Association of AFP with Hepatocellular Carcinoma Subtypes
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INTRODUCTION RESULTS CONCLUSIONS

e HCC has many histological subtypes. Eight are currently Table 1: AFP levels in the histological subtypes e Significant differences were observed between groups when AFP
recognized by the WHO classification®. This study will AFP Lab was elevated with spindle-cell having the highest percentage and
focus on the fibrolamellar, scirrhous, clear-cell, spindle- Value Fibrolamellar* | Scirrhous 3pind[e-cell Clear-cell* Pleomorphic HCC NOS fibrolamellar having the lowest®.
cell, and pleomorphic subtypes. | | | | <20 ng/ml 286 (68.6) 106(42.2) |68 (50.0) 396 (45.4) <10 69369 (41.6) e Elevated AFP may be a marker of poorer prognosis for some

e An AFP level of >400-500 ng/mL is considered diagnostic 520 ng/mland subtypes. When AFP was elevated, median survival was
for HCC?. AFP has also been correlated with prognosis in - significantly lower in fibrolamellar, scirrhous, and clear-cell. When

o 400 ng/ml | 66(15.8) 82(327) [26(19.)  |272(312) |<10 48403 (29.0) N . !
several studies®. stratified by stage and AFP, fibrolamellar and clear-cell continued

e The objective of this study was to characterize the 2400 ng/“l to show a significant decrease in survival. AFP may act similarly,
relationship between AFP and the fibrolamellar, scirrhous, (030+) 65(15.6) 63(25.1)  |42(30.9) 204(234) <10 49006 (29.4) in some HCC subtypes, to CA 19-9 in pancreatic cancers’.
clear-cell, pleomorphic, and spindle subtypes of HCC. Total 417(100.0)  |251(100) |136(100.0) |872(100.0) |16(100) | 166778(100) _

*P<0.05 when compared to HCC NOS RE F E RE N C ES
METHODS Table 2: Kaplan-Meier survival of the histological subtypes when stratified by AFP
M Edi an SUWiVﬂl M ﬂnths P_va l.l.l e 1. ggzrgaarr;,h For;I'C(a2r?C1 e()r) WHO classification of tumours of the digestive system. International Agency for
o Retrospective cohort StUdy examining the differences in Fibrolamellar + AFP <400 ng,ml_ 39 2. Bialecki, E. S., & Di Bisceglie, A. M. (2005). Diagnosis of hepatocellular carcinoma. HPB : the official
: : : . {0 0001 Journal of the International Hepato Pancreato Biliary Association, 7(1), 26—34.

and factors influencing mortality when AFP is elevated Fibrol Uar + AFP >400 L 0.7 - https://doi.org/10.1080/13651820410024049

th HCC bt IDrotametiar — ng,m . 3. Hsu, C.Y,, Liu, P.H,, Lee, Y. H.,, Hsia, C. Y., Huang, Y. H., Lin, H. C., Chiou, Y. Y., Lee, F. Y., & Huo,
across the SUbtypes. Scirrhous + AFP <400 ng]ml_ 3.8 T. 1. (2015). Using serum a-fetoprotein for prognostic prediction in patients with hepatocellular

1k " < carcinoma: what is the most optimal cutoff?. PloS one, 10(3), e0118825.

e Utilized data from the National Cancer Database Scirrhous + AFP >400 ng/mL 540 0.0001 A o s

(NCDB) 4. Fritz AG. International Classification of Diseases for Oncology: ICD-0O. 3. Geneva: World Health
. . Spindle-cell + AFP <400 ng/mL 3.2 Organization; 2000
e Hepatocellular subtypes were defined by the International - 0.89 5. Abdelhamed, W., & El-Kassas, M. (2022). Fibrolamellar hepatocellular carcinoma: A rare but
Classification of Diseases for Oncology (|CD O 3)4 splndlE-CEll + AFP >400 I"Igll'l'll_ 3.7 unpleasant event. World journal of gastrointestinal oncology, 14(6), 1103—-1114.
B - — https://doi.org/10.4251/wjgo.v14.i6.1103
- Clear-cell + AFP <400 ng/mL 25.9 6. Hogendorf, P., Skulimowski, A., Durczynski A., et al. (2020). Elevated tive levels of CA 19-9
e Elevated AFP was deflned as greater than or equal to C[ear ceu T AFP }400 ngflnﬂ_ ? 2 ‘:0.0001 ar?c?%nA(;% predictzjtgrc])(\)/vevfali surviv:rlcfcizrzlwr;sinI theepa?mreatic ader?(\)liaercir?(l;?::.eg?nglee i?\\;?itz’:i)on series..
- . Pol Przegl Chir, 92(3), 32-38. https://doi.org/10.5604/01.3001.0014.0950.
400 ng/mL _ *All val d ith 959 fid int [ 7. Cetin, Sirin; Dede, Isa. (2020). Prognostic value of the neutrophil-to-lymphocyte ratio and

e A 2-sample student t-test was used for continuous values made wi contiaence interva carbohydrate antigen 19-9 in estimating survival in patients with metastatic pancreatic cancer. Journal
variables and a chi-square test was used for categorical Table 3: Median survival months when stratified by stage of disease of Cancer Research and Therapeutics 16(4):p 909-916. DOI: 10.4103/jcrt.JCRT_366 19
variables. Survival was calculated using the Kaplan- Survi : : :

urvival Survival Survival Survival
Melier test. Stage 1 Months | P-Value | Stage 2 Months | P-Value | Stage 3 Months | P-Value | Stage 4 Months | P-Value
Figure 1. Stepwise extraction process from acquirement of database to creation of final data set. Fibrolamellar Fibrolamellar Fibrolamellar Fibrolamellar
B . + AFP <400 + AFP <400 + AFP <400 + AFP <400
ase data set 294,296 patients
from 1998 to 2021 ng/mL 76.7 03 ng/mL 80.2 076 ng/mL 32.3 | 0.0076 | ng/mL 26.8 | <0.0001
Fibrolamellar Fibrolamellar Fibrolamellar Fibrolamellar
Excluded +AFP >400 +AFP >400 +AFP >400 +AFP >400
ng/mL 38.7 ng/mL 28.3 ng/miL 8.6 ng/mL 4.2
e Those under 18 (0)
g  Those withoutan ICD diagnosis Scirrhous + Scirrhous + Scirrhous + Scirrhous +
that was 8170, 8171, 8172, AFP <400 AFP <400 AFP <400 AFP <400
8173,8174, 8175 (28,595) ng/mL 72.9| <0.0001 | ng/mL 8.1 ng/mL 96.9 ng/mL 96.9
* 0.0082 0.29 0.29
v Scirrhous + Scirrhous + Scirrhous + Scirrhous +
Data set of HCC with ICD diagnosis AFP >400 AFP >400 AFP >400 AFP >400
codes 265,701 ng/mkL 11.5 ng/mL 2.6 ng/mL 66.7 ng/mL 66.7
Spindle-cell + Spindle-cell + Spindle-cell + Spindle-cell +
,| Excluded those without AFLP data AFP <400 AFP <400 AFP <400 AFP <400
(97,231) ng/mL 12 0.32 ng/mL 17.2 0.59 ng/mL 2.6 056 ng/miL 2 0.89
Spindle-cell + Spindle-cell + Spindle-cell + Spindle-cell +
M AFP >400 AFP >400 AFP >400 AFP >400
Final data set consist of 168,470 HCC patients ngme 40 ngme g4 ngme 32 ngme 1.97
. '1‘:;2 ‘;;:E 8170 (Hepatocellular carcinoma (HCC) = Clear-cell + Clear-cell + Clear-cell + Clear-cell +
e |CD code 8171 Fibrolamellar =417 patients AFP <400 AFP <400 AFP <400 AFP <400
e |CD code 8172 scirrhous=251 patients ngme 47.6 0.026 ngme 34.6 0.29 ngme 10.6 0.25 ngme 8.51 0.0028
e |CDcode8173 sci.rrhnus cell=136 p:atients Clear-cell + * Clear-cell + Clear-cell + Clear-cell + *
e |CDcode 8174 spindle cel?=3?2 patlents. AFP Eﬂ-ﬂ'ﬂ AFP a-ﬂ-ﬂﬂ' AFP Eﬂ-ﬂ‘ﬂ' AFP 34,““ s
e e |CD code 8175 pleomorphic type=16 patients ngme L 30.7 !"Lgfl"lﬂ. 29 6 ngme 7 5 I'Iﬂfl"ﬂl. 2 279 [\ 3.;.{{.//:;]
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