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BCLC Staging
Barcerolna Clinic Liver Cancer Staging



The Majority of HCC develop in cirrhotic pts

Poor Liver Function
• Ascites
• Hepatic encephalopathy
• Jaundice
• Variceal bleed



BCLC Staging
Barcerolna Clinic Liver Cancer Staging



Surgical Resection: Who can be a candidate?



Liver 
Resection in 

Cirrhotic 
Patients

Total bilirubin <1.0 mg/ml

HVPG >10 mmHg



PVE (portal vein embolization)



Liver Transplantation for HCC



Milan Criteria
5cm 3

n = 48
4- year survival >85%, recurrence 8%
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* > 70% 5-year survival post OLT - Bruix and Sherman. Hepatology. 2005

Modified TNM StagingHCC: T stage

Courtesy of Dr. Claude Sirlin

American Liver Tumor Study Group



MELD (Model for Endstage Liver Disease)

Range 6-40, used for Liver Organ Allocation

• Original MELD: INR, T-bil, Cre

• MELD Na : Original MELD plus Na

• MELD 3.0: MELD Na + gender + albumin



MELD 3.0



Organ allocation and the MELD score

 40 or more — 71.3% mortality 

 30–39 — 52.6% mortality 

 20–29 — 19.6% mortality 

 10–19 — 6.0% mortality 

 <9 — 1.9% mortality 





Extended Criteria

All Comers:
Any size, #
No TIV
No Mets



MELD exception for HCC

• Tumor Burden within Milan Criteria

• Tumors beyond Milan must be down-staged to within Milan

• Median MELD score at Transplant (MMAT) -3 to take affect 

after 6 months



HCC and Liver Transplantation

• Patients with the following are contraindications for HCC 
exception score

– Macro-vascular invasion of main portal vein or hepatic vein

– Extra-hepatic metastatic disease

– Ruptured HCC

– T1 stage HCC



HCC and Liver Transplantation

• Ruptured HCC and primary portal vein branch invasion 
of HCC
– If stable (minimum of 12 months) interval after treatment for primary 

portal vein branch invasion or after ruptured HCC may be suitable for 
consideration

• Down-staging with Immunotherapy

–use of immunotherapy does not preclude consideration for 
an HCC exception.



Shah, Ann Surg Oncol 2007



Overall Survival

Shah, Ann Surg Oncol 2007

From time of Listing or Resection



Resection vs Transplantation

Weitz, Ann Surg 2011
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Resection -> OLT? 

Adam, Ann Surg 2003

Overall Survival Disease Free Survival 

• 358 patients eligible
• 163 resection / 195 OLT
• Only 20 OLT after resection



• Most are multifocal
• Achieves tumor-free margins
• Treats parenchymal & vascular invasion
• Treats underlying liver disease

Why Transplant >Resection?



Why not 
transplant 
everyone?

In the US a person is added to the organ transplant wait list every 10 minutes, 20 people a day die waiting
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Resection vs OLT

Systemic Therapy Systemic Therapy

Milan Criteria     



Take Home Message

• For early-stage HCC, both resection and liver transplant are 
considered curative

• Stage T2 HCC: MELD exception point for transplant

– do not treat stage T1 HCC if patient needs liver transplant

– All comers: Locally advanced HCC maybe a candidate for down staging for 
transplant

• Intermediate staging HCC: locoregional therapy: Dr. Berman

• Advanced HCC: systemic therapy: Dr. Burgoyne

• Combination therapy



Question?


