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Case 1 

• 73 Female 

• PMH: OA, CKD III, HT, THR 

• USS: for haematuria 

• Incidental liver lesion 

• No past history of liver disease 

• CT Fort William 
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• MDT: 
– Macrovascular invasion at RHV.  

– Looks like HCC in non cirrhotic liver. Amenable to 
biopsy if required. 

– Fibroscan 5.1 kPa (Low Risk of Fibrosis) 

– Outwith transplant criteria 

– AFP 88 

– 2 peritoneal nodules 

• Seen in clinic: fit candidate 



Diagnostic Lap 

• Morphologically healthy liver 

• 2 peritoneal nodules: biopsies 

• Tumour not visualised 



MDT 

• Peritoneal biopsies benign 

• AFP 114 

• Consider proceeding to resection 



HPB clinic 

• Counselled for Surgery 

• Pre-assessment: passed fit ASA2 

• Standard Right hemihepatectomy 

• Well encapulated tumour R0 morphologically 

• Trivial post-op delirium, self limiting 

 

 

 









• Discharged 11 days post op 

• Histology: Well differentiated HCC. pT1b R0 

• Surveillance: CTCAP 

• 11 Months: Alive and disease free 



Case-2 MDT referral 

• 77 year old lady with deranged LFTs.  

• PMH: HT, BMI 33 

• Light alcohol consumer  

• No previous liver disease 

• Lesion in liver on USS.  

• Review CT 04/07/18 

• Childs A 

• AFP 10 



Review CT 04/07/18 
 



MDT discussion 

• Childs A.  

• No vascular invasion.  

• Plan: staging MRI and Fibroscan 

 





MDT 

• Out-with transplant criteria.  

• fibroscan results. 

• Consider resection and RFA. 



FIBROSCAN 

 

• Score 12.6 kPa 

• Indicative of degree 
of fibrosis.  



MDT 

• Refer to Edinburgh HPB MDT in view of RFA 
based on the Fibroscan result. 

• Outcome: too-ill defined for RFA due to 
proximity to posterior branch of the portal 
vein. Indicates poor prognosis  

• Consider TACE 



TACE 1 

• 7/12 first TACE-1 nausea for 2 weeks 

 





Post Tace 1 



MDT 

• 18/01/19 CT Good partial response to TACE. 
BAK to review in clinic and consider further 
TACE. 



TACE 2 



TACE 2 

• 07/03 TACE-2 well tolerated 

 

 

 



MDT 

MRI 18/04 Good response to TACE although 
possible marginal residual tumour.  
consider repeat TACE. 



TACE-3 

• 18/07 No embolisation 



MDT 

• MRI 30/10 HCC in segment 5/6  

• Repeat MRI in 6 months time as likely only 
necrotic area left. 


