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Dear Editor,

Hepatocellular carcinoma (HCC), the sixth
most common cancer and the third leading cause of
cancer deaths worldwide, remains a major health
concern. Recurrence occurs in up to 70% of cases
within five years post-surgery, underscoring the
need for better management strategies (1). Despite
advancements in surveillance, detection, and
treatment, such as surgical resection, liver
transplant, and local ablative therapy, the prognosis
remains poor. This persistent risk underscores the
need for improved strategies in surgical patient
selection, prognostic stratification, and
postoperative management.

Alpha-fetoprotein (AFP), long regarded as a
diagnostic and surveillance biomarker, has gained
renewed attention for its dynamic role in predicting
outcomes after surgical intervention. Recent
studies, including one performed by Song et al.,
highlight the importance of recurrent AFP (r-AFP)
kinetics in patients undergoing repeat hepatectomy.
Their results show a substantial correlation between
r-AFP positivity and a worse recurrence-death
survival rate, indicating that AFP dynamics offer
useful information beyond static baseline measures
(2).

From a surgical perspective, this insight is vital
in the management of recurrent HCC, where
decisions regarding repeat hepatectomy versus
alternative strategies (such as transplantation,
ablation, or adjuvant therapy) are complex. The
AFP kinetics not only reflect tumor biology,
including vascular invasion and heterogeneity (3),
but also serve as a practical tool to guide intensity
of surveillance, timing of reoperation, and selection
of patients most likely to benefit from aggressive
surgical management.
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Furthermore, recurrent HCC exhibits notable
tumor heterogeneity, with AFP positivity closely
linked to microvascular invasion (MVI), a key
factor driving recurrence post-treatment (5). It is
clinically important to differentiate between
intrahepatic metastasis and multicentric recurrence,
as advanced tumors most often recur through
intrahepatic spread, whereas early-stage, cirrhosis-
related HCCs are more likely to recur
multicentrically. After resection, a decline in r-AFP
levels may help predict recurrence risk and inform
decisions regarding adjuvant therapy. High-risk
patients, especially those with MVI and elevated
preoperative AFP, appear to benefit from adjuvant
transarterial chemoembolization, which has been
shown to improve both overall and disease-free
survival. (6).

While promising, these findings must be
interpreted with caution, given the predominance of
HBV-related disease in existing studies and their
single-center design. Multicenter, prospective
investigations are needed to validate the integration
of AFP-guided approaches into standard surgical
decision-making and postoperative pathways across
diverse patient populations.

In conclusion, AFP kinetics are potent
prognostic indicators that directly affect trauma-
hepatobiliary care and surgical oncology. Surgeons
may optimize patient selection for repeat resection,
increase recurrence risk classification, and
eventually improve long-term outcomes in HCC by
integrating dynamic AFP assessment into
perioperative evaluation.
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