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Abstract

Hepatocellular carcinoma (HCC) is a common malignant tumor in clinic. It has entered the middle
and late stage because of its hidden clinical symptoms, and portal vein tumor thrombus is one of
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the important factors affecting the prognosis of patients with HCC. Portal vein tumor thrombus has
strong oncological characteristics, which is prone to extrahepatic metastasis and portal hyperten-
sion, resulting in gastrointestinal bleeding or liver failure, resulting in death. Therefore, it is par-
ticularly important to predict the risk of portal vein tumor thrombus in early stage and give
symptomatic treatment in time. The purpose of this paper is to review the related literature of
hepatocellular carcinoma with portal vein tumor thrombus and summarize the clinical characte-
ristics and risk factors of hepatocellular carcinoma with portal vein tumor thrombus.

Keywords

Hepatocellular Carcinoma, Portal Vein Tumor Thrombus, Clinical Characteristics, Risk Factors,
Research Progress

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

JH- 441 295 (hepatocellular carcinoma, HCC) & — Fiillfn R & DL IR PEIRT, HA K% s, FET-FR &R
Ao [ TE kA2 (portal vein tumor thrombus, PV TT) /2 40 e (1) 5 WL PR H AR, 1203 14 A= DR vy 248
IRIBITHIK RGN RIMATIHR A E R 40%~90.29% [ 3 i H 2 A2 I 1 D8 ik 3 T BR2) S A7 A
PVTT [1] [2] [3], XEEHBHFGZE, WILFRE. AR, TTEIKERICHEE WRANGYT, A
A 2.7~4.0 DNH4]. TR, st E R AOm R M BLE D EFHEass,  HI MR A5
RetEis, 5 RAEMAIMESE, JERITE KR, SEUEE B TS, 51EET[1], BERE. i,
xof T FFF 40T P o 5 S I A PR 400 B 2B T TR B AR O fE R R R, NI AR Ry, RFT. FaadT,
N G B K P AEAT I R o R, 6T T 0 e A 1) e ol A ) e B T = LA P T o AR 2 Oy
#1, 10 Chen Z5[5]& B miR-449a 7E FHa 4 A A2 2Hh 5525 AR, AR 1 1) ol A4 110 e 40 B RN 2
i, miR-449a AR A PVTT I M B (03 IS il B4 [y ) FOS Al Met f) 15K
WS L R R R AR AR, TR0 PVTT . (HIXEEHR 7 AR SL 0 = 2ol A2 A5 0 20 B AN 75K,
TCEAE NG R TAE P Sgb AT o DRI, 38 I I PR R SR AG P i A Sk Tl Fr44m fs  26 1 T B i ot LA
THAEFEENE L.

2. BHIIREREBRFRTR

2021 R T4 R s 5 R 1 1B A REAR 22 A RH2 A P B L SO R[6]46 2 W PVTT B8 58 75 I A7 o 2
SCAH PVTT B2 2 CTIMRI 11 T kAt BLSEVE G A PR AE, 3820 shkISTrT I asl, 17 k3]
ML R AR, AT & JF PVTT [SWIRaL. IR I, PVTT & S511E KA F %], 270K
S 1T A AR5 7 8 491 K% I Vi K A ) 1.0 B EAT SAAR A0S A A BT Ik L A 5 1D ke e o e
FEREI AR DO, T T K A 22 4k T A0 S sl B A s, T i e A 22 K 8 T AR 9 o2
HUGEA RN B ARG RO ET A3 a3, PAITER KT b b, e i
KEALIRIRA S 73 T, Bt B S MR A BB AR R . 555 CT K X AN
LA PR AR 2 T BRI N A 9 2 % S A1 P8 B FEE PR FROT ) R FE sk, T s A U B B
(v FORT T . R REBUX (8]0 M T 130 Bl T ke A F 3 R8s B S AR (0 A KT
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A BRI B R, R B e DL IR Dy 2 0 e [ (0 1D ik P 25 /D B A A iR X
TR R A AR o T T B AR AR B AT B0y TR AN BRI A R PR RFALE

3. &
3.1 RESE

R AR ) o A S B AR M IR SR BRI G R PR o AR PR S (O 1) B iR A% 7 S B i 2
IR, AR, HULRI YRR, e G R 8 5 i (K B 4143 5 K 28 TSR AE A rh B A )
JEALR /NSy s TRE Y AR B3 A PR R 2 2R S SR AR L SR LA ZE AN K (ER LA AL 3 AR 1 T T ik
JE AT LA 4L . FEFTA PVTT b, SEFEAYZ) 5 46.7%. IRFERLZ) 5 18.7%. IRG L 5 28%-
HUALZY 5 6.7%, Witk — ¥ TRl AS 0 BUSE ndntb, A G ARG ST 77 A IE B ER Ak -

3.2. RS E
PVTT KARIERALAIVE RS TG % UM%, B are st PVTT fI BbnER H AR 78242 60 Vp 4
T [10]A0 3 B AR BEBUR 32 B I FE R4 T [11] [12]. 3 1.

Table 1. PVTT common clinical classification
%= 1. PVTT ERIGK 5B

HA Vvp &
Vp O B TR kAR
Vp1l FERRAFIE T I, ATEITE K E T =05 X
Vp 2 TRy AR
Vp3 — o SIS
Vp 4 T TR A A
BRsH
| 7 JFF I BB (4 1) # Bk 23 SCAPAEJEAR:
1" [T k2 Sl SR AR A
% I bk T A7 AR A
Iv % 1% M Lk DA A
10 74 A S5 B ERS WA L AR T

HHEZF A RY], BRASREBEHA Vp 2R EETHE PVTT BE FRHEIFL . 67 FAmm
JaFIWT[13] [14] [15]. "R EEIATERE, R/ =iz EAME R0 BT TR, AR SBuE 2N
NERZEZIGIT L2 . TREAEDE TR, R IR AR 028 I 4 e 1D iofe A v T 3 (3t SRS 240 (1 TS
FIWr[16]. Btt, EE VAR R BLEA B L #lm RS
4. RIRFFR
4.1. REERIFR R

JEIAE 74 S A5 [ LT 0 1 e K S8 BT AR AS A B 48 7 [ TR RREAR T LR 1) PR ELRRR
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W BRI TR BKEELE T TR K A ARG, IRZOF “RABAE” , MER— R R REAE | T kB 2 bR
N, TR E RS o R AR BRSNS . 2) MRRIC. BT TE ke 2 5, B A KRB,
TS 7T, R AL SR TR N TSI, TR AR, FIARZ “Teiipuie” o BRME i Fid
B, BRI

4.2. MAEMMNFRR

BB, NI 55115 K (75%) AU 3 Kk (25%) , (7] [R1A 28 /N iy e e ik, e 20000
oY a 2319 A IR 1 = = S 2 27 R 1 S R D S IR 2 2 n s i et i IR e de R 2 s oy e v
NI R IR TCAE A 2R, MR AT — B A, Bl SEUAZE, (154 M R R R R AR
TR — H b i i A B aE b ek ml g, R AR T ER K R, AT O SE ARSI - T
FRIDKE A0 e G AN [FI AR BE B AL, AT AS [ R FE b 2 2 ik — 1R ko, DRI T & kA 4t 2
M AL N I ME[18] fEEJITERTR, S el B ke N T 15K R GE, Btz A0 I8 2% Rk 1) of
WESKREAPBR. B RS MERYR. e, BRSR L EKMESE). Bk, HEminsg
A8 T K X 96 ot e ) b e A B A T A B O E TR R E L R IR T Rk, I
HHETE AL PVTT [8],

5. I'TRRRkERTRIEFEXEKRE R

PVTT JiH 8 AR B F RIRE RIZ W . SR M7 AR Y bs SN PVTT fE4MRsEih A &
TR SR, FH AR 5 R AR DG PVTT B8 WA SV A BEIE 214 N = USRS 4
L H AT R R IR B R R B R S W PVTT (IS RS, HAHRE A A% .

e K B Z 5 S RIB AR IR (PIVK A1) 2 98 4T 3 () — 0 85 I 375 2 £ vk I g S5 (P T w4
CU R AIE I A AR 1R B (M IS TN R T-[20] [21]. I3 PIVKA-N ZKFAE BTN e g vh B3 THa, OF
M HAVE L WibRic[21] [22], BIHFTNLE, Pivka-ll S FHIE LT AFP f AR bR S8 -
H AT 7R, PIVKA-I 0] DUE 4 fode B PVTT bR &4 . PIVIKA-I 12 W -4 e 1] % ik i
P T ) fi A s 4Bl 221.26 mU/ml, B0 K 83.70%, HE57 1A 69.20% [23]. A5 T i K LA T B I AT
Ji (B MR D- SR AR KPR T K AR T 1 0 B e S8 T v, W L 0T 1 Bk I A T2 B P 9 2
I D- AR YK B2 T T K AR T R e . SRR e o, LIS D- R AR KSF
e PVTT RAIMS fER 2 [23]. Liu ZE[241300, FEE0E 7 Wm0, A 25 (1 T o i B ek .
FIG 2 AP AE T T K AR TR BR3P AR AR T, DRl AFP {# BL 20,000 ng/ml il S48 AT 1R 412 W 2
Mo PVTT BRI REME R 3 T Im SUE . A OB TR 21 1 B S80S A0 1 55 (plasminogen  activator in-
hibitor, PAI)-2 FIEFRIEEGIE PVTT — R bsicd), PAI-2 IRFRIA 2 R4 s ] # Bl i FI T E A R
(BT FEFR[25], PAI-2 MBURIE L 96.0%, (HARFFIE(A 38.8%, 8 H Tk RS FH A Fr RBR . IR4,
A P & T FR R AR T 261 it — R A1 FRAME] T 40 5 02 3t S e i ¥4 Treg 40 A
B3, FER T — AN i B R A S, SRAEEE PVTT MR A W S0 K& B PR FE A A 34
BEAL, MR RO B ) BE I B T HBV B E A e 1) B e A A i R Y R, 48R 1 P4
Ju e IR A TR BRI TR, DA BV TT SR AL T R R T AT

6. T IR BRI RO R E X

LILEE, AR TR AT« AR AT, (HAGXERRATH N, PVTT &
BT A B AT YRS DL R B AR A TS iR R R, R R LA — NS R, TR T
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AfRE e IF PVTT BE AT . MBIIHEYISN K2 HEH CEIF PVTT, HREFHFARERE, it
M A7 REAE FE R R P A e R I A0 S0 1o FL S 36 S AR A IO A T A AR O AR, R IR T R
FEN R A, T LURR T, B A TR A 1 AR o DAL, AN T AR e & 1 1T ke A )
e PR i SR 30 T 88 Fig . Ry VB S IR PUE BT R L.
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