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To the Editor,

We read with great interest the article by Rodriguez-Alvarez F et al.
titled “Limited utility of routine bone scintigraphy in the staging of
patients with hepatocellular carcinoma: A cross-sectional study [1].
The authors retrospectively assessed the utility of bone scintigraphy
(BS) in the staging of 192 patients with hepatocellular carcinoma
(HCC). They concluded that routine BS in HCC staging demonstrated a
low yield, suggesting that BS may be justified for liver transplant (LT)
candidates “outside conventional criteria.” However, they did not
clearly define what constitutes these outside conventional criteria.

Previous studies indicate that the frequency of bone metastasis
(BM) in patients with early-stage HCC - those potentially eligible for
liver transplant wait-list (WL) inclusion - is approximately 2 % [2,3].
Therefore, even for patients being considered for WL inclusion, BS
seems unnecessary and not cost-effective.

In our own cohort, we assessed 259 patients with HCC who met
the Milan Criteria and underwent BS as part of the protocol for WL
inclusion [4]. BS was suggestive of BM in only one case (0.4 %), where
the patient presented with severe low back pain. Both the bone scan
and subsequent focused imaging were interpreted as suspicious for
BM, and the diagnosis was confirmed by biopsy.

Additionally, we analyzed the costs associated with performing BS
and the subsequent imaging studies to investigate areas identified as
abnormal by BS. The total cost of evaluating 258 patients with nega-
tive BS results was USD 39,144, averaging USD 151.72 per patient.
Thus, the economic burden of detecting a single case of bone metas-
tasis amounted to USD 39,296.

We also identified a comparator group of patients who had not
undergone BS prior to LT. Demographic, clinical, and HCC characteris-
tics (as assessed on explant analysis), as well as follow-up duration,
were similar in both groups. The five-year recurrence rates after LT
were 10.7 % in patients who underwent BS and 10.1% in those who
did not, with no significant difference between the groups.

It is also important to consider that the EASL does not include rou-
tine bone scintigraphy in the pre-transplant evaluation of patients
with HCC [5].

In conclusion, whole-body BS does not appear to be warranted in
patients with early-stage HCC who are candidates for curative treat-
ment unless there is clinical suspicion of extrahepatic disease.
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