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Study schema showing timing of study interventions.
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Supplementary Fig 2: Kaplan Meier curves showing (A) TTP and OS for patients who

underwent ablation and (B) TTP and OS for patients who underwent TACE .
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Supplementary Fig 3: (A) Relative changes in HCV viral load (iu/ml) over time for all
evaluable patients; (B) Quantitative hepatitis B surface antigen for N=4 patients with

hepatitis B.
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Data for N=3 patients demonstrating reduction in HCV viral load had a subsequent
increase in VL which coincided with disease progression



Supplementary Table 1

Study Prior therapies Description of IR intervention Measureable lesions not subject to ablation/TACE
pt no. disease burden
Baseline After 2 After 4 After 6
months months months
3 Partial 5 measurable Complete RFA | L1: 5cm L1:5.9cm L1: 5cm L1: 3.5cm
hepatectomy x2; lesions, all to one lesion
TACEX3; intrahepatic only L2: 2.2cm L2: 2.6cm L2: 1.6cm L2: 1cm
zzxt)g;fbo"za“on' L3: 1.8cm L3:2.3cm | L3:0.8cm | L3:0.6cm
FOLFOX, Avastin L4: 2.9cm L4:5.3cm | L4:2.5cm | L4: 2cm
+ erlotinib
Sum: 11.9cm Sum: Sum: 9.9cm | Sum: 7.1cm
16.1cm
8 TACEX2; Brivanib; | 3 measurable Complete RFA | L1:1.8cm L1: 1cm L1: 0.8cm L1:0.7cm
RT to liver lesions, all to one lesion
intrahepatic only; Other 2 L2: 1.4cm L2: 0.7cm L2: 0.4cm L2: 0
lesions Sum: 3.2cm Sum: 1.7cm | Sum: 1.2cm | Sum: 0.7cm
followed for
RECIST
1¢ TACEX3 One measurable | Complete L1:10.2cm L1: 6.5cm L1: 4.8cm L1: 4.8cm
lesion, all TACE (to small
intrahepatic. lesion not
Multiple lesions visible on CT
visible on scan)
arteriography
1T RFA x 2 4 measurable Complete L1: 3.6 cm L1: 2.2cm L1:1.8cm L1:1.6cm
lesions, all TACE to RT
intrahepatic liver; x1 lesion
in Lt lobe
followed for
RECIST (and
not treated with
TACE given
shrinkage)
25 TACE x 4 1 measurable Cryoablationto | L1:4 cm L1: 3.2cm L1:3cm L1: 2.5cm

lesion in Left lobe
of liver, with
diffuse mass and
tumor infiltration
centrally

cental tumor
areaie
incomplete

Data describing the measurable lesions in N=5 responding patients.




