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The suppressant effect of everolimus against HCC after liver transplantation
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In this study, we analyzed the liver transplantation recipient of hepatocellular
carcinoma (HCC). We performed 24 cases between April 2012 and March 2015. One case was died due to sepsis
after transplantation. Four cases were beyond Milan criteria, and the remnant case was in Milan criteria.
All patients were not occurred recurrence of HCC for 2years. Three cases was received Everolimus as
immunosuppressant after liver transplantation. These cases have no recurrence of HCC, and was beyond
Milan criteria. Tumor makers and immunosuppress cells such as CD4/8/25 cells was not significantly
difference between evelorimus group and other groups.

We could establish the new HCC recurrence model in SD rats using N1S1 hepatoma cells by adding IR injury
and partial hepatectomy in our basic study. This new model can be easily and universally developed, so it
could be a good model to investigate the mechanisms of HCC recurrence and to evaluate the effects of new
therapeutic agents for HCC.
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N1S1 hepatoma cell line
(ATCC, CRL-1603, Manassas, VA, USA)
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