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Abstract

Summary of medical history: The patient, a 59-year-old middle-aged male, was admitted to the
hospital on April 6, 2021 due to “epigastric distension pain for 2 months”, past medical history:
none. Symptoms and signs: Epigastric distension and pain for 2 months, and no abnormalities
were seen in the remainder. Laboratory tests: History of hepatitis B, elevated AFP, and mass le-
sions in the right lobe and medial segment of the left lobe of the liver on CT scan of the upper ab-
domen were considered. Treatment: After interventional embolization, the patient was treated
with tilelizumab and lenvatinib for 4 cycles, and the tumor volume was reduced and the metas-
tases in both lungs did not progress, and the liver was partially resected. Patient outcomes: The
patient underwent regular follow-up examinations after surgery, and all physical functions were
good, and there was no sign of tumor recurrence. Primary liver cancer is the sixth most common
cancer in the world and the fourth leading cause of cancer-related deaths. Hepatocellular carci-
noma (HCC) accounts for the vast majority of patients, and most patients are in the middle and
advanced stages of the disease at the time of initial presentation, and the prognosis is relatively
poor, especially for BCLC-C/CNLC-III. Stage b liver cancer cannot be resected by primary surgery.
Hepatocellular carcinoma (HCC) is the predominant type of primary liver cancer. Current treat-
ments for hepatocellular carcinoma include liver resection, tumor ablation, intra-arterial therapy,
liver transplantation, and immune checkpoint inhibitor therapy. However, due to the lack of typi-
cal symptoms of early HCC, most patients are already in the intermediate/advanced stages of their
initial presentation and thus miss the optimal timing of treatment. Although there are multiple
treatments for HCC, the prognosis for hepatocellular carcinoma (HCC) remains unfavorable, with a
5-year survival rate of 18 percent. We reported on the diagnosis and treatment of a patient with
CNLC-IIL b liver cancer with double lung metastases, aiming to suggest that sequential surgery af-
ter conversion of programmed death protein-1 (PD-1) antibodies plus tyrosine kinase inhibitors
(TKIs) plus local therapy can also achieve survival benefits in patients with HCC with distant me-
tastases.
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Figure 1. Abdominal imaging manifestations of patients with unresectable liver cancer at different stages of treatment. (A):
Image at initial diagnosis; (B): image after the 1st course of treatment; (C): image after the 2nd course of treatment; (D): im-
age after the 3rd course of treatment; (E): image after the 4th course of treatment; (F): preoperative image
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Figure 2. Three-dimensional reconstructed images of unresectable liver cancer patients at different stages of treatment. (A):
Tumor volume at initial diagnosis; (B): tumor volume after the first course of treatment; (C): tumor volume after the second
course of treatment; (D): tumor volume after the 3rd course of treatment; (E): tumor volume after the 4th course of treatment;
(F): preoperative tumor volume
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Figure 3. Tumor volume curves of unresectable liver cancer patients at different treatment stages
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Figure 4. Postoperative pathological diagnosis. (liver) A large amount of coagulative necrosis, focal calcification and cho-
lesterol crystal formation were found in the liver tissue, local liver tissue with chronic inflammatory cell and neutrophil infil-
tration, fibrous tissue hyperplasia and vitreous degeneration and histiocyte hyperplasia, and some hepatocytes were active,
which could be consistent with post-treatment changes in combination with clinical history
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