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Risk factors for extrahepatic metastasis of hepatitis B—related hepatocellular carcinoma
of Oncology, Xixi Hospital of Hangzhou, Hangzhou 310012, China

[ Abstract ] Objective To investigate the risk factors of extrahepatic metastasis of hepatitis B-related hepatocellular
Methods
carcinoma who were diagnosed in Xixi Hospital from January.2016+to October 2017. The risk factors were analyzed by x> test, t
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carcinoma. A retrospective analysis was conducted ramong patients with hepatitis B-related hepatocellular

test and logistic regression. Results A total of 178 patients<with hepatitis B-related hepatocellular carcinoma were enrolled.
There were 147 cases without extrahepatic metastasis and 31 cases with extrahepatic metastasis. Extrahepatic metastasis was
associated with vascular invasion, Child-Pugh classification, number of tumors, size of tumors and o —fetoprotein level.
Multivariate analysis showed that tumor size (P=0.014, 95%CI:1.410~21.613, OR=5.521) and number of tumors (P=0.034, 95%CI:
1.049~3.379, OR=1.882) were independent risk factors for extrahepatic metastasis of hepatitis B-related hepatocellular carcinoma.
Conclusion Extrahepatic metastasis of hepatitis B-related hepatocellular carcinoma is correlated with vascular invasion,
Child—Pugh classification, number of tumors, size of tumors and alpha-fetoprotein. The size of tumors and number of tumors are
independent risk factors.
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