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Dynamic CT
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MRI + gadolinium

5/2/17 MRI
nn Vil
1.8"37109;7
DINAOA N O
VII

7227TNA non
N7 "INt
Nn'Niynun



MRI + gadolinium
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7/3/1°7 Laparoscopic adrenalectomy
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HCC Incidence and Prevalence

7% of all cancers
749,000 new per year
692,000 deaths per year
6™ most common cancer
2" cause of cancer death

HCC is 90% of all ‘primary
liver cancers’

Majority arise on
background viral
hepatitis
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HCC mortality is increasing
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Virus-free HCC in ITA.LLCA: .
temporal trends in the new century T
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Evidence-Based Diagnosis, Staging, and Treatment of Patients

With Hepatocellular Carcinoma

Jordi Bruix,’ Maria Reig,’ and Morris Sherman

2

Gastroenterology 2016;150:835-853
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Very early stage (0)
Single=2cm
Child-Pugh A, PS 0

Early stage (A)
Single, or 3 nodules =3 cm
Child-Pugh A-B, PS 0

Intermediate stage (B) Advanced stage (C) Terminal stage (D)
Multinodular Portal invasion Child-Pugh C**,
Child-Pugh A-B*, PS 0 Extrahepatic spread PS 3-4
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v
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Child-Pugh A-B*, PS 1-2

Potential candidate Single 3 nodules
for liver =3cm
transplantation . . o e
l Patients with advanced-stage HCC (BCLC C) have tumors
J l that have spread beyond the liver and/or vascular invasion
-g Portal P i o ild c er-rel: ls s (Easter . o
8 No || Yes || pressure, and/or mild cancer-related symptoms (Eastern Cooperative
g mirubin Oncology Group [ECOG]| grades 1-2). The tyrosine kinase
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. 9,43,88
Associated survival. ™
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Phase 3 SHARP and Asia—Pacific studies
OS in the SHARP and Asia—Pacific Trials

SHARP1 Asia—Pacific?
1.00 =, 1.00 =
Sorafenib (n = 299) Sorafenib (n = 150)
Median 10.7 months Median 6.5 months
> 952 Cl: 9.4-13.3 = 95% Cl: 5.6—7.6
bl J s .
= 0.75 m—— Placebo (n=303) = 0.75 w— Placebo (n=76)
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o 0.50 4 & 0.50-
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1. Llovetetal. NEngl ] Med. 2008;359:373-90.

0S = overall survival 2. Chenget al. Lancet Oncol. 2009;10:25-34,



Regorafenib - 219°0% 2 1p

Overall survival (OS)
Primary endpoint

Regorafenib Placebo
n=379 n=194

232(61%) 140 (72%)
147 (29%) 54 (28%)

10.6 months 7.2 months
{9.1,12.1) (6.3, 8.8)

9 12 15 18 21
Months from Randomization

Number at risk

Regorafenib 379 316 224 170 122 78 54
Placebo 194 149 95 62 7 26 16

Bruix et al.,, The Lancet, Volume 389, 56 — 66; 2017

RESORCE met the primary endpoint demonstrating that regorafenib led to
a statistically significant and clinically meaningful improvement in OS for
patients with HCC who progressed on prior sorafenib treatment

— 38% reduction in the risk of death (HR 0.62; 95% CI| 0.50-0.78 P<0.001)
— Median OS 10.6 months vs 7.8 months

— Survival benefit was maintained in all predefined subgroups
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Clinicopathological Features and Metastatic
Pattern of Hepatocellular Carcinoma: An Autopsy

Study of 398 Patients

Brain 2.1%
D
SN2 Pleura 10.6%
Lungs 74.5%

Heart 4.3%

Adrenals 19.1% Stomach 2.1%

Kidney 1.4%

Pancreas 1.4%

Bones 24.8% Peritoneum 12.1%

Pathobiology

Table 4. Metastatic patterns separated for both collectives

1988-2012 1969-1983 p value
Lungs 66.1 80 n.s.
Adrenals 17.9 20 1.S.
Spine/bone 32.1 20 n.s.
Pleura 8.9 11.8 1.S.
Peritoneum 12.5 11.8 I.S.
Heart 7.1 2.4 1.S.
Brain 1.8 2.4 1.S.
Stomach 1.8 2.4 1.5.
Kidneys 1.8 1.2 ILS.
Pancreas 1.8 1.2 1.S.

Values denote the percentage of patients. n.s. = Not significant.
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* OKUDA ET AL

— “there must be a reason for the right adrenal
gland preponderance”...




‘-»r.,\_\

~__

-\
/' p Q Q ~ Pedunculated
HCC

Adrenohepatic Rt Adrenal
Fusion ,”} met. AS 1St

- presentation
of HCC




Pedunculated HCC

e Peduculated HCC:

— “massive tumors proliferating extrahepatically with or
without a peduncle”...Nakashima & Kojiro.




Adrenohepatic Fusion
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Adrenohepatic Fusion

CM etastatic

HCC
Right
Pedunculated HCC

Aa?enohepatic
fusion
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Case Report Singapore Med J 2007; 48(2) : e50

Pedunculated HCC or adrenal
metastasis: a diagnostic conundrum

M Mashfiqul A S, Tan Y M, Thng C H, Cheow P C, Chung Y F, Chow P K, Ooi LL P}

Recurrent HCC,
exophytic mass

Rt adrenal metastasis




Right-Sided Pedunculated Hepatocellular Carcinoma:
A Form of Adrenal Metastasis

KUNIO OKUDA,! MASAHIRO ARAKAWA.? YASUHIKO KUBO,® KENJI SAKATA,> MASAYOSHI KAGE.4 SHOZO TWAMOTO,?
SHIGEAKI TAKEDA,® KOSHI SONODA,” AND HAYATO SANEFUJI®
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