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Correlation between circulating tumor cell phenotype and clinicopathological features in patients with hepatocel-
lular carcinoma
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Abstract; Objective To investigate the correlation between different phenotypes of circulating tumor cells ( CTCs) in peripheral blood
and their clinicopathological characteristics in patients with primary and recurrent hepatocellular carcinoma, so as to explore its clinical val-
ue. Methods The clinical data of 111 patients with primary hepatocellular carcinoma and 56 patients with recurrent hepatocellular carcinoma
who were admitted into hepatobiliary surgery department of first affiliated hospital to army medical university from November 2016 to August
2018 were retrospectively analyzed. The Canpatrol system was adopted to detect epithelium-mesenchymal phenotype CTCs in peripheral
blood. Compared the positive rates of different phenotypic CTCs in peripheral blood of patients with primary and recurrent hepatocellular car-
cinoma,and analyzed the correlation between different phenotypic CTCs and clinicopathological features of patients with primary and recurrent
hepatocellular carcinoma. Results According to epithelial and mesenchymal markers,the CTCs was classified into three phenotypes: epithe-
lial ,mesenchymal and mixed CTCs. The positivity rates of epithelial ,mixed and mesenchymal CTCs in the peripheral blood of primary hepato-
cellular carcinoma were 30. 63% (34/111),86.49 % (96/111) and 46. 85% (52/111) , respectively. The positivity rates of epithelial
mixed and mesenchymal CTCs in the peripheral blood of recurrent hepatocellular carcinoma were 46.43% (26/56) ,26.79% (15/56) and
85.71% (48/56) ,respectively. The positive rates of epithelial , mesenchymal and mixed CTCs in peripheral blood of patients with primary
and recurrent liver cancer were significantly different ( Xz =4.035,23.406,59.522,P <0.05). Further analysis showed that,in patients with
primary liver cancer,epithelial CTCs was positively correlated with portal vein tumor thrombus and microvascular tumor thrombus (r =0.309,

0.330, P<0.05), while it was negatively correlated with the degree of cirrhosis (r= -0.466, P <0.05) ;mixed CTCs was positively
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correlated with microvascular tumor thrombus (r =0.236,P <0.05) ,and it was negatively correlated with portal vein tumor thrombus (r = —0.383,

P <0.05) ; mesenchymal CTCs was positively correlated with tumor size , portal vein tumor thrombus , microvascular tumor thrombus,and Barcelona
stage (r=0.757,0.210,0.708,0.401,P <0.05), but it was negatively correlated with tumor differentiation (r = —0.243,P <0.05). In patients
with recurrent liver cancer, the epithelial CTCs was positively correlated with AFP and tumor number (r =0.620,0.391,P <0.05) ; mesenchymal

CTCs was negatively correlated with tumor size and tumor number (r = —0.335, —0.354,P <0.05) ;mixed CTCs was positively correlated with

tumor size(r =0.643, P <0.05) ,and it was negatively correlated with AFP (r= -0.349, P <0.05). Conclusion The positive rate of different

phenotypes of CTCs in patients with hepatocellular carcinoma was significantly correlated with its clinicopathological features,which can be an auxil-

iary index for the prediction of the recurrence and evaluation of the curative effect.

Keywords ; liver neoplasms ;neoplastic cells; hepatic carcinectomy ;epithelial mesenchymal phenotype ;clinicopathological characteristics
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