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Vanligaste primara levertumorerna pa MDK

* Benigna
* FNH
* Adenom

* Maligna
* HCC
* Cholangiocarcinom

* Oklara fall
* Regenerativa/dysplastiska noduli vs. HCC (i cirrotisk lever)
* Adenom vs. fibrolamellar HCC (i icke-cirrotisk lever)
* Gallgangsdysplasier vs. cholangiocarcinom in situ (t.ex vid PSC)
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Fokal nodular hyperplasi (FNH)

* Hyperplastisk reaktion pga. vaskular malformation med arteriell
hyperperfusion

Centralt bindvavsarr med artar

Central kontrastuppladdning i artarfas fran centrum mot
periferin, ingen wash-out.

MR med leverspecifik kontrast ger diagnosen — behaller
kontrasten i HBP.

Artarfas Portovends fas Sen venfas Hepatobilidr fas

Levercellsadenom

* Monoklonal tumdr som kan ses vid hormonterapi eller metabol rubbning

* Tre huvudtyper:
* HNFlo-inaktiverad - steatotisk
* B-catenin-aktiverad = risk for malign transformation
¢ Teleangiektatisk/inflammatorisk = vaskuldra forandringar och inflammation, risk for blédning
* Diagnostik
* MR (leverspecifik kontrast) — behaller inte kontrasten i HBP
* Ev biopsi (av adenom + omkringliggande lever)

Artdrfas Hepatobilidr fas
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HCC - en heterogen sjukdom

* 80 % i cirrotisk lever

* Behandlingen avgors av
* Tumérstadium e
* Leverfunktion (Child-Pugh)
* Allmantillstand (Performance status)

cross-section of the liver

Stage |
Stage Il

Stage 11l

* Biopsi endast vid
* Oklar diagnos
* Icke-cirrotisk lever
* Beslut tas pa MDK
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Leverfunktion: Child-Pugh klassifikation

I N I

Bilirubin (mmol/L) <3 35-51

INR <1.7 1.7-2.3 >2.3

Albumin (g/L) >35 28-35 <28

Ascites Ingen Latt-mattlig Spand

Encefalopati Ingen Grad I-ll Grad llI-IV
Child A: 5-6 podng; Child B: 7-9 podng; Child C: 10-15 poang

Performance status (ECOG)

0 Fullt arbetsfor, inga symptom

1 Lindriga symptom, klarar lattare aktiviteter

2 Skoter sig sjalv, uppegaende >50% av den vakna tiden

3 Behover hjdlp. Bunden till sang eller stol >50% av den vakna
tiden.

4 Behover hjdlp med allt. Séngbunden

Oken MM, et al. Toxicity And Response Criteria Of The Eastern Cooperative Oncology Group. Am J Clin Oncol 1982; 5:649-655.
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Resektion

e 10-15 % av alla HCC
¢ Icke-cirrotisk lever eller Child A cirros

* Kontraindikation:
¢ portal hypertension (varicer)
¢ bilirubin >50
* Recidivfrekvens 70 % (5ar). Riskfaktorer:
¢ Multifokalitet
* Makrovaskular invasion

* 5-arsoverlevnad 70 %

A Berzigotti, et al. Portal hypertension and the outcome of surgery for hepatocellular carcinoma in cirrhosis: a ic review and met lysis. Hepatology 2015,61:526-536

J-H Wang, et al. Survival compari: surgical re ion and radiofr ion for i in BCLC very early/early stage hepatocellular carcinoma. J Hepatol 2012,56:412-418

Ablation

* 15-20 % av alla HCC. Metoder:

* Mikrovagor

* Radiofrekvens

* Perkutan etanolinjektion

* Irreversibel electroporation (IRE)
* Child A-B8 cirros

* Kontraindikationer:

* Ascites

* Child B9-Child C

* Narhet till vitala strukturer
 Recidivfrekvens 70 % (5 ar)

* 5-arsoverlevnad 50-70 %

KF , et al. Ce

parison of ion and ablation for hepatocellular carcinoma: a cohort study based on a Japanese nationwide survey. ] Hepatol 2013;58: 724-729

J Yu, et al. Percutaneous cooled-probe microwave versus radiofreq 'y ablation in early-stag carcinoma. Gut 2017;66:1172-1173
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UCSF-kriterierna for levertransplantation

Inom vs. utom UCSF-kriterierna
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Sternby Eilard M, et al. Addition of alfa fetoprotein to traditional criteria for hepatocellular carcinoma improves selection accuracy in liver
transplantation. Scand J Gastroenterol. 2018;53:976-983
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Transarteriell kemoembolisering - TACE

* Child hogst B8, PS 0-1
* Tumor max 50 % av levern

* Arteriell injektion av Doxorubin +
embolisering (DEB-TACE)

e Medianoverlevnad 20 man

* Upprepad behandling ofta
nodvandig

ivande lever:
5 % arteriellt
% portalt

Cancer:

; 90-100 % arte
§ Eiter 4 behaﬁdnn?;' ‘ 0-10% portal

12
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Systemisk behandling

* Forsta linjens systemisk behandling vid HCC

* Atezolizumab (1200 mg iv) + bevacizumab (15mg/kg kroppsvikt iv.) var 3:e
vecka

* Vid kontraindikationer: Tyrosinkinas-inhibitor (TKI: Lenvatinib eller Sorafenib)

* Andra linjens systemisk behandling (vid progress pa atezo-beva)
* TKI (lenvatinib, sorafenib).
* Vid progress pa sora/lenva: regorafenib, cabozantinib
* Ramucirumab (vid AFP >400)

13
Atezolizumab + Bevacizumab vs. Sorafenib
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Finn RS, et al. Atezolizumab plus Bevacizumab in Unresectable Hepatocellular Carcinoma. N Engl J Med. 2020,;382:1894-1905
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Diagnostik CCA

High grade

dysplasia or
ERCP with brush suspicion of cancer
cytology and/or

Tumour suspicious
stricture without
tumour mass
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Large duct PSC with suspicion of CCA
(Rapid clinical deterioration, high grade stricture at imaging)

)

MRI/MRCP
CA 19-8

MDT conference for

Perihilar or intrahepatic
CCA with tumour mass

4-phase - CT

histology

Benign

Follow-up at 3 months
with MRI and/or ERCP

Confirmed
high grade
dysplasia of

cancer

Confimed
benign or
low grade
dysplasia

recommendation

Further staging or
diagnostic procedures if
indicated

for staging

for di i

involvement

A i iaati
[ confirmation and mapping of tumour

I

Curative treatment
(liver transplantation with or without
neoadjuvant therapy, resection)

Palliative treatment
(chemotherapy, best
supportive care)

—)
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e
z Periductal-influating
> i o
\6/ |
Segmental
‘ Common dCCA
5 ‘5*:‘ 20-30%)
Banales et al. Nat Rev Gastroent Hepatol 2020
Perihilart kolangiocarcinom
* Resektabilitet enligt Bismuth
* Leverresektion + extrahepatiska gallgangar
16

EASL Guidelines J Hep 2022

Intrahepatiskt kolangiocarcinom

* Ej punktion for diagnos

* Resektabelt om all cancer kan opereras bort med
tillracklig kvarvarande levervolym

¢ Intrahepatisk metastasering — kontraindikation?

¢ Adjuvant kemoterapi, BILCAP-study 2019

* Neoadjuvant behandling och immunterapi i
studieform

Mayo-protokollet

+ Indikation: Liten (<3 cm i tvarmaétt) +
irresektabel tumor alt. underliggande
PSC vid perihilart kolangiocarcinom

* Neoadjuvant kemoradio
(originalprotokoll bade extern stralning +
brachyterapi
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Multidisciplinar terapikonferens (MDK)

* Veckovis aterkommande
» Hogkvalitativ radiologi
* Primar patientkdnnedom

* Hepatolog, leverkirurg, transplantationskirurg, interventionell
radiolog, onkolog, patolog

* Behandlingsrekommendation(er)

Vilken klinisk information behovs till MDK?

* Tumorens storlek, antal, laddningsmoénster (artarfas, wash-out)
* DT/MR lever 4-fas (garna LI-RADS)

* Stadieindelning — spridningsutredning
* DT thorax-buk

* Underliggande leversjukdom?
* Cirros, autoimmun leversjukdom, kronisk hepatit, dvervikt/diabetes?
* Leverfunktion (vid cirros: Child-Pugh-klass)

e Allmantillstand
d Performance status



