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We read with interest a multicenter propensity score 
matching (PSM) analysis for patients with a solitary huge 
hepatocellular carcinoma (HCC), recently published 
in the HepatoBiliary Surgery and Nutrition (1). Surgical 
excision remains the primary treatment for solitary HCC, 
and researchers retrospectively compared the long-term 
prognosis of patients with balloon-shaped HCCs (BS-
HCCs) and non-balloon-shaped HCCs (NBS-HCCs) after 
liver resection. As a result of PSM analysis of two different 
tumor morphologies, the authors stated that surgical 
resection prognosis for a single huge HCC was associated 
with preoperative imaging on tumor morphology, and 
patients with BS-HCCs had a better long-term survival 
following liver resection than those with large NBS-HCCs.

To begin with, we would like to congratulate the authors 
on a perfect study and acknowledge the contribution to the 
conclusion. For the solitary huge HCC of ≥10 cm, surgical 
resection is the primary treatment option, it has not yet 
been determined whether tumor morphology is associated 
with long-term survival outcomes after liver resection. This 
study is the first to focus on the prognostic significance of 
tumor morphology in solitary huge HCC resection, and the 
first to use PSM to analyse the relationship between tumor 
morphology and long-term prognosis after liver resection. 
These findings have great significance in clinical practice. 
However, it is with great regret that we suggest the authors 
add a little more detail.

Firstly, according to inclusion and exclusion criteria, 

a total of 377 patients met the requirements of the study. 
Then, the authors created a matching cohort of BS-HCC 
and NBS-HCC after 1:1 propensity score matching, and 
showed the characteristics of the patients after matching in 
Tab. 1 (1). It is suggested that the authors should add the 
baseline characteristics of the 377 patients before PSM to 
Tab. 1, which can more intuitively compare the population 
characteristics before and after, and directly show that 
confounding factors are well controlled after PSM. It 
is recommended that the authors can adopt mirrored 
histogram to show that all of covariates are adequately 
balanced after PSM.

Secondly, in Fig. 3, the authors showed the curves of 
overall survival (OS) and recurrence-free survival (RFS) of 
a solitary huge HCC, and in Fig. 4, the authors showed OS 
and RFS of BS-HCC and NBS (1). However, OS and RFS 
curves of all patients before PSM were not shown in the 
article. It would be better to add the OS and RFS survival 
curve before PSM in the article.

Finally, when analyzing baseline characteristics of 
patients after PSM, the authors noted that patients also 
differed in other aspects of tumor morphology, such as 
tumor size, tumor location in the liver, and presence or 
absence of pedicle growth (1). We are also interested in 
whether these factors affect the outcome of hepatectomy, 
and look forward to further studies.

In conclusion, the findings of this study are helpful in 
directing clinical practice, and we are grateful to the authors 
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for their contribution. However, we would like further 
information about their PSM analysis. The legitimacy and 
reliability of this research will, we hope, be strengthened by 
our opinions.
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