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Progress on surgical diagnosis and treatment of pedunculated hepatocellular carcinoma

ZHAO Nai-bo', HUANG Hai-lang', LI Wen-sen', YANG Yuan-yuan', LI Hong-yu', HE Yuan-xiang', WEN Kun-ming’
(1. Department of General Surgery, Kweichow Moutai Hospital, Renhuai Guizhou 564500, China; 2. Department of Gastrointestinal
Surgery , Dongguan People’s Hospital , Dongguan Guangdong 523000, China)

Abstarct: Pedunculated hepatocellular carcinoma (PHCC) is a special type of liver cancer, which is pathologically similar to general
hepatocellular carcinoma. Based on the literature data, the incidence of PHCC is low, and few patients with PHCC are encountered in clinic.
At present, only hundreds of cases have been reported in the literature, and most of them are case reports. Clinicians lack experience in its
diagnosis and treatment, and it is easy to be misdiagnosed. When considering the diagnosis of PHCC, a comprehensively analysis of CT

examination results and the patient’s history of hepatitis, liver function and alpha-fetoprotein (AFP) should be conducted to make a

reasonable diagnosis, so as to avoid misdiagnosis and mistreatment.
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support the diagnosis. The treatment of PHCC is mainly based on surgery. Due to the characteristics of intact capsule, surgical resection is

relatively easy and the cure rate is higher than that of ordinary hepatocellular carcinoma, and the postoperative survival rate is relatively

ideal. For unresectable PHCC, palliative treatment based on transcatheter arterial chemoembolization can be used. This article reviews the

progress on diagnosis and treatment of PHCC in order to provide reference for clinical practice.
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