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Table 1. Patient Characteristics (n=20)

Characteristic Number of patients (%)
Gender

Male 16 (80)

Female 4 (20)
Age (years)

Range 43~76

Median 59
ECOG’ performance status

0~1 18 (90)

2 2 (10)
Liver cirrhosis

Yes 16 (80)

No 4 (20)
PVT'

Yes 4 (20)

No 14 (80)
Child class

A 15 (75)

B 5 (25)

*Eastern Cooperative Oncology Group, ' portal vein thrombosis
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Table 2. Summary of Primary Hepatocellular Carcinoma Treated with Fractionated Stereotactic Radiotherapy (n=20)

No Age Sex Tumor site Maximum + SR;F § Response Disease status
tumor size (TD /Fx' /WKk') (Survival months)

1 43 Male Right lobe 3 cm 50/10/2 NR* pol'" ( 5)
2 61 Male Right lobe 5 cm 50/10/2 NR DOl (12)
3 61 Male Right lobe 6.5 cm 50/10/2 NR DOI  (13)
4 76 Male Left lobe 4 em 50/10/2 PR DOl (37)
5 47 Female Left lobe 3 cm 50/10/2 NR DOMY( 9)

6 60 Male Right lobe 25 cm 50/10/2 CR' DOM  (25)
7 66 Female Right lobe 25 cm 50/10/2 PR A&D” (54)
8 59 Male Left lobe 3 cm 50/10/2 CR NED'* (34)
9 44 Male Right lobe 3 cm 50/10/2 PR DOI  (53)
10 52 Male Right lobe 6 cm 50/10/2 NR DOM (16
11 45 Male Right lobe 55 cm 50/10/2 PR A&D  (58)
12 71 Female Right lobe 35 cm 50/ 5/2 NR DOI  (22)
13 59 Male Right lobe 3 cm 50/10/2 CR DOl (23)
14 60 Male Right lobe 6 cm 50/10/2 NR DOl ( 3)
15 61 Male Left lobe 2 cm 50/10/2 PR DOI  (3)
16 55 Male Left lobe 6 cm 50/10/2 NR DOM  (12)
17 66 Male Right lobe 3 cm 50/10/2 PR DOl (20)
18 67 Male Right lobe 35 cm 50/ 5/2 PR DOI  (12)
19 54 Female Right lobe 3 cm 50/10/2 PR A&D  (27)
20 57 Male Right lobe 2 cm 50/10/2 CR DOl (25)

*Stereotactic radiation therapy, " total dose, #fraction, §week,

. # . .
complete response, 'partial response, no response, **alive with

. t+ . . S . . § . .
disease,  death of intercurrent disease, ' " no evidence of disease, Sdeath of metastatic disease
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1.0 Table 4. Treatment Toxicity of Primary Hepatocellular Car—
cinoma (n=20)
0.8' L . 0,
Toxicity Number of patients (%)
c
kel
g 0.6 - Dyspepsia 12 (60)
= Nausea and vomiting 8 (40)
g Alteration in liver function test 6 (30)
g 0.4 1 Gastroenteritis 3 (15)
n Thrombocytopenia 2 (10)
0.24 —— Overall survival (43.1%) Leukopenia 2 (10)
---- Disease free survival (32.5%)
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~ Abstract

Effects of Fractionated Stereotactic Radiotherapy for Primary
Hepatocellular Carcinoma

Byeong Ock Choi, M.D.*, Ki Mun Kang, M.D.", Hong Seok Jang, M.D.*, Sang-wook Lee, M.D.?,
Young Nam Kang, M.S.*, Gyu Young Chai, M.D." and Ihl Bhong Choi, M.D.*

*Department of Radiation Oncology, The Catholic University of Korea College of Medicine, Seoul,
' Department of Radiation Oncology, Gyeongsang National University College of Medicine,
' Gyeongsang Institute of Health Sciences, Jinju, ¥ Department of Radiation Oncology,
University of Ulsan, Asan Medical Center, Seoul, Korea

Purpose: Reports on the outcome of curative radiotherapy for the primary hepatocellular carcinoma (HCC) are
rarely encountered in the literature. In this study, we report our experience of a clinical trial where fractionated
stereotactic radiotherapy (SRT) was used in treating a primary HCC.

Materials and Methods: A retrospective analysis was performed on 20 patients who had been histologically
diagnosed as HCC and treated by fractionated SRT. The long diameter of tumor measured by CT was 2~6.5
cm (average: 3.8 cm). A single dose of radiation used in fractionated SRT was 5 or 10 Gy; each dose was
prescribed based on the planning target volume and normalized to 85~99% isocenter dose. Patients were
treated 3~5 times per week for 2 weeks, with each receiving a total dose of 50 Gy (the median dose: 50 Gy).
The follow up period was 3~55 months (the median follow up period: 23 months).

Results: The response rate was 60% (12 patients), with 4 patients showing complete response (20%), 8
patients showing partial response (40%), and 8 patients showing stable disease (40%). The 1-year and 2-year
survival rates were 70.0% and 43.1%, respectively, and the median survival time was 20 months. The 1-year
and 2-year disease free survival rates were 65% and 32.5%, respectively, and the median disease-free survival
rate was 19 months. Some acute complications of the treatment were noted as follows: dyspepsia in 12
patients (60%), nausea/emesis in 8 patients (40%), and transient liver function impairment in 6 patients (30%).
However, there was no treatment related death.

Conclusion: The study indicates that fractionated SRT is a relatively safe and effective method for treating
primary HCC. Thus, fractionated SRT may be suggested as a local treatment for HCC of small lesion and
containing a single lesion, when the patients are inoperable or operation is refused by the patients. We thought
that fractionated SRT is a challenging treatment modality for the HCC.

Key Words: Hepatocellular carcinoma, Fractionated stereotactic radiotherapy
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