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Abstract

Transcatheter arterial chemoembolization (TACE)
is an important treatment method for advanced
hepatocellular carcinoma (HCC), but whether
it promotes the metastasis potential of HCC is
still controversial. TACE can inhibit tumor cell
proliferation, promote tumor cell apoptosis,
increase the expression of tumor-suppressor

3182

factors, and decrease the expression of some
tumor angiogenesis factors, thus benefiting HCC
patients and decreasing the metastasis potential
of HCC. However, TACE could increase the
expression of some angiogenesis factors, change
the hemodynamics of HCC, and bring some
adverse impacts on patients’ immune system and
HBYV load, which could potentially lead to HCC
metastasis. This review summarizes the impacts
of TACE on tumor cells, tumor hemodynamics,
angiogenesis, immune function and HBV load,
with an aim to elucidate the effect of TACE on
HCC metastasis potential.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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