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The decisive cure for Hepatocellular Carcinoma (HCC) and its un-
derlying causative disease is a Liver Transplantation (LT) [1]. Given the
sparsity of available grafts for donation, Living-Donor Liver Trans-
plantation (LDLT) has become an important option in treatment algo-
rithms for HCC. However, this has met skepticism due to a higher in-
cidence of recurrence when compared to alternative Deceased-Donor
Liver Transplantation (DDLT) [1–3]. It is thought that the “regeneration
effect” of the transplanted graft, more prominent in LDLT than in DDLT,
could support remnant cancer cell growth, especially in a suppressed
immunosurveillance state. Not surprisingly, tumors with a propensity
for microvascular invasion (mVI) and higher replication rates such as
poorly differentiated HCC, sarcomatous HCC, combined Hepatocellular
Cholangiocarcinoma and Intrahepatic/Hilar Cholangiocarcinoma tend
to do poorly with LDLT and have been proposed to be an exclusion
criteria for LT [2].

The Milan / University of California San Francisco (UCSF) /
Pittsburg / Tokyo / Kyoto criterion are widely used by high volume
centers for candidacy consideration in HCC, and rely heavily on tumor
size/number and relation to vascular structures based on imaging [4].
Nevertheless, they lack specificity in determining above-mentioned
unfavorable biology characteristics. A complementary pathologic di-
agnosis could fill this gap. However, the fears of seeding the biopsy
tract with malignant cells or obtaining false negative results constrain
this practice. Thus, new tools that can offer a better insight in tumor
biology are being developed.

In this current edition of International Journal of Surgery, Leong-
Liung Ling et al. [5] report the possible prognostication value of 18-
fluoro-deoxyglucose Positron Emission Tomography (FDG-PET) prior to
LT. In a retrospective study of 258 patients, authors found that a tumor/
non-tumor ratio (TNR) of 1.3 or higher [calculated by standardized-
uptake values sampled at the highest activity of any tumor region of
interest (ROI) (SUVmax) over the average of three regions of interest
(ROIs) within normal liver parenchyma (SUVmean)]; was statistically

associated (61.5% vs. 13.5% p < 0.001) and highly specific (86.5%)
with tumors with unfavorable biology in the resected specimen. Posi-
tivity on FDG-PET was also associated with mVI. Importantly, multi-
variate analysis showed that positive FDG-PET, mVI and unfavorable
histology were all strong independent predictors for recurrence im-
pacting overall survival after transplant. Interestingly, the cross-table
subgroup analyses showed that FDG-PET-negativity had lower recur-
rence rates (0% vs. 8.9%, p= 0.636) regardless of their histologic result
(favorable vs. unfavorable), whereas FDG-PET-positivity in spite of
having a favorable histology had a 30.3% rate of recurrence, challen-
ging this particular histopathologic paradigm. Not surprisingly, patients
with FDG-PET-positivity and unfavorable tumor histology had the
worst outcome with 87.5% recurrence rate. Changing the TNR cutoff
value to 2.0 improved sensitivity, specificity, and other test perfor-
mance values, indicating a need for further optimization in a pro-
spective clinical trial, that would define better its place in pretransplant
evaluation. Considering the possible health, psychological and socio-
economical risks for donors and the impossible to ignore risk of per-
forming a futile operation, transplant physicians have an ethical re-
sponsibility to select the most ideal candidates. This study although
limited by its single center nature and small number of patients is a
right move in this direction.
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