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Abstract
Background/Aims : Patients with advanced hepatocellular carcinoma showed a poor prognosis
and there is no curative therapy. The aim of this study was to compare the therapeutic efficacy of
concurrent chemoradiotherapy (CCRT) and hepatic arterial infusion therapy (HAIT) in advanced
HCC. Methods : Between April 2004 and April 2009, thirty four patients (CCRT; 15 and HAIT;
19) with advanced HCC (BCLC stage C) were included in this study. The patients received 5—FU
(250 mg)/ Cisplatin 10 mg)/leucovorin (12 mg) for 5 days every 3 weeks via implanted
chemoport. In CCRT group, patients were treated with external beam radiotherapy (4500 cGy/5
weeks) in addition to HAIT. After 2 cycles of all these therapies, abdominal CT and serum «—FP
were checked to evaluate therapeutic efficacies. Results : In patients treated with CCRT or HAIT,
response rates after 2 cycles were 73.3% (PR 11, SD 2, PD 2) vs 10.5% (PR 2, SD 9, PD 8),
respectively (p=0.001). The median survival time of CCRT group was 142 days compared with
166 days for HAIT (p=0.577). Conclusions : CCRT can achieves more favorable results in
advanced HCC with good reserve liver function compared with HAIT but there was no differences
in median survival times between two groups, Thus further investigation is required to assess
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long term response rate and overall survival.
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HAIT every 3weeks, 5-FU(250mg)/Cisplatin (10mg)/Leucovorin(12mg) for 5 days
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Fig. 1. Therapeutic scheme and timing of assessment for CCRT and HAIT therapy.
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Table 1. Clinical characteristics of patients
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Characteristics CCRT (n=15) HAIT (n=19) P-vau
Age (yrs) 547 + 8.4 59.0 + 8.9 NS
Gender NS

Male 13 (86.7%) 17 (89.5%)

Female 2 (13.3%) 2 (10.5%)
Tumor type NS

Infiltrative 12 (80.0%) 13 (68.4%)

Massive 3(20.0%) 6 (31.6%)
Tumor size (cm) 1251+ 41 137 = 48 NS
a-FP* (ng/mL) 257.1 (5.0 — 35544.5) 16329.2 (2.0 — 333515.0) NS
Previous treatment

Naive 7 3

TACE 5 13

TACE + PEIT 2 3

Operation 1 0

* Expressed as median value and range

NS: not significant; PVT: portal vein thrombosis; BCLC: Barcelona Clinic Liver Cancer staging
classification; a-FP: alpha-fetoprotein; TACE: transarterial chemoembolization; PEIT: percutaneous

ethanol injection therapy.

P <0.001
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Fig. 2. The Response Rates according to Treatment
Modality after 2 cycles.
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Fig. 3. The Response Rates according to Treatment

Modality after 4 cycles.
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Table 2. Changes of a-FP Level(ng/mL)* after 2 cycles of HAIT

Treatment modality Pre-treatment Post-treatment P-valuet
CCRT 257.1 124.3 0.030
HAIT 16329.2 12512.0 0.252

* Expressed as median value, T Wilcoxon signed ranks test, CCRT: concurrent chemoradiotherapy;
HAIT: hepatic arterial infusion therapy; «-FP, apha-fetoprotein.

Table 3. Complications of Treatment

Complications CCRT HAIT
Fever 3 2
Leukopenia or thrombocytopenia 3 0
Implanted port infection or displacement 1 1
Nausea, poor appetite 1 1

CCRT: concurrent chemoradiotherapy; HAIT: hepatic arterial infusion therapy.
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Table 4. Causes of Death

Causes of death CCRT HAIT
Hepatic decompensation 7 13
Gastrointestinal bleeding 3 1
Sepsis 1 2
Rupture of hepatoma 0 2
Total 1 18

CCRT: concurrent Chemoradiotherapy;
HAIT: hepatic arterial infusion therapy.
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Fig. 4. Survival Curves of the Concurrent
Chemoradiotherapy and Hepatic Arterial
Infusion Therapy CCRT: concurrent
chemoradiotherapy; HAIT: hepatic arterial
infusion therapy.
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