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Research progress of VETC carcinoma nest-type hepatocellular carcinoma
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Abstract : To improve the prognosis of HCC patients , measures should be taken to prevent recurrence and metastasis
of HCC in the process of diagnosis and treatment. The metastasis of most HCC can be explained by Epithelial-mesenchymal
transition( EMT) ,but the vessels surrounded tumor clusters ( VETC) pattern of HCC have special vascular structure,
which can be transferred through the peripheral blood circulation system to form new transfer foci. Compared with other
HCC,VETC has a higher probability of metastasis and recurrence, and its clinical prognosis is worse. This article will
further review the research progress of VETC, providing a reference for the improvement of the diagnosis and treatment
system of HCC.
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