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We thank Dr. Feng and his colleagues for their interest 
and thoughtful commentaries on our recently published 
study on the association between tumor morphology and 
prognosis of solitary huge hepatocellular carcinoma (HCC) 
after curative liver resection (1). Based on propensity score 
matching (PSM) analysis, the present study demonstrated 
that balloon-shaped HCC (BS-HCC) was independently 
associated with better overall survival (OS) and recurrence-
free survival (RFS) after surgery. 

Dr. Feng et al. expressed his concern about the various 
differences in the baseline characteristics and survival 
rates of all patients before PSM. In the present study, an 
initial analysis of baseline demographics and preoperative 
imaging characteristics were performed, and Child-Pugh 
grading, tumor size, tumor location and pedunculated 
growing were incorporated into the PSM analysis to adjust 
for the existing differences and make the two groups more 
balanced. From our perspective, the results after PSM were 
of most importance and are more reflecting the true clinical 
associations in real-world setting. The results of all patients 
before PSM, to some extent, were less important and may 
cause some confusion and misunderstanding to readers. 
To our knowledge, many high-quality studies published in 
top journals did not report the results of all patients before 
PSM (2-4). We fully agree with Dr. Feng et al. that adding 
baseline characteristics, OS and RFS curves of all patients 
before PSM would make this study more comprehensive, 
however, the content and details of published articles are 

determined jointly by the authors, reviewers and editors, 
and are limited by the number of words, tables and figures 
prescribed by the journal. As a result, we didn’t include 
baseline characteristics, OS and RFS curves of all patients 
before PSM in this study, which may fail to meet the 
expectations of Dr. Feng et al.

In addition, Dr.  Feng et  al .  wondered whether 
preoperative imaging characteristics other than tumor 
morphology were associated with outcomes after 
hepatectomy. As demonstrated, tumor size, tumor location, 
and presence or absence of pedicle growth were balanced 
between patients with BS-HCC and non-balloon-shaped 
HCC (NBS-HCC) after a PSM adjustment. Multivariate 
Cox-regression analysis showed that tumor size was 
independently associated with OS [hazard ratio (HR) 1.981, 
95% confidence interval (CI): 1.311–2.994, P=0.001] and 
RFS (HR 1.628, 95% CI: 1.111–2.385, P=0.012) after 
hepatectomy, while univariate analysis revealed that tumor 
location, and presence or absence of pedicle growth were 
not independent risk factors associating postoperative OS 
and RFS (all P>0.05). Considering the retrospective inherent 
nature of this study, further large-scale multicenter studies 
or even randomized clinical trials are needed to clarify the 
relationship between these factors and long-term survival 
outcomes after liver resection for solitary huge HCCs.

In conclusion, we really appreciate the thoughtful 
commentaries from Dr. Feng et al. and hope further clinical 
and laboratory studies to elucidate the relationship between 
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tumor morphology and prognosis, as well as its detailed 
molecular mechanisms.
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