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o the Editor: 

We read with great interest the article by Dr. Vitale et al. [1] ,

hich developed an ITA.LI.CA scoring system to improve the prog-

ostic utility for patients with re-staging hepatocellular carcinoma

HCC) before additional therapies. We appreciate the authors’ work

nd believe that the study has important value in guiding reason-

ble treatments for HCC. Herein, we would like to raise the follow-

ng comments. 

The managements of HCC are different from those of the other

umors because of heterogeneity and complexity of the cancer, as

iver undertakes several important metabolic functions. Nowadays,

here have been more than 10 staging guidelines for HCC, includ-

ng Barcelona Clinic Liver Cancer (BCLC) classification, Cancer of

he Liver Italian Program (CLIP), and the Hong Kong Liver Can-

er (HKLC) [2–4] . Although the BCLC classification has been en-

orsed by American and European guidelines for HCC treatment,

he best tool for staging with treatment recommendations for HCC

emains controversial [5–7] . As more and more people become

ware of the concept of precise medicine and multi-disciplinary

eam (MDT), it is necessary for clinicians to realize the importance

f these promising methods [8] . A previous study has shown that

ulti-disciplinary methods of care delivery reduce mortality and

mprove outcome for HCC patients [9] . Therefore, in the real world,

t is highly recommended that all HCC patients be offered a multi-

isciplinary collaborative consultation and treatment according to

heir present condition, instead of being treated simply according

o any current staging guideline [10] . Of note, it should not be ig-

ored that the change in patients’ HCC stage could occur after a

eriod of treatment. When these re-staging events happened, their

reatment regimen should be modified accordingly. 

There are many re-staging HCC examples over time in our clini-

al practice. In many cases, it would be better if clinicians could se-

uentially adopt a variety of different treatments rather than only

ne single treatment for the patients according to a certain guide-

ine. As we know, one important life-threatening complication of

CC is the spontaneous rupture of the tumor [11] . According to

he BCLC classification, the ruptured HCC patient with hemorrhagic
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hock (performance status 3–4) should be classified as having a

erminal stage HCC (BCLC stage D) and should only be given sup-

ortive care. However, one possible solution is to use transarterial

mbolization (TACE) in order to stop bleeding. This treatment may

ecrease the HCC stage and the re-stage may reach to BCLC stage

-C [12] . We therefore point out that it is inappropriate to follow

he guidelines without careful evaluation of the patients’ condition.

urthermore, a previous study showed that patients with ruptured

CC may even benefit from emergency liver resection, which is ef-

ective for hemostasis and cancer treatment [13] . 

Also, performance status plays an important role in the BCLC

taging system, and patients with 1–2 performance status scores

re classified as having the advanced stage HCC, thus losing the

hance of curative resection. However, performance status is ac-

ually not the contraindication of hepatic resection, and many

atients can still benefit from curative resection in the clinical

ractice. In a word, there are many potential avenues for HCC re-

taging. In order to provide the re-staging patients with the best

anagement, right time, right conditions, and right treatment are

ndispensable. 

Thus, in the pursuit of giving the optimal treatments for our

CC patients, we should not obey the current staging guidelines

igidly. 
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