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Tumor Staging
Staging systems assess and describe the extent of tumor burden in the originally primary organ 
and its spread throughout the body.

Ø Estimate a patient’s prognosis

Ø Allows for appropriate therapy to be selected





BCLC Staging System



Intermediate stage
Highly heterogeneous population with respect to:

- Tumor burden

- Liver function

- Cause of underlying liver disease
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Advanced Stage 

Patients with PS 1 and no portal invasion of extra-hepatic 
spreas



Modified BCLC
In 2018, the European Association for the Study of Liver Diseases (EASL) proposed a modified 
BCLC staging system in which Child-Pugh A without any ascites is regarded as essential for all 
stages except stage D





Limitations of BCLC
Ø Does not consider tumor location

Ø It’s based on variables measured at diagnosis, which might change overtime

Ø Does not consider treatment sequence or combination therapies

Ø Includes a very heterogeneous population in the intermediate stage 

Ø Does not consider other therapies than Sorafenib in selected pateints with advanced stage C

Ø Does not consider possibility of liver transplantation for patient with child C cirrhosis and HCC 
within Milan criteria


