
This figure represents a general pathway of care that most people 
with cancer will experience. It shows

• The major phases of a cancer journey
• How a person might progress through each phase
• Key supportive services that are available throughout each

person's cancer journey

Please visit the Clinical Pathways Web page for

• Tumour Group Clinical Pathways
• Patient Companion Guide
• Methodology Reports

GI Tumour Group - Liver/HCC Pathway 
Overarching Pathway    
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http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways
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Shape Guide

Line Guide

Action Decision Entry to BCC

Next step

Possible next step 

Occurs in tandem

Additional 
information 

Target Population

The target population for this pathway include health 
care providers such as primary care practitioners, 
oncologists, specialists, nurses, and other members of 
a health care team including allied health providers. 
Healthcare administrators across BC Cancer and the 
health authorities may also benefit from this resource 
for systems and operational planning.

Pathway Disclaimer

This pathway is an informational resource, intended to 
provide a high-level overview of the treatment journey 
a patient in British Columbia may receive. This pathway 
is not a substitute for medical advice and clinical 
judgment is still required as not all care trajectories will 
follow the proposed steps outlined in the pathway. 
This resource may not reflect all available evidence as 
research continues to evolve rapidly and BC Cancer is 
not responsible for any incomplete information. 
Furthermore, BC Cancer and those involved in 
developing this pathway are not liable for any 
incidental or consequential outcomes related to the 
information in this pathway. Anyone using the 
information provided in this pathway does so at their 
own risk.  

Pathway Map Considerations

This pathway is intended as a high-level resource and therefore 
does not include specific recommendations on specific systemic 
therapy protocols or radiation therapy doses. Instead, additional 
information can be sought via the inserted hyperlinks to resources 
that may aid a clinician in their treatment planning. The level of 
detail for each pathway was guided by the tumor group lead and 
intentionally kept high-level and represents the overall ideal 
pathway of care for a patient in general.  Each patient will have 
individual needs and each cancer centre may have variation in the 
way care is delivered, but overall the intent was to represent the 
pathway that the majority of patients will follow. 

Created October 2025
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Abbreviations
ALP: Alkaline phosphatase
ALT: Alanine amino-transferase
AFP: Alpha-feto protein
AST: Asparate amino-transferase
CBC: Complete Blood Count
EOL: End of Life
GGT: Gamma-Glutamyl Transpeptidase
HBV: Hepatitis B Virus
HCC: Hepatocellular carcinoma
HCV:  Hepatitis C Virus
HPB:   Hepato-Pancreato-Biliary 
INR/PTT:  International Normalized Ratio/Partial Thromboplastin Time 
IR: Interventional Radiology
LI-RADS/TRA: Liver Imaging Reporting and Data System Resource/Treatment 
Response Assessment
VGH LTR:  Vancouver General Hospital Liver Tumour Rounds
MDC: Multidisciplinary Conference/Discussion
MRCP: Magnetic Resonance Cholangiopancreatography

MRP: Most Responsible Provider
PCP: Primary Care Provider
PFC: Patient & Family Counseling
PSMPC: Pain & Symptom Management & Palliative Care 
RT: Radiation Therapy
SBRT: Stereotactic Body Radiation Therapy
ST: Systemic Therapy

Additional Information

To learn more about how the Clinical Care Pathways are developed, 
visit the Methodology Report.

Other Tumour Group Clinical Care Pathways can be found on the BC 
Cancer Website.

This work was supported by grant funding provided by the Health 
System Redesign Program.

General Resources
Indigenous Patient Navigator Referral Form(2): http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf 
Supportive Care(21): http://www.bccancer.bc.ca/our-services/services/supportive-care  
Compassionate Access Program  (CAP)(3): https://cap.phsa.ca/
GI Chemotherapy Protocols  (4): http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Liver 
Manufacturer Patient Assistance Programs     (5): http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%
20assistance%20programs.pdf
BC Cancer Research Clinical Trials (26): https://www.bccrc.ca/dept/cid/clinical-trials
Smoking Cessation Program(43): http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
Alcohol Reduction(9): http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
MDC Referral Form(19): http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf 
Pharmacy Contact Info(6): http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
Language & Translation Services( 49): http://www.phsa.ca/health-professionals/professional-resources/language-services/translation
BC Cancer Library (50): http://www.bccancer.bc.ca/our-services/services/library
Health Connect Registry(51): https://www.healthlinkbc.ca/find-care/health-connect-registry
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http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://cap.phsa.ca/
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/TG%20Clinical%20Pathway%20Methodology%20Report_V1_Final_20240709.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.phsa.ca/health-professionals/professional-resources/language-services/translation
http://www.bccancer.bc.ca/our-services/services/library
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Liver
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Liver
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
https://www.healthlinkbc.ca/find-care/health-connect-registry
https://www.bccancer.bc.ca/health-professionals/clinical-resources/clinical-care-pathways


Pre-Diagnosis *please click reference number to open associated hyperlinks

GI Tumour Group - Liver/HCC Pathway 

Abnormal liver 
imaging from high 

risk screening

Incidental finding

New chronic Hepatitis 
& other high risk 

diagnoses (13)

obs
diag
susp

HC

Ne

Liver 
observation

SubtHep B vaccination 
& Hep C 

treatment (7, 8)

Reducing alcohol 
intake (9)

Prevention practices:

History & 
physical

High risk 
screening (10, 11)

Weight & diet 
management

Symptomatic 
presentation (12)

Diagnostic 
imaging (US, 

Multiphasic CT or 
MRI) (14)

Blood tests: liver 
enzymes (ALT, AST, 

ALP, GGT), liver 
function tests (total 
bilirubin, INR/PTT, 

albumin), AFP, 
hepatitis serologies 

(HBV, HCV), CBC, 
creatinine (7, 8, 15)
Liver Multiphasic CT or 

Proceed to 
Diagnosis

ervation 
nostic or 
icious for  
C (14)

gative 
(16)

MRP to order US & 
AFP every 3-6 

months

hreshold

Referral to 
specialist as per 
your region (17)

MRI 
with dedicated 

liver mass protocol
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https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/hepatitis
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/abnormal-liver-chemistry
http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
https://www.aasld.org/practice-guidelines
https://www.psbchealthhub.ca/clinical-guidance/551
http://www.bccancer.bc.ca/health-info/types-of-cancer/digestive-system/liver#Diagnosis--&--staging
https://pmc.ncbi.nlm.nih.gov/articles/PMC10663390/#T1
https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/LI-RADS
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/hepatitis
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/abnormal-liver-chemistry
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/HBV%20Quick%20Reference%20Guide.pdf
https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/LI-RADS
https://www.nccn.org/professionals/physician_gls/pdf/hcc.pdf
https://www.raceconnect.ca/
See here AASLD guidelines: https://www.aasld.org/practice-guidelines

All pregnant mothers should undergo routine screening for HepBsAg to immunize at-risk newborns at birth. 

More info: https://www.psbchealthhub.ca/clinical-guidance/551

There are usually no symptoms in the early stages of liver cancer. Common symptoms in people with later stage liver cancer include:

-Unexplained weight loss
-Loss of appetite
-Pain and swelling in the abdomen
-Fever
-Jaundice
-Fatigue
-Weakness
If the cancer has spread to other parts of your body (metastasis), you may have bone pain, a cough or gastrointestinal bleeding.

From: http://www.bccancer.bc.ca/health-info/types-of-cancer/digestive-system/liver#Diagnosis--&--staging

Incidental finding may occur on blood test, which should prompt imaging.

See high risk diagnoses here (Table 1): https://pmc.ncbi.nlm.nih.gov/articles/PMC10663390/#T1
Please note: NAFLD is now called MASLD and NASH is now called MASH to encompass metabolic syndrome as the prevailing cause for steatosis.

At least one ≥10mm lesion or AFP ≥20ng/mL 

Biopsy generally not required. Recommend discussion with Hepatobiliary Surgeon and/or discussion at Liver MDC if biopsy is required.

<10mm lesion(s).

"US negative means no observation or only definitely benign observation(s)." from pg 7 of NCCN guidelines. https://www.nccn.org/professionals/physician_gls/pdf/hcc.pdf



Diagnosis

Throughout treatment, consider...
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Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)
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Liver or 
Hepatobiliary 

Surgeon

Hepatologist

Radiation &/or 
Medical 

Oncologist (18)

Gastroenterologist 
or General 
Internist

Interventional 
& Diagnostic 
Radiologist

Non 
categorizable 
(LI-RADS NC)

No observation 
or Benign (LI-

RADS 1-2)

Malignant (LI-
RADS M)

High suspicion/
HCC (LI-RADS 

4-5) 

Surgeon or 
hepatologist 

to order repeat or 
alternative 

diagnostic imaging 
within 3 months

Proceed to 
appropriate 
pathway based on 
imaging results

Proceed to 
appropriate 
pathway based on 
imaging results

Intermediate 
probability of 

HCC (LI-RADS 3)

F/up based on 
MDC or specialist 
recommendation

Very early 
stage (0) Proceed to 

corresponding 
treatment 
pathway

Investigations to 
find appropriate 
primary and f/up 
with appropriate 
specialist

Additional referrals may include:

 Medical 
Oncologist 

(18)

Confirmatory 
biopsy 

for HCC (only 
needed in minority 

of cases)

MRP to order 
US & AFP at 6 

months)

CT Chest for 
staging 

completion 
required 

for advanced HCC 
only

Consider CT 
Chest for 
staging 

completion

If biopsy required 

MDC (at surgeon 
or 

hepatologist's 
discretion) (14, 19)

Early referral to 
MDC 

for high risk pts 
(before biopsy)

Discussion at 
MDC (16, 19)

Other 
malignancy

HCC 

Non 
cancerous 

finding

If biopsy not 
required (HCC 

confirmed)

Early 
stage 

(A)

Intermediate 
stage (B)

Advanced 
stage (C)

Terminal 
stage (D)

Proceed to 
corresponding 
treatment 
pathway
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*please click reference number to open associated hyperlinks

http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/LI-RADS
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
https://www.nccn.org/professionals/physician_gls/pdf/hcc.pdf
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
See Liver Imaging Reporting and Data System resource: https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/LI-RADS

Often ordered by surgeon or hepatologist, and guidance sometimes sought from tumour board or MDC.

Consider repeating diagnostic imaging in ≤6 months

Biopsy generally not required. Recommend discussion at Liver MDC if biopsy is required.

"Indicators for consideration of core needle biopsy may include:
• Initial core needle biopsy
-Lesion is highly suspicious for malignancy at multiphasic CT or MRI but does not meet imaging features for HCC. Multidisciplinary review 
at a center of expertise is recommended.
-Lesion meets imaging features for HCC but:
◊ Patient is not considered at high risk for HCC development (ie, does not have cirrhosis, CHB, or current or prior HCC).
◊ Patient has cardiac cirrhosis, congenital hepatic fibrosis, or cirrhosis due to a vascular disorder such as Budd-Chiari syndrome, 
hereditary hemorrhagic telangiectasia, or nodular regenerative hyperplasia.d
◊ Patient has elevated CA 19-9 or carcinoembryonic antigen with suspicion of iCCA or cHCC-CCA. 
-Confirmation of metastatic disease could change clinical decision-making including enrollment in clinical trials.
-Surgical resection without core needle biopsy should be considered with multidisciplinary review.
• If core needle biopsy is considered, obtain prior to ablation. 

• Repeat core needle biopsy
-Non-diagnostic core needle biopsy
-Prior core needle biopsy discordant with imaging, biomarkers, or other factors"

From NCCN Guidelines (Pg 16) https://www.nccn.org/professionals/physician_gls/pdf/hcc.pdf

-Single  ≤2cm
-Preserved liver function, PS 0

-Single or ≤3 nodules each ≤3cm
-Preserved liver function, PS 0

-Multinodular
-Preserved liver function, PS 0

-Portal invasion and/or extrahepatic spread
-Preserved liver function, PS 1-2

-Any tumour burden
-End stage liver function, PS 3-4



Treatment: Very Early/Early Stage (0-A) for single lesion

Throughout treatment, consider...
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Proceed to Post 
Treatment Care 
& Survivorship

Hepatologist

Hepatobiliary/
Transplant 

Surgeon

Medical & 
Radiation 
Oncologist

Interventional 
& Diagnostic 

Radiology

MDC (19)
DeNovo 

presentation 
or recurrence

Tumour 
size

Denovo

<2 cm

2-3 cm

>3 cm

Thermal ablation 
or 

resection or under 
specific 

circumstances 
SBRT

Surgery or 
SBRT or IR

Potentially 
eligible for 
transplant? 

(29)

Recurrence

Transplant 
program 
Referral

Yes

Individualized 
treatment 
plan (4, 5)

No

Treatment 
response 

assessment 
(LI-RADS/TRA) 

(14)

MDC (19)

Treat as per MDC 
recommendations

Nonviable

Viable Liver 
confined 
disease

Metastatic 
disease

Proceed to most 
appropriate 
treatment 
pathway

Proceed to 
Treatment: 
Advanced 
Stage C 

Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)
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*please click reference number to open associated hyperlinks

http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.transplant.bc.ca/health-professionals/transplant-resources/transplant-clinical-guidelines/guidelines-for-transplant
https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/LI-RADS
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
-Single lesion
-Preserved liver function, PS 0

Consideration of neoadjuvant ST if applicable.

1st occurrence of a small tumour that is treatable is not recommended for transplant.

Treatment plan based on goals of care, pt characteristics and tumour characteristics. Therapy may include one or more of the following: 
RT
Transarterial Chemoembolization
Transarterial Radioembolization
ST
Thermal Ablation

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Liver
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
SBRT pending performance status and location.

Consider Y90 if other treatments are not feasible.

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.

Consider Y90 if other treatments are not feasible.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.
 
Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.

Timing of response determined by liver directed treatment received.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer


Treatment: Early stage (A), multiple lesions

Throughout treatment, consider...

GI Tumour Group - Liver/HCC Pathway 

Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)

Liver 
confined 
disease

Metastatic 
disease

Proceed to 
Treatment: 
Advanced 
Stage C 

Proceed to Post 
Treatment Care 
& Survivorship

Proceed to Post 
Treatment Care 
& Survivorship

Hepatologist

Hepatobiliary
/ Transplant 

Surgeon

Medical & 
Radiation 
Oncologist

Interventional & 
Diagnostic 
Radiology

MDC  (19)
Potentially 
eligible for 
transplant? 

(29, 30)

Treatment 
choice based 

on tumour 
size, volume 
and number

Thermal 
ablation & 

SBRT

Individualized 
treatment 
plan (4, 5)

Transplant 
program 
Referral

Treatment 
response 

assessment 
(LI-RADS/
TRA) (14)

MDC (19)

Nonviable

Viable

Yes

No

2-3 
tumours

Size <3cm

2-3 tumours 
(>3cm) OR 
>3 tumours

Eligible for 
ablation/SBRT

Not eligible for 
ablation/SBRT

Resection

Eligible for resection

Proceed to Post 
Treatment Care 
& Survivorship

Individualized 
treatment plan 

which may 
include medical 

oncology, 
radiation 
oncology, 

interventional 
radiology, or 

referral to 
transplant for 

highly select pts 
(29)  

Proceed to Post 
Treatment Care 
& Survivorship

Symptom directed 
management 

supportive care 
(palliative care, RT) 

(21, 31)

Proceed to 
End of Life 
Care
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*please click reference number to open associated hyperlinks

http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.transplant.bc.ca/health-professionals/transplant-resources/transplant-clinical-guidelines/guidelines-for-transplant
https://cirrhosiscare.ca/tools-provider/calculators-ttv/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Liver
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/LI-RADS
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pain-symptom-management-palliative-care
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
-Single or ≤3 nodules each ≤3cm
-Preserved liver function, PS 0

Consider transplant for stage A/B and expedited transplant for stage D.

Current HCC size criteria: Total tumour volume <=145 cm^3 and Alpha Feto Protein level <1000ug/L AND no metastatic disease/no angioinvasion/no ruptured tumour. TTV is calculated by summing the volumes of each visible LR-5 tumour.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Consider Y90 if other treatments are not feasible.

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.

Treatment plan based on goals of care, pt characteristics and tumour characteristics. Therapy may include one or more of the following: 
Transarterial Chemoembolization
Transarterial Radioembolization
RT
ST
Thermal Ablation

Consider Y90 if other treatments are not feasible.

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Best supportive care may include:
-maintaining liver function
-pain and symptom management
-observation
-end of life care planning

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.

http://www.transplant.bc.ca/health-professionals/transplant-resources/transplant-clinical-guidelines/guidelines-for-transplant


Treatment: Intermediate stage (B)

Throughout treatment, consider...

GI Tumour Group - Liver/HCC Pathway 

Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)

Liver 
confined 
disease

Metastatic 
disease

Proceed to 
Treatment 
Advanced 
Stage C

Hepatologist

Hepatobiliary/ 
Transplant 
Surgeon

Medical & 
Radiation 
Oncologist 

MDC (19, 29)
MDC 

(VGH LTR) (52)
Consideration 
for transplant 

(29)

Transplant 
program 
Referral

Transplant eligible 
upfront

Not 
transplant 

eligible

Interventional 
& Diagnostic 

Radiology

RT

Supportive 
care (case 

dependent) 
(21) 

No longer eligible 
for transplant

Refer to bridging 
& downstaging 
pathways

If no

 Potentially 
transplant eligible

Viable

ST

Treatment plan to be discussed 
with MDC and may include:

 IR

Surgery

Treatment 
response 

assessment 
(LI-RADS/
TRA) (14)

Proceed to Post 
Treatment Care 
& Survivorship

Nonviable

MDC (19)

Symptom 
directed 

management 
supportive care 
(palliative care, 

RT) (21, 31)

Proceed to 
End of Life 
Care

Refer to 
downstaging 
pathway for 

those identified 
as potential liver 

transplant 
candidates

Individualized 
treatment plan 

which may 
include medical 

oncology, 
radiation 
oncology, 

interventional 
radiology, or 

referral to 
transplant for 

highly select pts 
(29)

Proceed to Post 
Treatment Care 
& Survivorship

If pt accepted 
on transplant list
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-Multinodular
-Preserved liver function, PS 0
-No vascular invasion
-Solitary or multifocal tumours

http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.transplant.bc.ca/health-professionals/transplant-resources/transplant-clinical-guidelines/guidelines-for-transplant
Consider early referral/assessment to transplant. See guidelines for transplant:
http://www.transplant.bc.ca/health-professionals/transplant-resources/transplant-clinical-guidelines/guidelines-for-transplant

Questions can be directed to the VGH MDC.

Consider transplant for stage A/B and  expedited transplant for stage D.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Best supportive care may include:
-maintaining liver function
-pain and symptom management
-observation
-end of life care planing

Consider Y90 if other treatments are not feasible
S Nanji's avatar
S Nanji

4 months ago

Contraindications or relative contraindications to systemic therapy:
CPS >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Best supportive care may include:
-maintaining liver function
-pain and symptom management
-observation
-end of life care planning

 Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.

https://www.bccancer.bc.ca/books/Documents/Gastrointestinal/VCH-LiverTumourRounds-ReferralForm.pdf


Treatment: Advanced stage (C) Pg. 1

Throughout treatment, consider...

GI Tumour Group - Liver/HCC Pathway 

Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)
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disease (only 
ST indicated)

Liver 
localized 
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MDC (19)

Surveillance
Refer to 
downstaging 
pathway

No
IR 

Surgery

Symptom directed 
management 

supportive care 
(palliative care, RT) 

(21, 31) 

Proceed to 
End of Life 
Care

Individualized treatment plan 
which may include medical 

oncology, radiation oncology, 
interventional radiology, or 

referral to transplant for highly 
select pts (29)

Proceed to Post 
Treatment Care 
& Survivorship

Symptom 
directed 

management 
supportive care 
(palliative care, 

RT) (21, 31)

Proceed to 
End of Life 
Care

Individualized 
treatment plan 

which may 
include medical 

oncology, 
radiation 
oncology, 

interventional 
radiology, or 

referral to 
transplant for 

highly select pts 
(29)

Proceed to Post 
Treatment Care 
& Survivorship

Proceed to Post 
Treatment Care 
& Survivorship

Meeting transplant criteria

Viable

Non-viable

Proceed to 
next page 
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-Portal invasion and/or extrahepatic spread (i.e. metastatic disease)
-Preserved liver function, PS 1-2

Preserved Liver Function refers to Child‐Pugh A and select Child‐Pugh B7
(From Cancer Care Ontario).

Decompensated Liver Function refers to Child‐Pugh B and Child‐Pugh C.

http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
Treatment plan based on goals of care, pt characteristics and tumour characteristics. Therapy may include one or more of the following: 
RT
ST

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Liver
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.journal-of-hepatology.eu/article/S0168-8278(25)02571-1/fulltext
Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Consider referring to VGH LTR for consideration of transplant.

http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Best supportive care may include:
-maintaining liver function
-pain and symptom management
-observation
-end of life care planning

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.

http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pain-symptom-management-palliative-care
http://www.transplant.bc.ca/health-professionals/transplant-resources/transplant-clinical-guidelines/guidelines-for-transplant
Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Best supportive care may include:
-maintaining liver function
-pain and symptom management
-observation
-end of life care planning

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.

http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pain-symptom-management-palliative-care
https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/LI-RADS


Treatment: Advanced stage (C) Pg. 2

Throughout treatment, consider...

GI Tumour Group - Liver/HCC Pathway 

Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)

Continue 1st line ST
CT/MRI liver mass 

protocol (q 3 months)

Continue until 
progression or 

intolerance 

2nd line ST

In select cases that 
have stable/responding 

disease except to 
isolated areas of 

progression - may 
consider local 

treatment at MDC & 
continue current line of 

ST

In select cases that 
have stable/responding 

disease except to 
isolated areas of 

progression - may 
consider local 

treatment at MDC & 
continue current line of 

ST

Extrahepatic disease 
(only ST indicated)

Response or 
stability

Progression
Proceed to Post 
Treatment Care & 
Survivorship
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Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.



Treatment: Terminal stage (D)

Throughout treatment, consider...

GI Tumour Group - Liver/HCC Pathway 

Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)

Palliative Care

Refer to 
downstaging 
pathway

Symptom directed 
management 

supportive care 
(palliative care, RT) 

(21, 31)

Proceed to End 
of Life Care

Individualized treatment plan 
which may include medical 

oncology, radiation oncology, 
interventional radiology, or 

referral to transplant for 
highly select pts (29)

Proceed to Post 
Treatment Care & 
SurvivorshipMeeting transplant Criteria

11

*please click reference number to open associated hyperlinks

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
http://www.transplant.bc.ca/health-professionals/transplant-resources/transplant-clinical-guidelines/guidelines-for-transplant
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pain-symptom-management-palliative-care
-Any tumour burden 
-End stage liver function, PS 3-4
-Decompensated liver function

Consider transplant for stage A/B and expedited transplant for stage D.

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Best supportive care may include:
-maintaining liver function
-pain and symptom management
-observation
-end of life care planning

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease.



Downstaging & Bridging to Liver Transplant Pathways Pg. 1

Throughout treatment, consider...

GI Tumour Group - Liver/HCC Pathway 

Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)

HCC within 
transplant 

criteria (29)

MDC (VGH LTR) 
(52)

CT Chest, multi-phasic 
abdo/pelvis or MRI/

MRCP with primovist & 
AFP 

HCC 
outside 

transplant 
criteria (29)

MDC (VGH LTR) 
(52)

Currently 
funded ST first 
line options (4)

HPB VGH referral 
& consider liver 

transplant 
referral 

HPB VGH referral 
& consider liver 

transplant referral

Downstaging 
strategy may include 
locoregional options 
and/or radiotherapy 

and/or ST

3 month MDC 
(VGH LTR) F/up

CT Chest, multi-
phasic abdo/
pelvis or MRI/

MRCP liver with 
primovist & AFP

ST

Consider 
Transplant 
assessment

Locoregional therapies 
available

Locoregional therapies 
not available

Y90, SBRT, 
ablation, 
surgery

ST (4)

Consider 
Transplant 
assessment

Locoregional therapies 
available

Locoregional therapies 
not available

Y90, SBRT, 
ablation, 
surgery

Proceed to 
next page

Proceed to 
next page

Pathway for HCC 
Neoadjuvant 

Downstaging to Liver 
Transplant

Pathway for HCC Bridging 
to Liver Transplant
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Ensure referral to HPB Surgeon that does liver transplant to review transplant eligibility.

Consider locoregional therapies, ST (user choice), and tyrosine kinase inhibitors if immunotherapy is a contraindication.

Refer to BC Cancer centers. If specialized imaging is required this would be recommended through VGH LTR and arranged through VGH. Treating physician will order scans.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease

MRI with contrast enhanced MRI. Ensure that Chest and pelvic also performed.

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Ensure referral to HPB Surgeon that does liver transplant to review transplant eligibility.

- ST options based on activation
- Consider immunotherapy if in transplant workup
- Consider switch to tyrosine kinase inhibitors once activated

If specialized imaging is required this would be recommended through VGH LTR and arranged through VGH. Treating physician will order scans.

Complete for MDC (VGH LTR) within 4 weeks of discussion.

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

https://www.bccancer.bc.ca/books/Documents/Gastrointestinal/VCH-LiverTumourRounds-ReferralForm.pdf
https://www.bccancer.bc.ca/books/Documents/Gastrointestinal/VCH-LiverTumourRounds-ReferralForm.pdf


Throughout treatment, consider...

GI Tumour Group - Liver/HCC Pathway 

Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)

Downstaging & Bridging to Liver Transplant Pathways Pg. 2

disease within or 
out of transplant 

criteria, amendable 
to further 

locoregional 
therapy

Disease not 
amendable to 
locoregional 

therapy

Disease 
within 

transplant 
criteria

Disease 
outside 

transplant 
criteria

Y90, SBRT, 
Ablation, 
surgery

ST (4)

Consider 
Transplant  

assessment 

3 month MDC 
(VGH LTR) Re-
evaluation (52)

3 month MDC 
(VGH LTR) Re-

evaluation

ST (consider 
additional 

locoregional 
therapies) and 

communicate with 
transplant team 

for activation

ST

Proceed to Post 
Treatment Care & 
Survivorship or 
individualized 
plan as per  
transplant team

Proceed to 
most 
appropriate 
treatment 
pathway

MDC (VGH LTR) and 
VGH Transplant 

Rounds

Proceed to 
activation/
transplant

If pt meets 
criteria as 
per MDC/

HPB

If pt does not 
meet

criteria as per 
MDC/HPB

Pathway for HCC Neoadjuvant 
Downstaging & Bridging to Liver 

Transplant Continued...

Locoregional 
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https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
Communication with HPB/med-onc/transplant should be established:
- Consider email to Med Onc to help coordinate for activation
- Add Med Onc, Hepatologist, HPB surgeon to checklist

All transplant patients to be reviewed at MDC (VGH).

Contraindications to SBRT:
Child Pugh score >B7, unless a bridging candidate, poor performance status, extrahepatic disease

Contraindications to IR locoregional therapies:
Ablative therapy: Child Pugh score > B7, poor performance status, extrahepatic disease, lesion size > 3 cm.
Transarterial radioembolization (TARE): Child Pugh score > B7, poor performance status, extrahepatic disease.
Guidelines/recommendations and all cases should be reviewed in a multidisciplinary manner.

Contraindications to resection: 
Child Pugh B or C, poor performance status, future liver remnant (FLR) less than 40%, extrahepatic disease. Portal hypertension (Platelet count less than 100, splenomegaly, varices).

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

CT q 3 month – if progression on Lenvatinib but within transplant criteria:

- Consider MDC (VGH LTR) 
- If progression outside transplant criteria or metastatic, consider ST or locoregional therapies
- If outside transplant criteria and manages to come back within transplant criteria, revisit above pathway

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Contraindications or relative contraindications to systemic therapy:
Child Pugh Score >B7; poor performance status, poor liver or renal function. Bleeding risk (e.g. varices). Cardiac disease.

Present at LTR ensure no new progression and within 2 weeks of LTR discuss at VGH Transplant rounds.

If patient receives transplant, please ensure ST is discontinued at time of transplant and after.

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Liver
https://www.bccancer.bc.ca/books/Documents/Gastrointestinal/VCH-LiverTumourRounds-ReferralForm.pdf


Post Treatment Care & Survivorship 
& Recurrent or Progressive Disease

Throughout treatment, consider...

GI Tumour Group - Liver/HCC Pathway 

Regular symptom & performance status assessment (20); Supportive care (21, 22); Sexual & reproductive health (23, 24, 25); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (26); Goals of care & shared decision making (27); 

Cultural safety (2); Involvement of PCP, Genetics referral (where applicable) (28)

CT or MRI (q 3-6 
months or as 

clinically indicated)

Multi phase CT 
(within 1 month)

AFP q 3-6 months 
(to 

detect biochemical 
recurrence)

Blood tests to 
calculate child 

pugh score q 3-6 
months

Treatment of 
underlying etiology 
(Shared care with 

PCP (7, 8)

If 
recurrence/
progression

MDC (19)

Refer to specialist 
for MDC (include 

PCP and 
in communication 

channels) 
No additional 

treatment 
options 

available

Symptom directed 
management 

supportive care 
(palliative care, RT) 

(21, 31)

Proceed to 
End of Life 
Care

Additional 
treatment 

options 
available

Post 
Ablation/Y90

Post-SBRT/
Surgery

Proceed to most 
appropriate 
treatment 
pathway

F/up conducted by oncology 
team and may include shared 
care with PCP
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http://www.bccancer.bc.ca/health-professionals/clinical-resources/pain-symptom-management-palliative-care
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/hepatitis
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/abnormal-liver-chemistry


End of Life Care

Assessment of symptoms 
& psychosocial/spiritual/

cultural needs & caregiver 
assessment (33, 34, 35, 

36, 37, 38)

Complex (40) 

MRP to discuss options 
available to patient & 

caregiver based on 
location & needs (35, 36, 

39, 40) 

Non-complex

MRP & team addresses 
symptoms & refer to 
appropriate services 

(e.g. PFC, pharmacist, 
nutritionist, etc.) 

(41, 42, 43)

Ongoing f/up with MRP & 
consider community 
palliative care clinic if 
available or referral to 

local palliative care team 
as needed (42, 43)

Home Hospice 
Referral or MRP 

home visits

Palliative Care Unit 
(If available) (43)

Residential Hospice or 
End of Life Care at 

Home (43) MRP connects with 
family for 

bereavement support 
& feedback loop

Ambulatory

Non-
Ambulatory

BC Cancer PSMPC 
Referral or Community 
Palliative Care Clinic (if 

available) (41, 42, 43, 44)

Ambulatory

Non-
Ambulatory

Goals of Care Discussions & Consideration of Cultural Safety (2, 27, 39, 40, 45, 46, 47, 48)     

Throughout treatment, consider...

GI Tumour Group - Liver/HCC Pathway 
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*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 
http://www.phsa.ca/health-info/medical-assistance-in-dying

Complex criteria may include:
-Symptom(s) not responding to guideline-based treatment(s)
-Patient's psychosocial situation constrains standard care pathways

*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 
http://www.phsa.ca/health-info/medical-assistance-in-dying

*PSMPC urgent phone consultation recommended to ensure PCU admission is appropriate.

http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
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http://www.phsa.ca/health-info/medical-assistance-in-dying
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http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying


Other Stakeholders

Family Practice & GPO
Indigenous Cancer Control
Nursing Community of Practice (NCoP)
Patient and Family Experience Team & Supportive Care
Radiation Therapists
Surgical Oncology Network
Provincial Pharmacy, Pathology & Medical Imaging Teams

Suggested Citation: BC Cancer. (2025, October). Liver/HCC Clinical Care Pathway. https://www.bccancer.bc.ca/Documents/Liver-HCC%20Clinical%20Care%20Pathway_Published.pdf
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5 http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf 
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7 https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/hepatitis
8 https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/abnormal-liver-chemistry
9 http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
10 https://www.aasld.org/practice-guidelines
11 https://www.psbchealthhub.ca/clinical-guidance/551
12 http://www.bccancer.bc.ca/health-info/types-of-cancer/digestive-system/liver#Diagnosis--&--staging
13 https://pmc.ncbi.nlm.nih.gov/articles/PMC10663390/#T1
14 https://www.acr.org/Clinical-Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/LI-RADS
15 http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%
20Manual/Chapter%201%20-%20CDC/HBV%20Quick%20Reference%20Guide.pdf
16 https://www.nccn.org/professionals/physician_gls/pdf/hcc.pdf
17 https://www.raceconnect.ca/
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27 http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
28 http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
29 http://www.transplant.bc.ca/health-professionals/transplant-resources/transplant-clinical-guidelines/guidelines-for-transplant 
30 https://cirrhosiscare.ca/tools-provider/calculators-ttv/
31 http://www.bccancer.bc.ca/health-professionals/clinical-resources/pain-symptom-management-palliative-care
32 https://www.journal-of-hepatology.eu/article/S0168-8278(25)02571-1/fulltext
33 http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
34 https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
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