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A patient with hepatocellular carcinoma and portal vein thrombosis achieved complete
remission through radiotherapy combined with targeted immunotherapy: a case report
and literature review

Wu Qigiao, Jiang Wenwen, Yang Ping, Sun Jing, Zhao Qiangian, Ye Ting, Du Shisuo, Zeng
Zhaochong [Department of Radiation Oncology, Fudan University Zhongshan Hospital
(Xiamen), Fujian Xiamen 224100, China]

Abstract: In recent years, the available systemic drug treatments for liver cancer have
progressed from single-drug targeted therapy to immune combined with targeted therapy or
dual immunotherapy. Relevant clinical trial data have consistently demonstrated significant
improvements in patients’ objective response rate (ORR) and survival rate compared with previous
treatments. This case report presented the successful complete response (CR) of an advanced
patient with hepatocellular carcinoma (HCC) and portal vein tumor thrombosis who underwent
radiotherapy combined with target-immune drug therapy. We intend to share the experiences and
ideas gained from this comprehensive treatment approach for HCC research.
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3 BETERERIZIAFR K HCC HXiEhR
E: FREA (alpha-fetoprotein, AFP) SHHIEHI< 25 ng/L; S ERMLEEIR (vitamin K deficiency or antagonist- 11, PIVKA- II )
ZZAHTEHE < 40 mAU/ml; CTCAE ANA R FH{FEHARIEFRHE (common terminology criteria for adverse events) 5 5 filt.
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