(3) Y +=EHMEE 7|xH-2

Eg : expansive growth

8 | Growth type Fe Ig Ig : infiltrative growth

9 | Formation of capsule Fc -, +

10 | Infiltration to capsule Fe-inf - + Fc-inf (+) = invasion to capsule

11 | Serosal invasion S -, +

FE or W 12K )/ 1% 2%
12 | Portal vein invasion Vp -, + T2 or W IO 1A () 23 (O
33 ol ()
- } SoiAE (yFe 1A ($ 2, 37,

13 | Hepatic vein invasion Vv , T 8} () 2o AW Brh BE()

14 | Hepatic artery invasion Va =, + | ZRREEW or 12} () 23 Y 23 ©l8} ()
15 | Bile duct invasion B — + | FLH) 1R ) 23K ) 33 olBk( )
16 | Peritoneal metastasis P -, +

17 | Surgical margin SM ( )em

18 | Liver cirrhosis LC - +

19 | Modified UICC TNM stage
19-1 | T stage TL( ), T2( ), T3( ), T4 ( )
19-2 | N stage NO( ), NI ( )
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(1) Macroscopic Findings

BE27 7IME

1 |Size ()y>x()x( )em
2 | Number one (), two ( ), three (), four ( ), five ( ), >5( )
3 | Satellite nodule no (), yes ()
vaguely nodular (), expanding nodular ( ), multinodular confluent
4 | Gross type (), infiltrative ( ), nodular with perinodular extension ( )
pedunculated (), cirrhotomimetic ()
5 | Tumor necrosis no (), yes () (%)
6 | Hemorrhage/peliosis |no (), yes () (%)
7 |Portal vein invasion |no (), yes ()
8 | Bile duct invasion no( ), yes( )
(2) Microscopic Findings: early HCC ( ), progressed HCC ( )
1 | Differentiation I I1 I v
Worst () () () ()
Major c)r )y ) )
2 | Histologic type trabecular ( ), pseudoglandular ( ), compact (), scirthous (),
fibrolamellar ( ), sarcomatous ( ),
combined hepatocellular-cholangiocarcinoma (),
other ( )
3 | Cell type hepatic (), clear (), giant (), spindle ( )
4 | Fatty change no (), yes () (%)
5 | Fibrous capsule no (), partial capsule (), complete capsule ( )
6 | Infiltration of capsule no( ), yes( )
7 | Septal formation no( ), yes( )
8 | Surgical margin invasion |no ( ), yes (), safety margin ( cm)
9 | Serosal invasion no (), Glisson’s capsule (), peritoneal (), adjacent
organ ()
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| HalA J|THE |

10 | Portal vein invasion no ( ),yes ()
11 | Bile duct invasion no ( )yes( )
12 | Hepatic vein invasion no ( ),yes ()
13 | Hepatic artery invasion |no ( ),yes ()
14 | Microvessel invasion no ( ),yes ( )
15 | Intrahepatic metastasis no (), yes ( )
16 | Multicentric occurrence no ( ),yes ( )
17 | Pathological tumor stage (pTNM)
17-1| T stage TU(C ), T2( ), T3( ), T4( )
17-2| N stage NO( ), NI ( )
(3) Nontumor Liver Pathology
1 | Chronic hepatitis no (), yes( )
2 | Etiology HBV () HCV () |alcohol ()| other ( )
3 | Grade, lobular none ( ), minimal ( ), mild ( ), moderate ( ), severe ( )
4 | Grade, portoperiportal | none ( ), minimal ( ), mild ( ), moderate ( ), severe ( )
5 | Stage (fibrosis) no ( ), portal (), periportal ( ), septal ( ), cirrhosis ( )
6 | Cirrhosis no (), macronodular ( ), micronodular ( ), mixed ( )
7 | Dysplastic nodule no ( ), low grade ( ), high grade ( ), HCC in dysplastic nodule ( )
8 | Other liver diseases |no (), yes ( )
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18 g9 871 284

H 1. Okuda Staging System

Variables Scores
0 1
Size of tumor < 50% of liver > 50%
Ascites No Yes
Albumin (g/dL) = 30 <3.0
Bilirubin (mg/dL) <3.0 = 3.0
Stage 1, 0 Scores; Stage I, 1 or 2 Scores; Stage Ill, 3 or 4 scores.
E 2. Cancer of the Liver ltalian Program (CLIP) scoring system
. Scores
Variables 0 1 >
Child-Pugh stage A B C
Tumor morphology Uninodular Multinodular Massive or extension
and extension =< 50% and extension < 50% > 50%
AFP (ng/mL) < 400 = 400
Portal vein thormbosis No Yes

¥ 3. Barcelona Clinic Liver Cancer (BCLC) staging classification

Tumor Status

Okuda
Stage

Liver Functional Status

Stage PST
g Tumor Stage
Stage A: early HCC
Al 0  Single
A2 0  Single
A3 0  Single
A4 0 3 tumors < 3 cm

Stage B: intermediate HCC 0 Large multinodular

Stage C: advanced HCC 1~2* Vascular invasion or
extrahepatic spead

Stage D: end-stage HCC 3~4 Any

[

[~
[~
[~1I

m'

No portal hypertension and
normal bilirubin

Portal hypertension and normal
bilirubin

Portal hypertension and
abnormal bilirubin

Child-Pugh A~B

Child-Pugh A~B

Child-Pugh A~B

Child-Pugh C"

Stage A and B, All criteria should be fulfilled; Stage C, At least one criteria; *, PST 1-2 or vascular

invasion/extrahepatic spread; Stage D, At least one criteria;
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H 4.1. TNM Stage by Liver Cancer Study Group of Japan

Factors | . Single II. Size <2 cm IIl. No vessel invasion
Tl Fulfilling 3 factors
T2 Fulfilling 2 factors
T3 Fulfilling 1 factor
T4 Fulfilling 0 factor
Stage | T1 No Mo
Stage I T2 No Mo
Stage Il T3 No Mo
Stage IV-A T4 NoMo or T1-TAN+Mo
Stage IV-B T1-T4, No or NI, M+

¥ 4.2, Japan Integrated Staging (JIS) scoring system

Scores
Variables 0 1 2 3
Child-Pugh Grade A B C
TNM Stage by LCSGJ* I 11 I v

*LCSGJ, Liver Cancer Study Group of Japan.

¥ 4.3. Definition of Japan Integrated Staging (JIS) scoring system.

C-P grade
(Score) > 3 5
C (2
B (1) 2 3
A (0) 1 2 3

1 (0) Q) I (2) vV (3)
TNM Tumor Stage (Score)

The JIS score is calculated by summing the scores for the Child-Pugh classification
(C-P grade) and the TNM tumor stage according to the Liver Cancer Study Group
of Japan criteria
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E 5. UICC TNM Classification of Primary Liver Cancer, 7th Edition (2010)

T1 Solitary tumour without vascular invasion

T2 Solitary tumour with vascular invasion, or multiple tumours, none > 5 cm

T3 Multiple tumours, any > 5 cm, or tumour involving a major branch of the portal or
hepatic vein(s)
T3a Multiple tumours any more than Scm
T3b Tumour involving a major branch of the portal or hepatic vein(s)

T4 Tumour(s) with direct invasion of adjacent organs other than the gallbladder, or
with perforation of visceral peritoneum

N1 Regional (hilar, hepatic, periportal and those along the abdominal IVC above the
renal veins) lymph node metastasis

Ml Distant metastasis

Staging
Stage Tumour Node Metastasis

I T1 NO MO

II T2 NO MO

IITA T3a NO MO

1B T3b NO MO

IIC T4 NO MO

IVA Any T N1 MO

IVB Any T Any N M1
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