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Abstract

Objective: To introduce the clinical classification of hepatocellular carcinoma (HCC) with inferi-
or vena cava (IVC) tumor thrombus extending to the right atrium and to evaluate the feasibility of liver

transplantation, providing a reference for the clinical management of advanced HCC with extensive tu-
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mor thrombus. Methods: A retrospective analysis was conducted on the clinical data of a 61-year-old
male patient with recurrent HCC accompanied by IVC and right atrial tumor thrombus. In combina-
tion with a literature review, we introduced and summarized the clinical classification and treatment
options for this type of advanced tumor. Results: The patient had a 31-year history of hepatitis B and
had undergone interventional therapy for HCC 8 years previously. Liver tumor recurrence had been
present for over a year and was accompanied by IVC tumor thrombus invading the right atrium. After
comprehensive assessment, the patient underwent combined right atrial and IVC thrombectomy and
orthotopic liver transplantation under cardiopulmonary bypass. Postoperatively, liver function gradual-
ly recovered, and the patient was discharged 28 days after the operation. Currently, the patient re-
mains in good condition. Conclusion: For advanced HCC patients with IVC tumor thrombus extend-

ing to the right atrium, liver transplantation under cardiopulmonary bypass is an effective and feasible
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treatment option, expanding the surgical indications for liver transplantation in advanced HCC.
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