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HCC is a frequent cancer that is among the leading causes of cancer deaths [1] world-
wide. Most cases are associated with an underlying liver disease, usually liver cirrhosis, and 

of surveillance programs based on the use of abdominal ultrasound [3]. The treatment of 
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used staging system is the BCLC allocation system, which links prognostic factors, stages (4 

by large, unresectable or multinodular HCC in patients with excellent performance status 

after two positive, randomized controlled trials were reported which used either doxoru-

demonstrated an improvement in patients’ median overall survival from 16 months, with 

lack of standardization [9] in patient selection, chemotherapeutic agents used, retreatment 

is usually restricted to intermediate stage patients, excluding those with decompensated cir-

-
el drug delivery system (drug eluding beads) loaded with doxorubicin was shown to have 

seems reproducible and has been used with increasingly promising results, particularly in 
patients with minor tumor burden and well-compensated liver cirrhosis [4, 13]. The indi-

the discontinuing rules are even less clear, and limited data are available on this subject, 

treatment is an ineffective therapeutic option. Moreover, studies that have demonstrated the 

[17] has led to sorafenib being offered to BCLC stage B patients who have failed to respond 

-
ingly, we will consider a failure as a worsening of either the tumor size or liver function or 

-
tinued in cases of poor hepatic function, severe adverse effects, or progressive disease. Poor 

progression was based on computer tomography (CT) scans of tumor size and an increase in 
-

events in 6, patient refusal in 3, arteriovenous shunting in 2, and hepatic artery thrombosis 
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months followed by every 6 months thereafter. The tumor response to treatment was assessed 
by CT scan. Treatment was discontinued at the patient’s request or if any of the following 

refractory ascites, and the presence of vascular invasion, including segmental portal obstruc-

technical problems, 4 severe adverse events, 4 patient’s decision, 4 deaths and 2 cases of liver 

in the control group, respectively.

-

-
sion includes massive liver involvement, extrahepatic spread and vascular invasion as well as 
minor hepatic progression, if associated with impaired liver function or performance status.

-

-

-

virus-induced liver diseases [22].
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be considered a negative outcome, and it could be viewed that the disease is refractory to 

and these patients will be treated by other means.
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Fig. 1.
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is usually to control the disease for several more months, and severe toxicity or minor pro-
gression usually leads to switching to another treatment, to avoid worsening of liver function 

-

the best way to control the tumor for a prolonged period, but these patients are certainly 

-

-

1171. 
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