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Regression of hepatocellular carcinoma in a female cirrhotic

patient
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Regression of hepatocellular carcinoma (HCC) is a very
rare phenomenon in the absence of anti-tumor treatment
strategy recommended by the current practice guidelines,
such as surgery, transarterial chemoembolization,
radiofrequency ablation, and molecular targeted therapy.
Herein, we briefly report an elderly female patient with
HCC whose liver lesion retracted without any above-
mentioned standard treatments.

A 71-year-old woman with a 15-year history of hepatitis
C virus related liver cirrhosis and multiple comorbidities,
including rheumatic diseases, coronary heart disease, type 2
diabetes mellitus, and hypertension, had developed nearly
all decompensated events, such as upper gastrointestinal
bleeding, hydrothorax, ascites, encephalopathy, renal
dysfunction, and infection, at our department. Alpha-
fetoprotein level was within the reference range during
her disease course. On July 29, 2019, dynamic magnetic
resonance imaging (MRI) scan using gadoterate meglumine
showed a lesion with a size of 4.6x4.1x3.7 cm in the 4th
segment of the liver with hyperintensity on arterial phase,
isointensity on portal phase, and hypointensity on delayed
phase (Figure 1). Then, a diagnosis of HCC could be
established based on MRI images. Liver biopsy was refused.
After consulting with the patient and her relatives, she
finally received palliative treatment with cytokine-induced
killer (CIK) cells infusion five times from August 2019
to February 2020, as well as thymosin alphal (Talphal)
intermittently, but without any currently recommended

© Digestive Medicine Research. All rights reserved.

anti-tumor treatment strategy. Subsequently, abdominal
plain computed tomography (CT) scans showed that the
lesion gradually retracted with a size of 2.6x2.0 cm on
October 12, 2019 and 1.4x1.1 cm on January 12, 2020
(Figure 2). They suggested a dynamic decrease in the
tumor size to a certain extent, despite the patient refused
abdominal contrast enhanced CT scans. She died of liver
failure on June 27, 2021.

It is undeniable that the regression of HCC in this
patient would be more reliable, if tumor biopsy was
employed. However, based on the history of liver cirrhosis
and the main imaging features of liver nodule on MRI
scans, including non-rim hyperenhancement on arterial
phase, non-peripheral washout appearance on portal and
delayed phases, enhanced rim on delayed phase, and tumor
size >20 mm, her lesion was classified as Liver Imaging
Reporting and Data System-5 (LI-RADS-5) (1), and also
met the diagnostic criteria of HCC according to the current
practice guidelines (2,3). According to the Barcelona Clinic
Liver Cancer (BCLC) staging system (2), including her
tumor status (4.6x4.1x3.7 cm, single lesion, and portal
invasion), liver function (Child-Pugh class B), and health
status (Eastern Cooperative Oncology Group 2), she was
diagnosed with advanced HCC at BCLC stage C with an
expected survival time of 6-8 months (2). Surprisingly,
her liver lesion regressed, which might be contributed
by the effects of CIK cells (4) and Talphal (5) on treating
cancer and strengthening immunity. It has been confirmed
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Figure 1 Dynamic MRI of HCC. (A) T1-weighted images showed an isointense lesion measuring 4.6x4.1x3.7 cm in the 4th segment of

the liver, with a hypointense rim symbolizing capsule (black arrows); (B) T2-weighted images showed a slightly hyperintense lesion, with a

clear capsule; (C) arterial phase images showed a heterogeneously hyperintense lesion, with a hypointense capsule (black arrows); (D) portal

phase images showed a slightly hyperintense lesion, with a persistent hypointense capsule (black arrows); (E) delayed phase images showed

a hypointense lesion, with a complete and hyperintense capsule (black arrows); (F) coronal images showed a filling defect in the portal vein

(white arrow); (G) coronal images showed a tortuous splenic vein draining into the left renal vein (red arrows). MRI, magnetic resonance

imaging; HCC, hepatocellular carcinoma.

that activated CIK cells, which were used as an adjuvant
immunotherapy, can increase the recurrence-free and
overall survival of HCC patients. Activated CIK cells
have the dual functions of T cells and NK cells, and can
specifically be located in HCC cells and kill them, but with
little cytotoxicity to normal cells (4). Certainly, the role of
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CIK cells for the management of HCC should be further
validated in more well-designed prospective controlled
studies. In addition, such a regression of HCC might be
spontaneous, which might be related to the presence of
extrahepatic portosystemic shunts and fibrous capsule

around the tumor, thereby inducing tumor ischemia and
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Figure 2 Repeated abdominal plain CT scans during follow up. There was a poorly defined hypointense lesion in the 4th segment of the
liver (black arrow), with a size of 2.6x2.0 cm on October 12, 2019, 1.4x1.1 cm on January 13, 2020, and 1.4x1.1 cm up to March 26, 2021.

CT, computed tomography.

hypoxia and then hindering the survival of the tumor (6).
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