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Tumor size plays a significant part in the decision making

of the management of HCC patients. For those with iso-

lated lesions \2 cm, the expected rarity of microvascular

invasion and satellite nodules has led to advocate both

radiofrequency ablation and non-anatomical resection

(NAR) as suitable curative treatments [1]. In the present

issue of World Journal of Surgery, three articles, however,

bring new insights regarding the underestimated oncologic

risk of isolated small lesions which should lead to recon-

sider the curative management of these patients. First, the

study of Zhong et al. [2] reports often underestimated rates

of microvascular invasion and intrahepatic micrometasta-

ses of 16.2 and 13.4 %, respectively, in single HCCs

\2 cm. In this setting, the observed 0 % rate in lesions

\1.5 cm also highlights that the current 2 cm cutoff value

is probably insufficient and represents a solid argument

supporting removal of the tumor-bearing parenchyma

along with its portal tributaries using anatomic resection

(AR). In the same way, the study of Kazunari et al. [3]

reports that as many as 15 % of isolated HCCs \2 cm

display features of poorly differentiated components. Even

though tumor differentiation is well known to influence the

oncologic prognosis, its assessment currently remains

difficult in a preoperative setting and more refined tools

are, therefore, required. In that sense, while the studies of

Kazunari et al. [3] and of Thomasset et al. [4] emphasize

the value of AFP and DCP in discriminating between

low-risk and high-risk small HCCs, the reported different

cutoff values also tend to support the need for a better

grading of these markers. Obviously, it is only when this

will be achieved that locoregional and resectional therapies

will allow obtaining similar results as liver transplantation

in patients without severe underlying parenchymal lesions.
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