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The clinicopathological features and prognostic factors of hepatoid adenocarcinoma: a SEER popula-
tion—based study
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[Abstract] Objective To explore the clinical and prognostic characteristics of hepatoid adenocarcinoma
(HAC). Methods HAC cases from SEER databases were included in the study. The basic clinical charac-
teristics and prognosis of the patients were analyzed. The primary outcome was overall survival (OS), and the
secondary outcome was cancer—specific survival (CSS). Results A total of 139 HAC patients were eventually
included in the study. Generally, HAC is mainly distributed in the males (55.4%), elderly (62.8%), lungs
(41.7%) and digestive system (39.6% ). All patients had a median survival time of 4 months. Specifically, the OS
and CSS at 1 and 3 years were 32.9%, 36.1%, 14.7%, and 17.3%, respectively. Multivariate analysis
showed distant metastasis (HR=2.477, 95% CI: 1.091-5.622, P=0.030), advanced T stage (T,, HR=4.444,
95% CI: 1.014-19.466, P=0.048; T,, HR=3.341, 95% CI: 1.007-11.080, P=0.049) were independent risk
factors for poor OS, while primary site surgery (HR=0.580, 95% CI: 0.345-0.975, P=0.040) was protective
factor of OS. In addition, advanced T stage (T,, HR=8.058, 95% CI: 1.645-39.481, P=0.01; T,, HR=4.022,
95% CI: 1.052-15.375, P=0.042) was independent unfavorable factor of CSS, while primary site surgery
(HR=0.556, 95% CI: 0.322-0.960, P=0.035) was a favorable one. Conclusion HAC is more common in
the elderly, males, lungs, and digestive system. Advanced T stage, distant metastasis, and surgical treatment
are independent factors for prognosis.
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