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CLINICO-PATHOLOGIC RESEARCH OF
SMALL HEPATOCELLULAR CARCINOMA

Zhao Wenhe,Feng Yizheng,Zhang Xianglong,et al

Department of Surgical Oncology sthe First Affiliated Hospital,Zhejiang Medical University

The clinical and pathological features of 42 cases of small hepatoma(<(5 cm) have been in-

vestigated to show that the serum AFP level,tumor encapsulation, the gross appearance and his-

tological grade were all important factors correlated to recurrence and prognosis. The principle of

surgical resection for small hepatoma was suggested. The significance of postoperative serum AFP

was also discussed.

KEY WORDS Small hepatoma;Liver neoplasms/pathol ; Liver neoplasms/classification ;

Prognosis/methods; Alpha fetoproteins/diag use



