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Analysis of Prognostic Factors in Primary Clear Cell Carcinoma

of the Liver Postoperation
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Abstract: [ Purpose | To investigate the prognostic factors of primary clear cell carcinoma of the liver
(PCCCL) postoperation. [ Methods ] The clinicopathological data of 52 patients with PCCCL treated with
hepatectomy from January 1996 to December 2006 were retrospectively analyzed.[Results ] The 1-,3-
and 5-year overall survival (OS)rates for PCCCL patients were 80.8% ,46.2% and 38.5% ,respectively.
Tumor capsule fomation, vascular invasion, liver cirrhosis and serum a-fetoprotein (AFP)level correlated
with the survival of patients with PCCCL postoperation (P<0.05). [ Conclusion] Tumor capsule forma-
tion,serum a-fetoprotein (AFP) level ,large vascular invasion,liver cirrhosis are independent prognostic

factors for prognosis of PCCCL.
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Figure 1 Overall survival curve Figure 2 Disease-free survival curve
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Table 1 Univariate analysis of postoperative survival in PCCCL

Overall survival Disease-free survival
Factors
OR 95%Cl P OR 95%Cl P
Gender
Female 1.00 0.400 1.00 0320
Male 1.15 0.68~3.25 ’ 1.26 0.72~3.36 ’
Age(years)
<52 1.00 1.00
0.220 0.270
>52 1.28 0.80~1.88 1.22 0.74~1.77
HBsAg
+ 1.00 0.150 1.00 0320
- 1.73 0.83~2.46 ’ 1.64 0.93~3.52 ’
AFP(ng/ml)
<15 1.00 1.00
0.003 0.004
>15 2.21 1.50~4.21 1.92 1.42~3.54
Liver cirrhosis
Without 1.00 0.006 1.00 0.006
With 3.12 1.42~5.62 ’ 2.09 1.22~4.45 '
Tumor diameter(cm)
<5 1.00 1.00
0.001 0.001
>5 2.74 1.46~2.96 2.55 1.26~3.33
Tumor capsule formation
With 1.00 1.00
. 0.003 0.004
Without 2.12 1.17~2.71 2.28 1.89~2.85
Mass number
Single 1.00 1.00
. 0.160 0.100
Multiple tumor 1.38 0.76~2.32 1.57 0.86~2.59
Tumor differentiation
I~1 1.00 1.00
0.820 0.870
m~1v 1.16 0.72~1.70 1.12 0.62~1.61
Child-Push grade
A 1.00 0.330 1.00 0370
B 1.92 0.86~2.99 ' 1.89 0.79~2.83 '
Large vascular invasion
ith 1. 1.
Without 00 0.001 00 0.001
With 421 1.88~4.96 4.10 1.76~4.51
Table 2 Multivariate analysis of postoperative survival in PCCCL
Factors B Wald P OR(95%CI)
AFP 1.203 5.139 0.009 3.314(1.250~9.540)
Tumor capsule formation -1.687 7.298 0.006 0.231(0.072~0.818)
Large vascular invasion 1.564 9.017 0.003 5.193(1.790~15.289)
Liver cirrhosis 1.219 6.225 0.007 3.913(1.253~9.870)
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