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{ HCC-1)

Patient at risk for HCC
*Cirrhosis
*Hepatitis B,C
*Alcohol

*Non-alcoholic steatohepatitis
*Genetic hemochromatosis
*Stage 4 primary biliary
cirrhosis

*Other causes of cirrhosis

*Without cirrhosis
*Hepatitis B,C carriers

Y

AFP £
Ultrasound(US)
every 3-6 mo

v
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AFP Positive
or

US nodule(s)
>1cm

Y

Abnormal CT/MRI

Y

HCC-2

Y

Normal CT/MRI

_ | US nodule(s)

<l cm

_ | Repeat Image and
“| AFP every 3-6 mo

—>>

US Negative

_ | Repeat Image and
AFP every 6 mo

Y

Repeat AFP =
Ultrasound(US)
every 3-6 mo




{HCC-2)

Yes
(definitely HCC)

typical vascular

pattern on dynamic

t >1 *
(tumor > Icm) No

_ | (not definitely
"1 HCC, not definitely
benign)

—>| Additional image CT/MRI

*in liver cirrhosis or hepatitis B carriers

> Biopsy

Yes

Repeat Image and AFP every
6 mo

Y

suspect or Biopsy definitely HCC

HCC-1
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Clinical presentation Clinical assessment Treatment Surveillance

Normal or
minimally

\4

Resection

> - Image every
1-3mo for 2y,

| Potentially | ICG test/bilirubin

then every 3-6mo.

resectable Liver
BCLC:0 [ i .
Increased transplantation

\4

| > AFP every
1-3mo for 2y,

v then every 3-6mo.

BCLC: A [

Unresectable > Referto a
—>| or patient || RFA/PEI/PMCT/Cryotherapy lflepatologlst
refusal or a
discussion of
antiviral
therapy for
carriers of
hepatitis

Y

unable to perform RFA/PEI/

_> T _»
Cryotherapy or patient refusal TACE/TAE or HAIC or Radiotherapy

> PIVKA-II twice a
year after curative
treatment.
(optional)




{HCC-4)

Clinical presentation Clinical assessment

BCLC: B

BCLC: C

>

Surveillance

Y

Normal or > Resection
minimally

q _ | Liver
Increase transplantation

BCLC: D

e

Potentially || ICG test/bilirubin
resectable

Y
Unresectable
or patient > RFA/PEI/PMCT/Cryotherapy
refusal

\

v

Unable to perform

RFA/PEI/PMCT/Cryotherapy

or patient refusal

_| 1.Supportive care
"| 2.Clinical trial

Y

TACE /TAE or HAIC or Options:

1.Systemic therapy
2.Radiotherapy

3. Supportive care
4. Clinical trial
5.0ther treatment

> Image every
1-3 mo for 2y,
then every 3-6mo.

> AFP every 1-3 mo
for 2y.
then every 3-6mo.

> < Refer to a

hepatologist for
a discussion of
antiviral therapy
for carriers of
hepatitis

> PIVKA-II twice a
year after curative
treatment.
(optional)
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