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Cancer of the Liver and Bile Duct

e Hepatocellular carcinoma (HCC)
e Cholangiocarcinoma
* Gallbladder cancer
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* Increasing incidence

e Risk factors

— Cirrhosis

* Hepatitis Band C

* Alcohol

* Hemochromatosis

e NAFLD

* Primary biliary cirrhosis
— Hepatitis B

* Tumor marker alfa-

fetoprotein (AFP)
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HCC

* Increasing incidence

» Risk factors

— Cirrhosis
* Hepatitis Band C
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* Hemochromatosis
* NAFLD
* Primary biliary cirrhosis
— Hepatitis B

e Tumor marker alfa-fetoprotein (AFP)
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How our team works ....
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“HCC Meeting”

* Dr. R (leader of the meeting - hepatologist)

— “Mr. H has cirrhosis and a 5.3cm lesion on imaging
AFP is 26.4”

* Dr. O (radiologist)
— “MRI from 2 weeks ago that shows a 5.3 cm lesion in

segment 7 that is bright on T2 and has washout —
meets radiographic criteria for HCC — OPTN 5”

e Dr.V (surgeon)

— “does the patient have evidence of portal
hypertension?”

e Dr. O (radiologist)
— “there are some varices, but no ascites”
e Dr. R (meeting leader — hepatologist)
— “he is a Child’s A cirrhotic but has hepatitis C and a
right lobe mass”
e Dr. S (Interventional radiologist)

— This lesion could be treated with locoregional
therapy, | think it is a little big for cryoablation, but
this is also a possibility”
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e Dr. L (surgeon)

— “for this lesion, the best long term therapy would
be transplant — if he is a candidate”

e Dr. S (Interventional radiologist)

— “we could treat the lesion while he is being
evaluated and waiting for transplant”

* Dr S (hepatologist)

— “This patient should be evaluated for liver transplant
and given all of his options so that he can make a
decision. | have seen this patient and | think he would
make an excellent transplant candidate.”

e SE (Nurse coordinator)

— “He has been scheduled for transplant evaluation —
should we go ahead and set him up for a consultation
with Interventional Radiology?

* Dr. R (leader of the meeting - hepatologist)
— “Yes. Any other thoughts?”
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“HCC Meeting”

* Dr. R (leader of the meeting - hepatologist)

— “Mr. H has HCV and a 3.5cm lesion on imaging AFP is
26.4. He has had a biopsy from an outside hospital
and it is read as well differentiated HCC”

* Dr. O (radiologist)
— “MRI from 2 weeks ago shows a 3.5 cm lesion in

segment 2 that is bright on T2 and has washout —
meets radiographic criteria for HCC — OPTN 5”

* Dr. R (Pathologist)

— “We reviewed the outside biopsy and agree with the
diagnosis of well-differentiated HCC”
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Dr. V (surgeon)

— “does the patient have evidence of portal
hypertension?”

Dr. O (radiologist)

— “There is minimal evidence of varices and no ascites.
The liver looks abnormal but not frankly cirrhotic”

Dr. R (leader of the meeting - hepatologist)

— “reports from the outside gastroenterologist and
oncologist indicate that the patient does not have
encephalopathy and good quality of life. He does

have brittle diabetes, obesity and some cardiac
disease”

Dr. S (Interventional Radiologist)

— “This would be amenable to chemoembilization. I’'m not

so sure about cryoablation due to the proximity to the
stomach”

Dr. G (surgeon)

— “it looks like it could be resected with minimal impact on
residual liver volume — with a left lateral segmentectomy”

Dr. S. (Hepatologist)
— “Given his age and diabetes he may tolerate a resection

better than a transplant and this would give him a decent
disease free survival despite his hepatitis C”

12



7/22/2014

* Dr. R (leader of the meeting - hepatologist)

— “the outside reports indicate that he is active but has
very brittle diabetes”

e SE (nurse coordinator)

— “so we should set him up for a surgical consultation
and if the surgeon thinks that resection is not
reasonable, we can always have him come for
transplant evaluation”

* Dr. R (leader of the meeting - hepatologist)
— “Sounds like a good plan. Any other thoughts?”
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Another case

e 49 year old man with abdominal fullness for
several months

e Ultrasound to look for gallbladder pathology
e Mass seen in liver
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Conclusion

e HCC
— Screening for patients with risk factors
— Multi-disciplinary approach essential

e Cholangiocarcinoma

— Patients with PSC are really only population that
should be screened

— Resection best approach if possible
» Gallbladder cancer
— RARE

— Patients with incidentally found tumors should be
seen by multidisciplinary team for treatment
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