
Lymph node status (Required) 
 
Reason/Evidentiary Support  
 
Hepatocellular carcinoma 
It should be noted that lymph nodes may not always be present in specimens resected for 
hepatocellular carcinoma. There is no strong evidence of prognostic significance of local nodal 
metastases in hepatocellular carcinoma. Lymph node involvement is common in fibrolamellar HCC.  
 
Cholangiocarcinoma 
The pattern of metastatic spread of intrahepatic cholangiocarcinoma to lymph nodes is in part 
determined by the location of the tumour. For those involving the right lobe of liver the regional 
nodes include the hilar, periduodenal and peripancreatic chains. For left sided tumours the regional 
lymph nodes include hilar and gastrohepatic nodes. Spread to coeliac and/or periaortic and caval 
nodes is regarded as distant metastases.  
 
Lymph node metastases in intrahepatic and perihilar cholangiocarcinoma have been identified as an 
important predictor of prognosis.1,2 
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