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Abstract

Key words

Objective: To evaluate the incidence rate of intrahepatic metastasis or portal vein invasion in each isoform
by Eggel’s morphological classification of hepatocellular carcinoma. Methods: Data in PubMed, Cochrane,
Embase, China Biology Medicine disc (CBM), China Knowledge Resource Integrated Database (CNKI),
and VIP Database for Chinese Technical Periodicals (VIP) were searched by computer. Meanwhile, Chinese
Journal of Tumour, Chinese Journal of Hepatobiliary Surgery, and other relevant journals were searched by
manual. Literature about pathologic features of intrahepatic metastasis of 3 isoforms classified by Morphology
Classification of Hepatocellular Carcinoma was included. The screening of literature, the extraction of data, and
the risk of bias assessment were independently finished by 2 authors, and any different opinions were resolved
through discussion. The Newcastle-Ottawa Scale (NOS) was used for assessing the quality of selected studies
in Meta-analysis. Revman software 5.2 was used for the analysis. Results: Meta-analysis showed that portal vein
invasion in less than 3 cm hepatocellular carcinoma was statistically significant difference among single nodular
(SN), contiguous multinodular (CM) and single nodular with extranodular growth (SNEG) type [SN vs SNEG:
18.6% vs 47.4%, RR=0.37,95%CI (0.24, 0.56), P<0.001. SN vs CM: 18.6% vs 45.8%, RR=0.34, 95%CI (0.23, 0.50),
P<0.001]. There were significant difference in intrahepatic metastasis among SN, SNEG, and CM [SN vs SNEG:
17.4% vs 38.2%, RR=0.24, 95%CI (0.14, 0.42), P<0.001. SN vs CM: 17.4% vs 30.5%, RR=0.45, 95%CI (0.29,
0.72), P=0.0008]. Conclusion: There are differences between SN and SNEG type or CM type in the incidence of
portal vein invasion and intrahepatic metastasis. Better clinical treatment can be chosen according to the different
pathological features.

hepatocellular carcinoma; morphologic classification; intrahepatic metastasis; systematic review
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Figure 1 Eggel's morphology classification of hepatocellular carcinoma
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SN SNEG
Study or Subgrou
Kanai 1987 1 13 1
Shimada 2001 28 143 5
Nakashima 2003 23 123 20
Total (95% CI) 279
Total events 52 36

Heterogeneity. Chi# = 1.21, df = 2(P = 0.55), I = 0%
Test for overall effect: Z = 4.69 (P < 0.00001)
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Figure 2 Meta analysis showing the incidence of portal vein invasion in SN, SNEG, and CM hepatocellular carcinomas
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Figure 3 Meta analysis showing the incidence of intrahepatic metastasis in SN, SNEG, and CM hepatocellular carcinomas
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