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case age M/F Vp metastasis chemotherapy radiotherapy Response OS (days)
1 71 M 3 + 5FU/IFN 30Gy/10Fr PR 330
2 71 M 4 + 5FU/IFN 30Gy/10Fr PD 90
3 79 F 3 — MPT 50Gy/25Fr PR 276
4 78 M 3 - 5FU/IFN 50Gy/25Fr CR 730
5 60 M 4 - 5FU/IFN 30Gy/10Fr SD 120
6 74 M 4 - MPT 30Gy/10Fr SD 378
7 68 M 3 + 5FU/IFN 50Gy/25Fr SD 246
8 81 M 3 + 5FU/IFN 50Gy/25Fr PR 278
9 67 M 3 + 5FU/IFN 40Gy/20Fr PR 500
10 61 M 3 - MPT 50Gy/25Fr PR 270
11 51 M 4 + 5FU/IFN 50Gy/25Fr PD 60
12 71 F 3 - MPT 50Gy/25Fr SD 110
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Table 3  JHHMIZREMIIREZE GG 2 BURHREDL, PO B RE ORI R 08 % O

Author Treatment year n CR (%) PR (%) response rate (%) MST (months)
Tazawa et al RT 2001 24 8 25 33 9.7
Ishikawa et al RT 2002 20 CR+PR=50 50 5.3
Kim er al RT+5-FU 2002 19 CR+PR=42.1 42.1 11.6
Yamada ez al RT 2003 19 0 57 57 7
Kim et al RT 2005 59 6.8 39 45.8 10.7
Nakagawa et al RT 2005 42 4.8 51.7 61.9 —
Zeng et al RT+TACE 2005 44 34.1 11.4 45.5 8
Lin er al RT 2006 43 7.1 71.4 78.5 6.7
Toya et al RT 2007 38 15.8 28.9 44.7 9.6
You et al RT+TACE 2007 49 CR+PR=48 48 13.5
Zeng et al RT 2008 94 17.9 31.1 49 9.7
Koyama er al RT 2012 6 0 16.7 48 12.4
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Efficacy and safety of concurrent chemotherapy and radiotherapy for advanced hepatocel-
lular carcinoma with extensive portal vein tumor thrombus
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SUMMARY

OBJECTIVE : The purpose of this study is to assess the treatment outcomes and adverse ef-
fects of concurrent chemotherapy and radiotherapy for hepatocellular carcinoma with portal vein
tumor thrombus.

METHODS : Twelve unresectable hepatocellular carcinoma patients with portal vein tumor
thrombosis were treated using concurrent chemotherapy and radiation therapy. Four patients re-
ceived transcatheter arterial chemoembolization using miriplatin-lipiodol suspension. Eight pa-
tients received interferon-o. (IFN) and 5-fluorouracil (5-FU) combination therapy. The total ra-
diation dose was 30-50 Gy. The response rate and overall survival and the toxicity were analyzed.

RESULTS : Concurrent chemotherapy and radiotherapy was associated with a 50.0% objec-
tive response rate for primary tumors (miriplatin-lipiodol : 50.0%, IFN-5FU : 50.0%). And a
66.7% objective response rate for portal vein tumor thrombus (miriplatin-lipiodol : 75.0%, IFN-5
FU :62.5%). The median survival was 273days (miriplatin-lipiodol : 273days, IFN-5FU : 262
days). Myelosuppression was observed in two patients, but no treatment-related deaths were ob-
served.

CONCLUSIONS : The present results suggest concurrent chemotherapy and radiotherapy is a
practical and safe treatment option in hepatocellular carcinoma patients with extensive portal vein

tumor thrombus.

Key words : hepatocellular carcinoma, portal vein tumor thrombus, MPT, 5-FU, IFN, radiotherapy





