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[Abstract] Hepatocellular carcinoma (HC) is a major contributor to the global cancer burden, and the incidence
of this disease has increased in many countries in recent decades. Chronic hepatitis B virus (HBV) infection and
aflatoxin B1 (AFB1) are major risk factors for liver cancer in developing countries such as China and India. In
developed countries, hepatocellular carcinoma (HCC) is predominantly associated with hepatitis C virus (HCV)
infection and cirrhosis due to non—alcoholic fatty liver disease (NAFLD). Hepatocellular carcinoma (HCC) is
the main histological type of liver cancer and accounts for the vast majority of liver cancer diagnoses and deaths,
posing a serious threat to human life and health. With the emphasis on health checkups and the development of
imaging techniques, the detection rate of primary small hepatocellular carcinoma (sHCC) has gradually increased.
In the past, it was thought that the first choice of treatment for sHCC was liver transplantation and hepatectomy,
but with the booming development of medical technology, the treatment methods for sHCC have been
diversified. In this paper, we mainly review the progress of sHCC treatment research at home and abroad.
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