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Complete Remission with Transarterial Chemoembolization in a Patient with
Hepatocellular Carcinoma Who Showed Early Recurrence following Surgical

Resection
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Although surgical resection is a curative treatment option for solitary hepatocellular carcinoma,
high recurrence rate contributes to dismal long-term prognosis after curative resection. Early
recurrence within 2 years after surgery is associated with intrahepatic metastasis of primary
tumor. Liver regeneration after hepatic resection can accelerate tumorigenesis in remnant
liver. Treatment strategies for intrahepatic recurrence after curative resection include salvage
transplantation, repeated resection, local ablation, and transarterial chemoembolization (TACE).
Here, we report a 51-year-old male who was presented with a single large tumor located at
segment 4. The patient was initially treated with surgical resection, but intrahepatic recurrence
occurred only 4 months after surgery. He achieved complete remission with repeated TACE and
has survived without recurrence for 4 years so far. (J Liver Cancer 2018;18:162-167)
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Figure 1. Initial dynamic computed tomography findings. Single 6.7 cm-sized mass which showed enhancement in the (A) arterial and washout in the (B)
delayed phase at segment 4.
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Figure 2. Magnetic resonance imaging (MRI) findings. MRI showed a well-defined, round lesion with low signal intensity on (A) unenhanced T1-weighted
imaging. This lesion showed enhancement on (B) arterial phase and washout on (C) portal- and (D) hepatobiliary phases.

Figure 3. Microscopic findings of the tumor. Hematoxylin and eosin stain-
ing showed well- differentiated hepatocellular carcinoma with a trabecular
pattern (original magnification, x200). There was no evidence of micro-
vascular invasion on pathologic examination. The negative margin was 0.2
cm.
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Figure 4. Follow-up dynamic computed tomography findings after surgical resection. On arterial phase images 1 month after resection, there was

no tumor (A, D). However, two nodular lesions with enhancement in the (B, E) arterial and washout in the (C, F) delayed phases at segment 6 were

newly developed 4 months after resection.
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Figure 5. Angiography findings. Hepatocellular carcinomas were supplied

by segment 5 and 6 branches of right hepatic artery. Infusion of adriamy-
cin and lipiodol mixture and subsequent embolization were performed.
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