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Primary tumor (T) Regional lymph nodes (N) Distant metastases (M)
T1a Solitary tumor €2@ém with/without vascular invasion Nx Regional lymph nodes MO No distant metastasis
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vascular invasion metastasis
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Radiofrequency ablation
the best outcomes are in patients with a si ngle tumor =<4 cm in
diameter. For cirrhotic patients, some clinicians restrict RFA to
those wi ith Child-Pugh class A or B severity only
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