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B cTaTbe npescTaBneH KAMHUYECKUI CyYalt YCNEeLWHOro NeYeHus nauueHTa ¢ renatouenntonapHbiM pakom (MLUP) Ha ctagum BCLC B, KoToporo ms-
HayaNbHO cunTany BecnepcnekTUBHLIM K PaAMKasbHOMY JIeYEHUIO U UMetoLWMM HebNaronpmATHBIN NPorHo3. OnucaHHasa TakTKa No3sonset fobu-
BaTbCA /IYYLUMX PE3yNbTAaTOB B OKa3aHUM MOMOLLM 6ONbHBIM Pakom neveHu, 06pallaloWMMCA B MEAULMHCKOE YUpexaeHe HeCBOEBPEMEHHO U He
Ha HavaNbHbIX CTaAMAX OHKONOrMYeCcKoro npouecca. MauuneHT 69 net c 60AAMM U BbIpaXKEHHOW C1aBOCTbI0 MOCTYNWUA B KAMHUKY, T4e NO pe3ynbTaTam
MHCTPYMEHTA/IbHbIX METOL0B UCCNeA0BaHMA ObiNo BbiABNEHO HOBOObpPa3oBaHue nevyeHn, kBannduumposaHHoe Kak MLP T3NoM,, I cTagus. Yuntbisas
pa3mepbl U PACMONOXKEHWUE OMYXO/M, BbINOSHEHO KOMBUHUPOBAHHOE NleyeHWe, BKIOYatoLee ABa Tana TpaHcapTepuaabHOM XMMMOIMO0IM3aLMK
(TAX3) pokcvpybuLMHOM, TapreTHas Tepanua NeHBaTUHMOOM, MUKPOBOIHOBAA abiALIMA U XMPYPrMYecKan Pe3eKLMA onyxoiu. Pesynbtatom maHuny-
NALMIA CTanu NPOrpeccuBHOE YMeHbLUEHWe pasmepoB HOBOOOPa30BaHuMA, fasbHelillee ero paMKaibHOe yaafeHne U yayylleHne KauecTBa KU3HW.
Ha ocHOBaHUM NpesCcTaBNEHHOTO KIMHUYECKOTO CyYas MOXKHO CAENaTb BbIBOZ O BOSMOXXHOCTM OKa3aHWA CNeLyann3npoBaHHON MOMOLLY TAXKENbIM
60s1bHbIM ['LIP, @ HaKoneHWe COOTBETCTBYIOLLETO ONbITa MO3BO/IUT YAYYLIWUTb KAYeCTBO U PE3yNbTaTUBHOCTb IeYEHUA 3TOW rPynnbl NaLUEeHTOB.
KntoueBble cn0Ba: 2enamouyenntonapHeili paxk, mpaHcapmepuanbHas Xumuosambonusayus, BCLC B, KOMOUHUPOBAHHOE eyeHue, KAuHu4ecKuli cy-
yall.
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The article presents a clinical case of successful treatment of a patient with a BCLC stage B hepatocellular carcinoma (HCC), with the initial prediction
of unfavorable radical treatment results and poor outcomes. The described approach allows the achievement of better results in patients with delayed
treatment of HCC diagnosed at the advanced stage of the disease. A 69-year-old patient with pain and severe weakness was admitted to the hospital,
where, according to the results of instrumental examination methods, a hepatic tumor was detected, qualified as HCC TzsNoMo, stage Il. Given the size
and location of the tumor, combined treatment was performed, including two sessions of transarterial chemoembolization (TACE) with doxorubicin,
targeted therapy with lenvatinib, microwave ablation, and surgical resection of the tumor. As a result, a progressive decrease in the tumor size was
achieved with its subsequent radical removal and improved quality of life. The presented clinical case has shown that specialized care of HCC patients
with advanced stages of the disease may be successful, and the accumulation of relevant experience may improve the quality and effectiveness of
treatment for this group of patients.

Keywords: Hepatocellular carcinoma, transarterial chemoembolization, BCLC B stage, combined therapy, clinical case.

For citation: Zagorulko Al, Rozyeva MR, Chernyaev MV. Klinicheskiy sluchay gepatotsellyulyarnoy kartsinomy na stadii BCLC B, podvergnutoy kombinirovannomu
lecheniyu [Clinical case of BCLC stage B hepatocellular carcinoma with a combined treatment]. Vestnik Avitsenny [Avicenna Bulletin]. 2024;26(4):694-9. https://doi.
0rg/10.25005/2074-0581-2024-26-4-694-699

BBEOEHMUE INTRODUCTION

lUP — camasa pacnpocTpaHéHHas onyxonesas Natonornsa neve- HCC is the most common liver malignancy, which is aggres-
HU, KOTOPAA HOCUT arpeCcCHBHbIN XapaKTep v NPUBOAMWT K Hebnaronpu-  sive and leads to unfavorable outcomes. The five-year survival
ATHbIM MCXO4aM. BbIXKMBaeMOCTb B MATUNETHUIA CPOK He npeBblwaeT  rate does not exceed 15%. Today, HCC is the fourth most com-
15%. Ha cerogHawHuit fexb MUP asnaetca yetsépToit no yactote npu-  mon cause of death from cancer in the world, taking more than
UMHON CMepTH OT paka B Mupe, yHoca 6onee 750000 xusHel exxe- 750,000 lives annually. In the Russian Federation, 4-5 per 100
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rogHo. B Poccuiickoit depepaumm 3Tol natonormei ctpagatot 4-5
yenoseK Ha 100 TbicAY HaceneHua, 3aHMMasA 13-e MecTo No OHKOJO-
TMYECKOW NoABepPIKEHHOCTM U 11-e mecTo cpeam NpuymH cmepTy [1].

OCHOBHasa CNOXHOCTb B eveHum TLP 3akatoyaetca B TOm, 4TO
MauyMeHTbl NOCTYNAT B CTallMOHap B MO3AHEN CTaguu, U MO3TOMY
NpoOBeAeHNE XMPYPrMYeCKUX BUAO0B IEYEHNA — TPAHCMNAHTALMK ne-
YEHW, Pe3eKLMM NeYeHn Unn abaaumm — orpaHmyeHbl. ONTUMaNbHbIM
METOLOM A1 PAHHEN UAN NPOMEKYTOYHOM CTaAMM PacCMaTPUBALOT-
ca TAX3, pagnoambonusaumsa v KOMOUHUPOBAHHOE NeYeHue.

KnuHuyeckuit cayyai

[lo npeacTaBneHNA KAMHUYECKOTO CNy4as Mbl MONYYUIN NUCH-
MeHHOe MHbOPMUPOBaHHOE cornacue naLmeHTa.

MaumeHT A., My}K4MHa, 69 NeT, BOCTOYHO-EBPONENCKUIA CnaBs-
HWUH 06paTMACA 33 MEAMLMHCKON MOMOLLBIO C anobamu Ha ronos-
Hble 6onn anddy3HOro xapaktepa, TaHywwme 6071 B MpaBom noape-
6epbe, 0bLylo BblpaKeHHYH €NabocTb, NPOrPECCUBHOE CHUNKEHWE
Beca (Ha 7 KuaorpaMmoB 3a mMecsiL).

Co cN0B NaLUMeEHTa B TEYEHME KMU3HWU YyNOTPebAAN anKoronb, HO
CUMTAET, YTO MHTEHCUBHOCTb NOTPEBNEHUA HENb3A CUNTATL Ype3Mep-
Hoi. Kyput 20 net B cpegHem no 10 curapet B AeHb. B HacTosawmi
MOMEHT — MEHCUOHEP, B TPYAOBOW AEATENbHOCTM MMEN Takue npo-
dbeccvoHanbHble BpeAHOCTH, Kak paboTa B yC/I0BUAX M3ObITOUHBIX
NCUXMYECKMX Neperpy3ok. Poamtenn ckoH4Yanuch B BO3pacTe cTaplue
65 net ot 3aboneBaHuit cepaeyHo-cocyamcTol cuctembl. Cam naum-
€HT B HacTosALLee Bpemsa COCTOMT Ha y4éTe y Kapamonora no nosogy
MWEMMUYECKo BONEe3HN CepAaLa M KOHTPOAMPYEMOW apTepuanbHoOM
rMnepTeHsun. HopmocTeHUK, nHaeKc maccbl Tena (MMT) paseH 24,2
Kr/Mm2. MaLLMeHT He MMeeT B aHaMHe3e TaknUX MHOEKLMOHHbIX 3abone-
BaHWM, Kak BUY, cudunuc, renatutbi B u C.

C HayasIOM CUMNTOMOB NaLMeHT 06PaTUACA B MOMKAUHMKY MO
MECTY KWUTENbCTBA, rAe Obln HA4YaT AMArHOCTUYECKMiA MOUCK. Yepes
[1B€ HeAeNM NaUMEHT rocnuTaan3MpPoBaH B MHOrONPOGUIbHBIN CTa-
LMOHap, rae 1 NPOLLEN Bce fanbHenwme neyebHble 3Tanbl B pasHble
rocrnuTann3aLmu.

B nepsyto Heaento ¢ MOMEHTa NePBUYHOMO MEAMLMHCKOTO KOH-
TaKTa NaLMEHTY BbINOJHEHa KOMMNbloTepHas Tomorpadus (KT) opra-
HOB BPIOLIHOM NONOCTU. PesynbTaTom CTano obHapyxeHWe B NpaBoi
[l0N1e NeYyeHn B cermeHTax S7 u S8 o6bEMHOro 0bpasoBaHus Henpa-
BUNbHOW GOPMbI C HEYETKMMM KOHTYpamu, pasmepom 76x80 mm. [a-
Nee 6biNa BbINONHEHA BMONCUA NEYEHM (TUCTONOTMYECKOe 3aKNtoYe-
Hue No 4*¥**/2*%.01), no AaHHbIM KOTOPOK MOPhONOrMYECKAn KapTUHA
COOTBETCTBYET renaToLeNt0NAPHON KapLyHOMe.

Yepes ABe Hesle M C MOMEHTa NMePBUYHOTO MeANLIMHCKOTO KOH-
TaKTa MaUMEeHT roCnuUTaNn3MpPOBaH B MHOMONPOQUIbHYIO KAUHUKY C
anarHosom «lenatouenntonapHas KapumHoma TsNoMo, Il cragua».

YynTbiBasa MMelolmeca AaHHble 0 naumeHte (MMT=24,2 Kr/m?;
CK®=36,9 mn/muH/1,73 m2 no CKD-EPI (XBMN 3B crenenun); Child-
Pugh=5 6annos, Knacc A; ructonormyeckoe 3aknatodenue: MLUP, co-
NUAHbIV BapuaHT cTpoenns, WHO Grade 1) mexXaucumnavHapHbiM
KOHCUAIMYMOM onpeaeneHo nposegeHne TAXD mukpochepamu,
HacblIlWeHHbIMK 60 M OKCOPYBULIMHA, YTO BbINO 1 BbINONHEHO Ye-
pe3 10 cytok oT gHA nposegeHusa KT. TAX3 nposeaeHa yepes de-
MOpasibHbIM AOCTYN € UCMoNb3oBaHMeM MUKpochep «HepaSphere»
30-60 um (Biosphere Medical, France). Mocne BbiNnonHeHMsA BMeLLa-
TENbCTBA UMEN MECTO MOCTIMBO/IN3ALMOHHBIN CUHAPOM, KOTOPbIN
6b11 NpeACTaB/eH TOWHOTOW, PBOTOM, 60/1bl0 1 IMxopaaKoit. OfHa-
KO CMMNTOMATUYECKOe ledeHne NO3BOUAO BbINUCATb NaLMEHTa Ha
10-e cyTKM.

CorflacHo KaMHUYecKUm pekomeHgaumamu RUSSCO (2020) no
neyennto TUP [2], yunTbiBas coxpaHeHWe BaCKynapu3aLmMmu onyxonu
nocne ceaHca TAXD (YacTUYHbIN HEKPO3), NALMEHT Bblf MOBTOPHO ro-

thousand people suffer from this pathology, ranking 13t in onco-
logical susceptibility and 11*" among causes of death [1].

The main difficulty in treating HCC is a late admission to the
hospital when the application of surgical methods of treatment,
such as liver transplantation, liver resection, or ablation, is lim-
ited. The optimal early or intermediate-stage methods are TACE,
radioembolization, and combined treatment.

Clinical case

Before presenting the clinical case, we obtained written in-
formed consent from the patient.

Patient A., a 69-year-old man of Eastern European Slavic eth-
nicity, sought medical help with complaints of diffuse headaches,
nagging pain in the right hypochondrium, general severe weak-
ness, and progressive weight loss (by 7 kilograms per month).

The patient informed that he consumed alcohol throughout
his life but believed that the intensity of consumption was not
excessive. He was smoking for 20 years, with an average of 10 cig-
arettes per day. Currently, he is retired. His previous job was asso-
ciated with excessive mental overload. His parents died at the age
of over 65 years from cardiovascular diseases. The patient was
followed up by a cardiologist for ischemic heart disease and con-
trolled arterial hypertension. He was normostenic with a BMI of
24.2 kg/m?. The patient had no history of infectious diseases such
as HIV, syphilis, hepatitis B and C.

With the onset of symptoms, the patient visited a doctor
at the clinic of his place of residence, where a diagnostic search
was started. Two weeks later, the patient was admitted to a mul-
tidisciplinary hospital, where he underwent all further treatment
stages during different hospitalizations.

In the first week after the initial visit, the patient under-
went computed tomography (CT) of the abdominal organs which
disclosed a 76x80 mm sized mass of irregular shape with fuzzy
borders in the S7 and S8 segments of the right lobe of the liver.
After that a liver biopsy was performed (histological report No.
4**%[2%_01), according to which the pathological picture corre-
sponded to HCC.

Two weeks after the first visit, the patient was admitted to a
multidisciplinary hospital with a diagnosis of "Hepatocellular car-
cinoma TsNoMo, stage II".

Taking into account the available data on the patient:
BMI=24.2 kg/m? GFR=36.9 ml/min/1.73 m? according to CKD-EPI
(stage 3b CKD); Child-Pugh score of 5 (Child-Pugh class A); the
histological diagnosis (HCC, WHO Grade 1), the interdisciplinary
medical consultation determined to perform TACE with micro-
spheres saturated with 60 mg doxorubicin, which was done 10
days after the CT scanning. TACE was performed through a fem-
oral approach using 30-60 um HepaSphere microspheres (Bio-
sphere Medical, France). After the intervention, post-emboliza-
tion syndrome occurred with nausea, vomiting, pain, and fever.
However, symptomatic treatment allowed the patient to be dis-
charged on the 10" day.

According to the RUSSCO clinical guidelines (2020) for the
treatment of HCC [2], given the preservation of tumor vascular-
ization after the TACE session (partial necrosis), the patient was
re-hospitalized 4 weeks later (from the day of the first chemoem-
bolization) for a repeat course of TACE.

During angiographic assessment of the tumor size during the
first endovascular intervention, its dimensions were 76x74x80
mm (Fig. 1). During angiographic assessment of the tumor size
immediately before the second TACE session, the dimensions de-
creased to 56x52x49 mm (Fig. 2). This indicates the effectiveness
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CNUTANN3MPOBaH Yepes 4 Heaenu (Co AHA NepBoit XMMMoamboa13a-
LK) AN NOBTOPHOrO Kypca TAX3.

Mpwn aHrnorpaduyeckoii oLeHKe pa3mepoB OMyX0/n BO BPems
NepBoro 3HA0BACKYNAPHOrO BMeLLIATeNbCTBA €€ pa3mepbl COCTaBUAN
76x74x80 mm (puc. 1). Mpu aHrMorpadmyeckoit OLEHKE BENUYMHDI
OMYXO/IN HEMOCPEACTBEHHO Mepes BTopbiM ceaHcom TAXD pasmepbl
YMEHbLWMWANCL M COCTaBuUAM 56x52x49 mm (puc. 2). ITo cBuaeTens-
cTByeT 06 3 PEKTMBHOCTH NepBOV IMOOAM3ALMM, BbI3BABLLEN YACTHY-
HbI HeKpOo3 onyxonn. MNposeaeHne BToporo ceaHca TAX3 no3Bossno
0XXMAaThb ewé bonbluel Pe3ynbTaTUBHOCTH, YYUTbIBAA aHrMorpadu-
Yeckne NPU3HaKM TOTaNbHOM peflyKLumMu KPOBOTOKA B COCYAaX, Kpo-
BOCHab»aloLwyx HoBoobpa3oBaHue (puc. 3).

Mocne okoHuaHua Il npoueaypbl TAXD ana 6onee HagéxHoW
peAyKLMM KPOBOTOKA MPUHATO peLleHne 0 JONONHUTENbHON MMMIaH-
TaLMK B NeYEHOYHYI0 apTeputo Asyx cnupanei Cook pasmepom 3x30
MM (Cook Medical, USA) (puc. 3). Mocne BbINOAHEHWS ABYX KYpPCOB
TAX3 naumeHTy BbINOSHEHO KOHTPO/IbHOE TOMOorpaduyeckoe uccne-
[l0BaHMe B CPOK 4 mecALa co AHA 0BHapy»KeHWa onyxonun. B cermeH-
Tax S7-S8 onyxonesoe 06pasoBaHME YMEHbBLUMAOCH A0 PasMepoB
51x47x45 mm (6b110 76x74%80).

3aTemM B pamKax KOMOVHUPOBAHHOTO IeYeHUA NALMEHTY Ha3Ha-
YeHa TapreTHas Tepanua npenapaTtom NEeHBATUHUG (Ha3HayYeH ¢ mMo-
MEHTa OHKOKOHCUIMYMa, B f03e 24 mr 1 pas B CYTKM, Kypc ledeHns 5
mecALes). Yepes 6 mecALLEeB OT MOMEHTa NMOCTaHOBKM AMarHo3a Bbi-
Nno/sHeHa MMKPOBOHOBAsA abaALMA ONyX01eBOro ovara.

[Janee nauneHTy npeanoxeHo 6bl10 XMpypruyeckoe yaaneHue
OMNyXoNu, KOTOPOE BbIMOHEHO B CPOK 11 mecAueB OT AaTbl BbiABe-
HUA ONyXonu. B rMUCTONOrMYECKOM 3aK/KOUYEHWM, BbINMONHEHHOM B
pamKax pesekumn (N 7*****8/202*) coobuiaercs, uto B Npenapare
onpegenaeTca 06LWMPHbIN YYaCTOK KOArylALMOHHOTO HEeKpOo3a, OTrpa-
HUYEHHbIN GUBPO3HOI Kancynon, pa3HOM TONLWLMHBI OT NPUNEKaLLen
NapeHX1Mbl neyeHn. B ouare yepeayroTcA y4acTKM KoarynaumoHHOro
HeKpo3a pasHoO CTeneHW AAaBHOCTM, OYAXKKKM remocnaeposa. B npo-
CBETax HEKOTOPbIX apTeEPUIt UMEKT MecTo aMpuduabHble chepuye-
CKMe CTPYKTYpbI.

B TeueHMe BCero cpoka HabloaeHNUA NaLMeHTy peryapHo npo-
BOZAMNNCH KOHTPOJIbHbIE OCMOTPbI C YacTOTOM, Kak MUHUMYM, OAWH
pa3s B ABa MecALa. Bo Bpema paccnpocos NaLyeHTa 0 ero CoCTOAHUK
OH OTMEYan MPOrpeccUBHOE y/yyLleHWe, BbIPAXKEHHOE B OTCYTCTBUM
NEPBUYHbIX CMMNTOMOB, @ TaK!Ke YKasblBaN Ha UMEOLLYOCA CTOW-

Puc. 1 AHeuozpamma | kypca TAXI
Fig. 1 Angiogram of the first TACE session
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of the first embolization, which caused partial tumor necrosis.
The second TACE session allowed us to expect even better results,
given the angiographic signs of total reduction of blood flow in
the vessels supplying the neoplasm (Fig. 3).

After the completion of the 2" TACE session for more reli-
able reduction of blood flow, a decision was made to additionally
implant the two 3x30 mm Cook coils (Cook Medical, USA) into the
hepatic artery (Fig. 3). After the two TACE sessions, the patient
underwent a control tomography examination 4 months after the
tumor was detected. In the S7-S8 segments, the tumor mass de-
creased to 51x47x45 mm (vs. initial size of 76x74x80 mm).

Then, as part of the combined treatment, the patient was
prescribed targeted therapy with lenvatinib (24 mg once a day
during 5 months). Microwave ablation of the tumor was per-
formed 6 months after the diagnosis was put.

Then the patient was offered surgical removal of the tumor,
which was performed 11 months after the HCC was detected. The
histological report after resection (No. 7*****8/202*) stated that
an extensive area of coagulation necrosis was determined in the
preparation, delimited from the adjacent liver parenchyma by a
fibrous capsule of varying thickness; areas of coagulation necro-
sis of varying duration alternated with foci of hemosiderosis. In
the lumens of some arteries, the amphiphilic spherical structures
were seen.

During the entire observation period, the patient was regu-
larly examined at least once every two months. When question-
ing the patient about his condition, he noted a progressive im-
provement, as primary symptoms subsided. He indicated a strong
hope for healing, given a comprehensive understanding of the se-
riousness of his condition and absolute support for the proposed
treatment scenario.

By this time the patient has been under observation for 27
months. The combined treatment method proved to be a life-ex-
tending treatment option for a patient who was initially consid-
ered inoperable with a prediction of unfavorable outcomes.

DISCUSSION

Liver resection, liver transplantation, TACE, radiofrequency
ablation (RFA) and microwave ablation (MWA) are surgical meth-

——

Puc. 2 AHzuozpamma Il kypca TAX3
Fig. 2 Angiogram of the 2" TACE session
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Puc. 3 KoHmposnbHaa aHauozpamma nocae emopoli npoyedypsl TAX
Fig. 3 Control angiogram after the 2" TACE session

KYIO HaZEXKay Ha MCLEeNeHMe, YYUTbIBas BCECTOPOHHEe MOHMMaHKe
CepbE3HOCTU CBOEMO COCTOAHMA M abCONOTHYIO NOAAEPKKY Npeasio-
YKEHHOrO CLUeHapus neveHus.

Ha MOMEHT HanucaHua cTaTbm MAET 27 Mecal, HaboaeHns 3a
naLuMeHTOM.

MTorom KOMBMHMPOBAHHOTO METoZa JIeYEHUA CTano NpoAasie-
HU1E SKM3HM NaLMeHTa, M3HaYaNbHO CYUMTaBLLErocs HeonepabenbHbIM,
1 ¢ HebaronpuATHLIM MPOrHO30M 3aboneBaHus.

OBCYXOEHUE

Pesekuma neveHun, TpaHcnnaHTauma nedveHun, TAXS, paauouya-
ctotHasa (PYA) 1 mukpoBonHoBasa abaaummn (MBA) asnsatoTca xupyp-
TMYECKMMUN MeToAaMM, UCNonb3yembiMu B 1eveHunn FLUP. Mo gaHHbIM
NUTepaTypbl, 3T METOAbI CYMTatoTCA Hanbonee 3GPeKTUBHBIMM U ae-
MOHCTPUPYIOT XOPOLUMe Pe3y/bTaTbl C 5-NeTHEN BbIXKMBAEMOCTbIO OT
70% £o 90%. PYA npu onyxonesbix y31ax MeHee 2 cm obecneunsaet
TaKMe e NoKaszaTeNn BbIXKMBAEMOCTH, KaK U XMPypruyeckas pesek-
ums. PYA npum onyxonm 6onee 2 cm cBA3aHa C HU3KOM YacToToM Mnon-
HbIX OTBETOB 1 H0/1ee BbICOKOM YacTOTOW peunansos. [Ans nauueHTos
C OMyXONEeBbIMM Yy3/1aMM Pa3sMePOM OT 2 40 7 CM PEKOMEHAYeTCA Uc-
nonb3osaTb metosd MBA, NOCKONbKY OH Bbi3blBaeT 60/ee MHTEHCHB-
HbIli Hekpo3 [3].

Mo AaHHbIM KPYMHbIX MEXKAYHAPOAHbIX KAMHUYECKMX uccne-
noBaHWUi, coyetaHme TAXD n PYA unn MBA ans naupeHTos ¢ TLUP ¢
[MAaMETPOM OMyX0/IM OT 3 A0 5 CM 3HAUMTE/IbHO Y/yyLLaeT 06LLYHO Bbl-
KMBaemocTb (1-, 3- u 5-neTHMe NokasaTenu obLLei BbIXKMBAEMOCTU —
94%, 69%, 1 46% COOTBETCTBEHHO) MO CPABHEHUIO C BbIGOPOM TONbKO
PYA nan MBA (1-, 3- 1 5-neTHAa BbKMBaEMOCTb — 82%, 47% 1 36%
COOTBETCTBEHHO) [4]. MauueHTam C COXPaHEHHOW GYHKLMEN neyeHn
N YMEPeHHOM NOPTaNbHOW TMNepTeEH3NEN, PEKOMEHAYETCA NPOBECTU
XMMMO3IMOO0/IM3aUMIO Nepes NPOBeAEHWEM TEPMOAbaALMK, NpU yc-
NoBUK, YTO pasmep nopaxkeHus MLUP coctasnset 6onee 3, HO MeHee
7 cm [5].

TAX3 npuBOAUT K TMMOKCUYECKUM M3MeHEHMAM B TKaHu P, uto
YBENNYMBAET aKTUBHOCTb IHAOTENMaNbHbIX peuenTtopos VEGF. MoBbI-
WweHue perynaumm VEGF TeopeTuyeckun cnocobcTByeT peBackynsapmusa-
LMK ONYXONMN U MECTHOMY peumnamsy [6, 7]. B cBA3M ¢ 3Tum, Hawemy
NauMeHTy NpoBeseHO KOMBUHMPOBAHHOE sieYeHne, B YaCTHOCTH, C
BKMtoYeHem MBA, 4To6bl CHU3WUTb PUCK PELMAMBA ONYXOH.

O4HUM M3 KPYMHbIX MCCAef0BaHUM, NOCBALEHHLIX BOMpPOCY
oueHKkM TAX3 ¢ neHBaTMHMO6OM M nembponnsymabom mam 6es Hero
npu TP npomeKyToYHOM CTaZnu, He NOLALAOLEMCA PaSMKaNbHOMY
nedyeHwuto, asnsetca LEAP-012 [8]. NleHBaTUHMG bbin 0406peH s Te-
panumn pacnpoctpaHéHHoro MLUP. OH paboTaeT He TONbKO KaK MHIMbK-
Top peuenTtopoB VEGF, Ho Takske 610kupyeT peuentopsbl PDGF, FGFR,
KIT n RET. Bo3aeWcTeme Ha curHanbHblin nyts FGF npu MUP otinyaer
NeHBaTMHMG oT copadeHnba. brarogaps cBOMM CBOWCTBaM, NeHBATU-
HM6 cNocobeH He TONIbKO NOLABAATb POCT ONYX0NEM, HO U NPENATCTBO-
BaTb VX KPOBOCHabKeHMI0. Takum 06pa3om, 1eHBaTUHNG NposBaseT
NPOTMBOONYXONEBbIE, aHTUNPOANDEPATUBHBIE M AHTUAHTUOrEHHbIE
csovicTga [9, 10].

OAHUM 13 KHOYEBbIX MPENMYLLECTB CENEKTUBHOWM XMMMOIMBO-
NU3aumm ABNSAETCA GAKT TOKaIbHOTO AEMCTBMA NPenapara, 4To yMeHb-
LIAeT CUCTEMHbIE NO60YHbIE 3PDEKTbI BHYTPMBEHHOMN XMMMUOTEPATUMN.
B cTaTbe 6b110 MOKa3aHo, 4To TAXD MOKET MMETb 3HaYUTEIbHOE Mpe-
MMYLLECTBO B BbI*KMBAEMOCTM MO CPABHEHWUIO C MOLLEPMHKMBAIOLLEN
Tepanuen.

ods used in the treatment of HCC. According to the literature,
these methods are considered the most effective and demon-
strate promising results with a 5-year survival rate of 70% to 90%.
RFA for tumor foci <2 cm provides the same survival rates as the
surgical resection. RFA for tumors >2 cm is associated with a low
full response rate and a higher recurrence rate. For patients with
tumors sized 2-7 cm, the MWA is recommended, since it causes
more intense necrosis [3].

According to large-scale international clinical trials, the com-
bination of TACE and RFA or MWA for patients with HCC with a
3-5 c¢cm sized tumors significantly improves the overall survival
rate (1-, 3-, and 5-year overall survival rates of 94%, 69%, and
46%, respectively) compared to the choice of RFA or MWA alone
(1-, 3-, and 5-year survival rates of 82%, 47%, and 36%, respec-
tively) [4]. In patients with preserved liver function and moderate
portal hypertension, chemoembolization is recommended before
thermal ablation, provided the HCC size is >3 cm and <7 cm [5].

TACE leads to hypoxic changes in HCC tissue, which increas-
es the activity of endothelial VEGF receptors. VEGF upregulation
theoretically promotes tumor revascularization and local recur-
rence [6, 7]. In this regard, our patient underwent a combination
therapy, in particular, with the inclusion of MWA, to reduce the
risk of tumor recurrence.

One of the large scale studies on TACE with or without len-
vatinib and pembrolizumab in intermediate-stage HCC refractory
to treatment is LEAP-012 [8]. Lenvatinib has been approved for
the treatment of advanced HCC. It acts as a VEGF receptor inhib-
itor and blocks PDGF, FGFR, KIT, and RET receptors. The effect on
the FGF signaling pathway in HCC distinguishes lenvatinib from
sorafenib. Due to its properties, lenvatinib is able to not only sup-
press tumor growth, but also to hamper their blood supply. Thus,
lenvatinib exhibits antitumor, antiproliferative, and antiangiogen-
ic properties [9, 10].

One of the key advantages of selective chemoembolization
is the local action of the drug, which reduces the systemic side
effects of intravenous chemotherapy. This case shows that TACE
can have a significant survival advantage compared to mainte-
nance therapy.

The current global experience of TACE for malignant hepatic
tumors suggests that this method is highly effective and relative-
ly safe. The combination of TACE with RFA, MWA, and targeted
therapy has significant clinical and morphological effectiveness
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HakonnieHHbIM B HacToslee BpemMs MMPOBOM onbiT TAXD ne-
YEHW MpK e€ 3/10KAYECTBEHHbIX NOPAXKEHUAX NO3BONAET FOBOPUTH O
BbICOKOW 3)PEKTUBHOCTM UM OTHOCUTENbHOM 6€30MacHOCTU AAHHOTO
meToga. CoyetaHne TAX3 ¢ PYA, MBA v TapreTHoi Tepanvei nmeet
3HAUMTENBHYIO KIMHUYECKYIO 1 MOPDONOTUYECKYO 3PDEKTUBHOCTD, U
MOXKET ObITb MPOPbIBHBIM MOAXOAOM B IEYEHUM MALMEHTOB BbICOKOTO
puCKa.

OrpaHuyeHuns uccnepoBaHuA. B HacTosAwwel pabote He npea-
CTaBNeHa oueHKa no Yanna-Mbto, He onpeseneHbl YPOBHU MapKEPOB
A®I, P3A, CA19.9 1 ap. Mo TexHnyeckum npuymHam KT cHUMKKM [0, B
NPOLLECCE M MO OKOHYAHUM SIEYEHUA TAKKE HE NPOLEMOHCTPUPOBAHDI.
Kpome TOro, ructonornyeckune nccnegoBaHvA nNpeactasneHsl B Buae
3aKNtoueHns mopdoaora, 04HAKO NPK 3TOM OTCYTCTBYIOT AaHHbIE M-
KpodoTo.

and can be a breakthrough approach in the treatment of high-risk
patients.

Limitations of the study. This work does not present the
Child-Pugh assessment; the levels of AFP, CEA, CA19.9, and other
relevant markers are not determined. For technical reasons, CT
images before, during, and at the end of treatment are also not
shown. In addition, histological studies are presented in the form
of a histological report without attached micrographs.
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