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A case of complete remission of hepatocellular carcinoma with type [v portal vein tumor thrombus by
local and targeted therapy
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Abstract: Patients of hepatocellular carcinoma (HCC) with portal vein tumor thrombus (PVTT), especially
those with type IV PVTT were difficult to treat and the prognosis was poor. This paper reported a newly
diagnosed case of HCC with type III PVTT, who was treated by transcatheter arterial chemoembolization
(TACE) one time + radiofrequency ablation (RFA) one time + sorafenib (400 mg, twice per day) for one
month, then the case progressed to type IV PVTT and received lenvatinib (12 mg, once per day) for one
month, and the stage of tumor descended. The patient received TACE (one time) + RFA (one time) again, and

the tumor assessment reached complete remission (CR).
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