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Abstract

AIM: To investigate the clinicopathologic charac-
teristics and prognostic factors of primary clear
cell carcinoma of the liver (PCCCL).

METHODS: The clinical data for 15 PCCCL pa-
tients treated by curative resection from January
1997 to March 2007 were retrospectively ana-
lyzed.

RESULTS: The 1-, 3, and 5-year overall survival
(OS) rates of PCCCL patients were 97%, 60% and
60%, respectively. Tumor size was an indepen-
dent risk factor for disease-free survival (DFS)
of PCCCL, while tumor differentiation was an
independent risk factor for OS of PCCCL.

CONCLUSION: PCCCL is an uncommon sub-
type of HCC, and complete surgical resection is
the optimal treatment for PCCCL. The prognosis
of PCCCL is better than that of other types of
HCC.
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