Everolimus plus Sorafenib as a treatment option for hepatocellular carcinoma recurrence after liver transplantation.
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Background: Few authors reported on the outcome of patients with hepatocellular carcinoma (HCC) recurrence after liver transplantation (LT). The aim of this study is to analyze predictive factors of survival for patients after HCC recurrence and best treatment strategies.
 
Methods: Consecutive patients who underwent LT for HCC between 2005 and 2015 at our centre were recruited. Characteristics of patients with recurrence, modalities of treatment and outcome were collected retrospectively. Predictive factors for survival after recurrence were analyzed by Cox regression analysis.

Results: Among 306 patients underwent LT, 43 patients (14%) developed HCC recurrence with a median survival time after recurrence of 10.9 months (95%CI: 6.6-18.6). Main treatment for recurrence was chemotherapy (Sorafenib or Gemcitabine based, n=33). Survival of patients treated with Sorafenib (SOR) and everolimus (EVL) (n=19) was significantly better than that of the group treated with other strategies (n=24) (P =0.0006). Multivariate analysis demonstrated that SOR+EVL therapy and absence of dissemination at diagnosis of recurrence were independent predictive factors of prolonged survival after recurrence. Among the patient treated with EVL, survival of patients with controlled EVL blood trough levels ≥5 ng/ml was significantly better compared to those with EVL through levels <5 ng/ml (p = 0.021). Adverse events were comparable among groups treated with SOR in combination or not to EVL. 
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Conclusion: The combination therapy of SOR and EVL was an independent predictor for better survival after HCC recurrence. Patients with controlled everolimus trough level ≥5 ng/ml may get the best survival benefit.
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