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ABSTRACT

Background. A growing number of patients with hepatocellular carcinoma undergo
liver transplantation, but there is little data on recurrence and its treatment in the
posttransplant setting.

Methods. This article presents a retrospective analysis of adult hepatocellular carci-
noma patients. The aim of the study was to characterize the clinical pattern of post-
transplant hepatocellular carcinoma recurrence, treatment options in recurrence and
overall survival after liver transplantation and after recurrence.

Results. A total of 139 patients with histological proven hepatocellular carcinoma was
included in the study. The median follow-up after liver transplantation was 37.2
months. Twenty-four of 139 patients experienced a recurrence. In 72.7% of the cases,
the hepatocellular carcinoma recurred outside the transplant. Median overall survival
after recurrence was 23.1 months. A total of 68.2% of patients received a mean of 2.2
treatments for posttransplant hepatocellular carcinoma recurrence. While on treat-
ment with sorafenib, the use of mTOR inhibitors and radiotherapy had no statistical-
ly significant effect on overall survival, complete surgical resection of metastatic le-
sions significantly improved overall survival. Non-resectable patients with isolated
hepatic relapse also benefited from local control strategies.

Conclusions. Posttransplant hepatocellular carcinoma recurrence frequently is locat-
ed outside the transplant, and despite the proven efficacy of sorafenib, complete sur-
gical resection of metastatic lesions remains the hallmark of treatment.
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