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Abstract

This study reports a 67-year-old male patient with giant massive hepatocellular carcinoma (tumor
diameter 13.6 x 10.8 x 13.9 cm, Barcelona Clinic Liver Cancer [BCLC] stage A) who achieved long-
term survival through a comprehensive regimen of transcatheter arterial chemoembolization (TACE)
combined with apatinib mesylate and tegafur/gimeracil/oteracil (S-1) chemotherapy. After the
first TACE, tumor volume reduced to 11.1 x 8.7 x 9.4 cm, and alpha-fetoprotein (AFP) levels de-
creased from 1588.26 ng/mL to 46.71 ng/mL. Following treatment adjustment for sorafenib allergy,
continuous apatinib (500 mg/d) plus S-1 therapy further reduced AFP to 9.8 ng/mL within 3 months,
with imaging confirming sustained tumor regression and no progression. During 7 years of follow-
up, the tumor shrank to 8.4 x 5.4 x 6.2 cm, liver function remained Child-Pugh class A, and no recur-
rence or metastasis was observed. This case suggests that TACE combined with apatinib and chemo-
therapeutic agents can achieve long-term disease stability in this patient through the synergistic
effects oflocal embolization, anti-angiogenesis, and systemic therapy. Individualized treatment reg-
imen adjustments and adverse reaction management are the keys to successful treatment, which
provides clinical reference for similar cases.
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1. 53|

AR 5] [ S g w0 AR B, 2022 44 [ R PRI A0 B 36.77 T3, BB A5 FfiahE H
RNECE 4 fi(fil, 2B BRI B, RRZRAHEE S Al ZotEFUR. HRR. 4B, 1) 2022
SRR R AR T NS 31.65 73, FETC NEURIBET- 246 4158 2 fr (i JHF) [1].

A K 22 B o 1 40 R (HC.C) B R HtR RS (=10 om) FB 38 ANIE & AT Y BB FE AR [ 2] X FIX R
#, REFEFVIBRA R —FEZRIET FB. SRR EFLR)A & 2 BHATF KU1 A 5556, w]
BE SEUT VIR A G IT 223 (PHLF), X2 Bl F AR FE R . 22T UIBR AR ZER 1% FFITR) FLR
BAKA 25%~30%, T HFREAL T FLR 227008 40% [3]. IT4E3K, L RTFsh kA7 ie SR R B K L itk ,
AF TACE i NAEFRIGIT I E IR T, fEBCG R PR T Z IR A [4].

AICHRE TACE B 71 #E 1) 259 —— W BRBA M 5 J& 1 (Apatinib, 5 SCRIFRRIAES J8 )BT —H1A
AU BRSBTS AR R B IR T

2. lmR#ER
2.1. —RER
B, B, 67 %, W FBR2 A7 T 2018 4E 3 F 29 Hkis 242 F -4k 5 00 I b0 A\ B o
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ZT 2018 4 03 A 30 HutioHbi. BHBRAANEME LRIAT K (HBsAg IR S, TR B LK i 5.
ANBe g &G, 25 Bk LR TC G, Rk A ARl S oK o Ol ek IR, 2E
JEJR, R AT il K, X TCPRSE, RSBl B . SUT R K o 44 JIRFS PE 23 (Performance Status,
PS)Z 25 3 [E 7R 5 98 i 4H.(Bastern Cooperative Oncology Group score standard, ECOG)iE3FrifE 1 47, 5E
96 = A GBI 2. 2E4L: ALB: 38.7g/L. ALT: 152 U/L. AST: 199 U/L. TBIL: 20.3 umol/L. AFP:
1588.26 ng/ml. PT: 14.0s. HBsAg: 80.65ng/mL. HbsAb: 8.08 mIU/mL. HbeAg: 0.02 PEIU/mL (4] 2);
ZHFW%E2¥: HbeAb: 4 PEIU/mL. HbcAb: 10 PEIU/mL. HBV-DNA: 2.59E+0.01 IU/mL; 2018-04-02 3
3 MR 45 5R: BFAIL— K2 13.6 x 10.8 x 13.9 cm AHEUMIE 547, H5af8sh ik E 85 51584k,
Ik AR P OR , AE IR R R DA, kO m] WAL, T ik KA R (8 1). &
W7 J5 R PE T BCLC A #,  H & P9 143 1175 %€ (China Liver Cancer staging, CNLC) I B #, Child ¥4 A
Ko

Figure 1. (a) Pre-treatment MRI images from 2018-04-02 show a large mass in the liver measuring
approximately 13.6 x 10.8 x 13.9 cm; (b)~(e) MRI images of the liver after treatment on 2018.05.23,
2018.07.26, 2019.01.04, 2024.06.05, and 2025.08.01, respectively. (f) shows a follow-up CT scan on
2025.08.01, revealing a liver tumor measuring approximately 8.1 x 5.6 x 5.5 cm

1. (a) 2018-04-02 ;A7 HI MRI E{& B RAFAE—%£9 13.6 x 10.8 x 13.9 cm EX&{iL; (b)~(e) 575
792018.05.23,2018.07.26,2019.01.04,2024.06.05,2025.08.01 3577 5 FFBE MRI [El1% . (f) 2025.08.01
& CT BRATAMRE) 8.1 x 5.6 x 5.5 cm

2.1.1. 881X TACE

T 2018.04.04 1T& R AN KAIT R ZER : ATIRIE TG R: Sk T3k hiv e, A
BNNKIG Z G, AT AL, am WR B AR G SERU AT WA — 12 x 12 em SRETE MR G4, a5t
ME s IR K A Ay SRR, TR R AR A, R W R A sk L 2E . Rp &e 8
Iri) Jieb 8 A4 AL L9 ANAR ST 7K TR 40 mL, JRMENE . BDRIEH. =S, SRR LR SHhiR & 3L
WL 20mL. REERER: FFAMABUGHRE R I, SMgR AR —8E 1), REEHREMH, F
&N TACE A J& R RS8R 51 e o

KR E N ERME, TACE RJE, T 2018-04-09 T AR “Br 87 Ayviayr & “ BRI R hr
e (25 %)” BIRGST IR DL AT, IR 25 R IR E TR &k, 2872 %8, %8
2R ENATT IR SER IS BU N, TR I iU BoRTT R FRAEIR I B . E A IR AFP
ECRTIH R PR, 04-10 ALT: 66 U/L. AST: 60 U/L. 04-15 AFP: 511.3 ng/mL (4 2(a)). 04-17 & H %A
BIERIRIT TR “HRBERRNAEE R SO “RlinE e SEENaTT .
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Figure 2. The changes in various indicators with the courses of treatment

2. BiEfREIATTE IRl

2.1.2. X TACE

2018 4F 5 H 23 HEAEMEH MR, WHANMIEE RIS/, KAAZ)11.1 x 8.7 x 9.4 em, FFAR MWK R
Gt (1 1(b)). 2018-05-25 1758 IR & NI AR ZEAR, IR TahkiE R 0. Sk T WA 3k
S SCGEATIEM . &AL, FFA ko v X &0 BRI TR, S0 BT LA it PR i 8 G €2 K il i AR
o BT &5 F & (TERUMO Progreat) A 47 2 ik & 88 A1t 1M1 73 S 22193 N SR BEE 10 mls BLYDFI
=T, EER R R R SR A FLNL 25 mL. 4REE T IR BT R BAET + DR B
B ALY FEE A M A IE R, FFIhfE: ALT: 70 U/L, AST: 48 U/L. /% /\Ji: AFP: 46.71 ng/mL,
(CA199) 73.76 U/mL.

ARG 2 HF 2018 4 7 H 24 HiRBi&E #&: ALT: 61 U/L. AST: 60 U/L. AFP: 20.8 ng/mL; MRI L.
IR /N, ROKJET R /NZ) 10.0 x 7.5 x 8.1 em (] 1(c)). ZJa @S TIEIGIT 7 RIS T Insad iriG
J7. 2018 45 8 HE A AFP I IkI% % 9.8 ng/mL, J&E AFP /KT 2 K%, HRRE TF<2ngmL. 4
SR WA, IR 2 5E a4, 2025 4508 A 01 H, E&EMEH CT WA KZ TR /N 8.1
x 5.6 x 5.5 cm, JikETOHE 2SR/ NG, B sRE] W A FE R IE A SR 1(0). EE H AR
R 7, AR REEE R, HATER T
3. Wig

JH 40 H g (HCC) =& WL EVE IR 2 — (5], MBI MR o 32 B SUR B 2228, 29 75%~85%

[6]. EHRTY 20 i 2 8 (0 — MPRp SRR, € SONELAREERL 10 em BRI 7]. HATNIE, ESRAYT4H
Pt R S gr K B RICIAE S R B mAL A%, g —iR)T TBu(n 2l TACE BT ARYIER) 973
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MR T MR AL . REE KRB BEMEMHNEZESE RS, XT BRI RAEGIT kA
fFHE R, (R 2 S E IR R SO R TT SRS [8] [9]

TACE @ ANREF RIS B3 R BRI 7 ik —, @ikt Mg it msh ik, ¥ibs7 259 B
AR 22, AR B BRI B, IR BRI R A K B, PRILAE N TR E . TTEER R,
G 1 LA B AT 25 R A AR RIS, TEIRIR EAEH Z N H . H5—f TACE 570 T
EH R T CE R, 25 UM M SZ G e R ER B R S . RP AR e & A NIRTT e
PP 2, e B IEMR e . KB A A, SR T 3L & A A%, EGE R o P J s 0
VA2 A R, BRI S4B B B L A s 20 B L[10]. HBERR R I & e R R E S — N E 1k
THAAE = B I B AR 3 o AR AL )2 BELT I P R 2B K IR F-(VEGF) /i 3 AR I 8 2B A5 5 i %
M RAFG USRI, LBk iR R T E R (117, HYRBTRRATE 25 8 7l v L Ve S5 40 A VEGFR-2 (1)
ATP 2560005, FHWT FIEE S5S, Mb MR AL g ek, Dok, IKEER, BIimg ek T
RPAEJE A AEE £

1t TACE [Wya77 Hehli b, BCA MRS SR GEIT ZLER, S IEF R E P 076 77 0] LA
KL, TACE BEEHEMYGIT B T4 B BT T FHE 0 ERGIT . £ —TEE BB VR I7I7 28
Ko 22 A PEIRE 58 4, Haohao Lu 25 A\ SR D-TACE HAIC A% 8 JE BES 77 96T B H R T4 o 2,
45 R 7R ORR A DCR 4354 68.5%F1 90.7%, mPFS Al mOS 4354 8.6 AN H A 19.5 4~ H[12]; Riccardo
Lencioni %5 A&t 1 ] HCC 3 myImRWF 7, B2 & fidEJE I DEB-TACE [)52i#& 1¥) ORR #1 DCR
5398 55.9%F1 89.2% [13].

AR TACE BA BTG E JE B 5 BN LE G167 RIS, TACE i 4 ZE e it i s ik 3 = R
AT 2SRRI 3% LR 4 RAE R A E B s 4 iR 15 S BRI A BE . 1 UK TACE
Ja R AAFR M 13.6 x 10.8 x 13.9 cm 4i/NE 11.1 x 8.7 x 9.4 cm, AFP M 1588.26 ng/mL &2 46.71 ng/mL,
R REETT RE WU . 75 TACE J&, BERRPARE(Z FH 3 BU MBI E e, Hady e
JT(ALT M 152 U/L [ 45 U/L)4ERpFDhaetase, RbE 7 ias7dEsett. 1958 TR ir e i 4 S g 4
R, BET I P B AR KPR~ (VEGF) 3 (1 o8 S 37 A2, W9 B, VEGF 15 5 8 B 1 30 Ak
g A, S TT BRI LA RIE Y, ] TACE ARJSMISCIEHA L, H > TACE ARJG % WA«
S (HIF-100)” _E, M0 Aeg @ N A 29[ 14]-[17]. fERRRE BT B f5 AFP #—D %%
9.8 ng/mL, #ERHIES MBI KIE T 2 EHER. &5, B35 R(S-1)2& 3 HREE T A2,
AR B IR R R AT B . AR, B S TACE M [FIFE A mTRE 2% T FivRa i 25
(R A K3 R i 5 J8 ] B 530 FGFR BY, PDGFR i B AL B0E « AT F7 4 AFP A28
BT, FHIRIBEMR 2GS, NE 8697 (s KRB B 16 97 ) 4 BT H] 7 1 .

25 L RTIR, TACE BXAFIEE: JE vl RE AN AT U1k B H A P A SR K E AP . FERih S 26
JRAER 5 4 B IRIT U A . AFP BhAS MR 5 00 MR R HE LA R S RS AL B . AR TR TT R R IE
PEWT T B B AR B A SRS, HEAR R AE bR S IR BN kG VR 7 S K

4. FPR M

REARZEGINERBHEIR TR T AN ERIRARS S, EENBROARIR0E, 5z 2 X i
BT, JCIEHERR A ZE S (R 2 R AR . S BERA BT R R, 5 AE I R P S 8

B

IR IR IE QARSI N R TR
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