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Abstract: [Objective] To compare the pathologic characteristics of non-HBV related primary
hepatocellular carcinoma (PHC) with HBV related PHC. [Methods] The clinicopathological char-
acteristics of 89 cases with pathologically confirmed PHC,including 25 non-HBV related cases
and 64 HBV related cases,were retrospectively analyzed. The pathological data including tumor
size ,number of lesions,capsule integrity,satellite lesions,cell differentiation and AFP,CD34,
p53,Ki-67 in immunohistochemistry,and the relationship of clinicopathological characteristics
with HBV infection were analyzed by univariate and multivariate regression analysis. [Results ]
The univariate analysis showed that there were significant differences in tumor size,capsule in-
tegrity , satellite lesions,cell differentiation, AFP and CD34 levels between the two groups. Multi-
variate logistic analysis showed that the tumor size (Y*=10.360, P<0.01) ,Edmondson grading (y*=
6.671,P=0.01),CD34 (*=6.671,P=0.01) and AFP (y*=7.638,P=0.01) were the independent fac-
tors associated with HBV related PHC. [Conclusion ] Compared with HBV related PHC,non-HBV
related PHC has the unique pathological features of larger tumor size,relatively complete cap-
sule, the higher degree of differentiation and lower expression of CD34 and AFP.
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Table 1 The pathological characteristics of HBV related
and Non-HBYV related PHC
HBV  Non-HBV 2

Characteristic (n=64)  (n=25) X P

Gross specimen

Tumor size(cm)

<3 45 9
23 19 16 8.77 <0.001
Number of tumor
=l 45 22 )
51 19 3 .99 0.08
Seen in microscope
Tumor capsul
Complete 31 20
7.24 0.01
Incomplete 33 5
Satellite lesions
Yes 24 3
5.47 0.02
No 40 22
Edmondson
III:I]\I] i; 2; 18.69  <0.001
Immunohistochemical
CD34
’ 3 > 1503 <0.001
— 21 20
Ki-67
! " Boe o
- 20 12
p53
+ 25 11
0.18 0.67
- 39 14
AFP
! - 3 2168 <0001
- 21 22
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Table 2 Logistic regression analysis of HBV related and non-HBV

related PHC on the pathological characteristics

. Pathological X
ORI RS (IE RN R LRESET e B E P OR(95%CI)
(S U B B R IR B B B9/ MVEEKE)  Tumor capsule  -0.68 018 0.68 0.51(0.02~12.08)
F s L Edmondson 4224340 B % YEFF 40 Edmondson 253 667 001 12.59(1.84~85.00)

JF9E o AR B L AF HBV R YL A 4G HBV gy Y

Satellite lesions

199 138 0.24 7.30(0.26~201.8)

) AT . Tumor size -6.00 1036  0.00 2.00x102(6.43x10~0.10)
SR PENTE ST AR i . I Table 1, Figure 1, oy 3.60 141 001 36.84(2.34~579.92)

23 REHAAKER AFP

297 7.63 0.01 19.47(2.37~159.93)

I HBV R YL AU 41 Fl HBV YL R4 o3,
PIZH 8] Ki-67 \p53 Kk 22 5 LGt & X, {H CD34
K AFP 1E9E HBV &L 41 b ALK 3K (P<0.001), UL
Table 1,Figure 2,
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Figure 1 Primary hepatocellular carcinoma by
microscope(HEx200)
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Figure 2 CD34 positive in primary hepatocellular
carcinoma (Envision, x200)
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