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Abstract

We have reviewed surgical treatments of hepatocellular carcinoma (HCC) originated from hepatitis
C viral infected liver. Hepatectomy has been applied not only for HCC patients with good liver function
and tumors less than four nodules but also for recurrent or far advanced HCC patients. Occurrence of
HCC is the final stage of multistep-carcinogenesis in hepatitis C. Control of hepatitis C is necessary to
reduce both of tumor occurrence and recurrence. Various kinds of combination of direct acting antivirals
i.e. protease-inhibitors have been expected adding to peg-interferon/ribavirin therapy.
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