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[Abstract] Objective To analyze the clinical features of primary hepatocellular carcinoma (HCC)
complicated by multiple extra-hepatic malignancies. Methods A total of 56 HCC patients accompanied by
multiple extra-hepatic malignancies (multiple primary malignancies, MPM) were enrolled in this study. The
clinical data, including the clinical manifestations, the locations of extra - hepatic malignancies, the
therapeutic methods, and the time-relationship of the occurrence of HCC with the occurrence of extra-hepatic
malignancies, were retrospectively analyzed. The clinical features when HCC was confirmed were described.
The clinical factors which might affect on the overall survival time of MPM patients as well as on the specific
survival time of HCC patients were statistically analyzed by using univariate analysis and Cox modeling
methods. Results The common locations of extra - hepatic malignancies were, in a descending order,
stomach, colorectum, nasopharynx and lung. Of the 56 patients, coinstantaneous tumors was seen in 24

(coinstantaneous group) and non - coinstantaneous tumors in 36  (non - coinstantaneous group). In 67.9% of
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patients, the second cancer appeared within three years after the initial cancer was diagnosed. No statistically
significant differences (P > 0.05) existed between the two groups in the following indexes: age, gender,
presence of hepatitis, AFP, Child-Pugh grading, BCLC stage, therapeutic methods HCC and extra -hepatic
malignancies, presence of cirrhosis, number of tumor, the largest diameter of tumor, portal vein invasion,
family history of cancer, smoking history, etc. Cox modeling analysis indicated that therapeutic methods for
extra - hepatic malignancies and the classifications for coinstantaneous and non - coinstantaneous tumors could
affect the total survival time of MPM patients. Survival analysis showed that radical therapy for extra-hepatic
malignancies and patients in non - coinstantaneous group had a better total survival time. The therapeutic
methods and Child - Pugh grading were the clinical factors that affected the specific survival time of HCC
patients. Patients who had received radical surgery and had Child - Pugh grading A could get longer HCC
specific survival time. Conclusion Regular check -up should be conducted for patients with malignancies
after treatment, especially during the first 3 years cancer screening for the malignancies of stomach,

colorectum, nasopharynx and lung is obligatory. Active treatment for both HCC and extra - hepatic

malignancies can definitely extend the survival time.(J Intervent Radiol,2015, 24 34-37)
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