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 Liver cancer is the 16th leading cause of death globally. Incident cases 
increased 114% from 471,000 in 1990 to 1,007,800 in 2016,causing 810,000 
related deaths.

  47% of increase is explained by changing population age structures, 35% by 
population growth and  8% to changing age-specific incidence rates.

 The EAPC for HBV was 0.22 (95% CI 0.08−0.36), 0.57 for HCV (95% CI 
0.48−0.66), and 0.51 for other causes (95% CI 0.41−0.62), respectively. 

 The most pronounced increases were generally observed in countries with high 
socio-demographic index including the Netherlands, the UK, and the USA.
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Global Health Data Exchange (GHDx) from 195 countries and territories



EASL CPG HCC J Hepatol 2018, adapted from Forner A et al Lancet 2018

Treatment Approach to HCC by Disease Stage 
Migration. The Sequential Concept  
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The “Gold Rush” of Cancer Immunotherapy Trials

Triggering a Reversal of T Cell Exaustion

* these agents target PD-L1

Stimulating Agents Blocking Agents

Pardoll DM. Nat Rev Cancer. 2012;12:252-64. Mellman I et al. Nature2011;480:480-9.

Checkpoint inhibitors approved in : Melanoma, NSCLC, renal cell ca., Merkel cell ca, bladder ca.

                                                       SCCHN, Hodgkin’s lymphoma, MSI-high tumors & HCC

 



Trojan et al  2018 www.professionalabstracts.com/dgho2017/pdf/open.php?id=773&system=list

Nivolumab in the Treatment of HCC. CheckMate 040 

http://www.professionalabstracts.com/dgho2017/pdf/open.php?id=773&system=list


LT for HCC.Expanding Beyond Milan Criteria 
Respecting the Paradigm of Utility 

TTV, total tumor volume

Reviewed by J.Bruix et al, Gut. 2014;63:844-55



EASL CPG HCC J Hepatol 2018; AASLD PG HCC Hepatology 2018

Beyond Milan Criteria. Integrating Transplant Benefit 
Criteria into Societies Guidelines



ITT survival (all pts)          Post-transplant cohorts

Prioritizing Patients with HCC.Results of the UNOS 
Natural Geographic Experiment

Halazun KJ et al Hepatology 2014



AFP Response to Downstaging Predicts Survival 
of HCC Patients Outside Milan Criteria

Agopian VG et al JAMA Surgery 2017



2018 EASL Recommendations

1. Public health policies to prevent, detect, and treat chronic liver disease

2. Appropriate cancer surveillance to detect HCC in a stage amenable to curative treatment

3. Link molecular subclasses in clinical trials to therapeutic response and outcome

HCC.Future Directions

EASL CPG HCC J Hepatol 2018



Global Strategy of Viral Hepatitis Elimination 
2015 BaselineTowards 2030 Targets

*

WHO Global Hepatitis Report 2017



The National Viral Hepatitis Program in Taiwan
Decline of HCC Following HBV Therapy

Chiang, C. J., et al.Hepatology,2015 : 61: 1154-1162.

Age-gender-adjusted RR 2008-2011:  0.78 for CLD  mortality, 0.76 for HCC 

mortality and 0.86 for  HCC incidence vs 2000-2003 

Launched in 2003 : 157,570 treated for HBV by 2011

HCC
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 Surveillance Increases Survival of Patients at Risk
 Suboptimal Uptake in Developed World

Costentin C et al Cancer 2018; Johnson P et al Br J Cancer 2017;Mittal et al Clin Gastroent Hepatol 2016



The Real-life Lesson from VA. Primary Prevention 
Outperformed Secondary Prevention

1 Backus LI et al AASLD Washington 2017 abs # 78 ;Moon et al Gastroenterol ogy2018
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Epigenetic and Genomic Changes in the 
Pathogenesis of HCC

Dhanasekaran R  et al Gastroenterology 2018



Genotype and Phenotype Classification of HCC

Dhanasekaran R  et al Gastroenterology 2018



Diagnostic Biopsy Indications for Lesions by Region

LI-RADS 2018

More ‘Routine’ Biopsies to Confirm HCC ?



Should We Use More Routine Liver Biopsies
To Diagnose HCC in Cirrhosis?

1  Forner A et al.,Lancet 2012



EASL Consortium for Regenerative Hepatology
Aiming at a Bioengineered Liver
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