
Severe obesity (BMI more than 35 kg/m2) with 
liver cancer, how should we do?

Bariatric Surgery, the Frist Affiliated Hospital of Jinan University, China

Zhiyong Dong MD; PhD

Team member of Prof. CC Wang

IFSO-APC training center



CONFLICT OF INTEREST DISCLOSURE

I have no potential conflict of interest to report



Obesity and cancer
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Obesity is closely 

related to cancer



FIGURE 7. Contribution of Each Cancer to Total Cancer Burden Attributable to Excess Body Weight (Body Mass Index ≥ 25 kg/m2) by Sex in 2012. Datasource: Pearson-

Stuttard J, Zhou B, Kontis V, Bentham J, Gunter MJ, Ezzati M. Worldwide burden of cancer attributable to diabetes and high body-mass index: a comparative risk assessment. Lancet 

Diabetes Endocrinol. 2018;6:e6-e15.8 Adapted with permission from the authors

The most common obesity-

related cancers in men are liver 

cancer, colorectal cancer, and 

kidney cancer

while in women, they are breast 

cancer, endometrial cancer, and 

colorectal cancer.

Obesity and cancer



Obesity and liver cancer



An increase in BMI is associated with 

a higher risk of primary liver cancer 

and liver cancer-related mortality.

Obesity and liver cancer



If obesity come cross with liver cancer, how 
should we do?



Clinical staging and treatment 

pathway for HCC in China

Guidelines for diagnosis and treatment of PLC 

Liver cancer 

staging and types



If severe obesity with liver cancer, how should 
we do?

Managing severe obesity (BMI > 35 kg/m²) in patients with liver cancer is a complex issue that requires a 

multidisciplinary approach, considering both the oncological and metabolic aspects. 



Multidisciplinary Assessment（MDT）

•Team Involvement: 

Involves hepatologists, oncologists, surgeons 

(both bariatric and hepatic), nutritionists, and 

anesthesiologists.

•Comprehensive Evaluation: 

Assess the extent of liver cancer (staging, 

liver function, tumor burden) and the impact 

of obesity (comorbidities like diabetes, 

cardiovascular disease, and fatty liver).

Hepatologists

Bariatric and 
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Oncologists 

Nutritionists



•Liver Cancer Treatment: Focus on 

liver cancer treatment (surgery, ablation, 

chemotherapy, etc.), but ensure that 

obesity does not contraindicate or 

complicate these treatments.

•Weight Management: Address 

obesity-related factors to optimize 

cancer treatment outcomes and overall 

patient health.

Treatment considerations



Determine if the patient is a candidate for liver resection surgery, 

considering the risks related to obesity (e.g., increased surgical risk due to 

fatty liver, cardiopulmonary complications).

Eligibility for surgery



Bariatric surgery

In selected cases, bariatric surgery may be considered 

either before or after liver cancer treatment, but this 

requires careful timing and coordination with cancer 

treatment.

➢ Number of tumor is a single lesion 

or 2-3 lesions less than 3cm

➢ size of tumors less than 5cm 

➢ CNLC staging is 1a



Evidence of Bariatric surgery and liver cancer

bariatric surgery to reduce the risk of liver cancer.

Or prevent liver cancer



As shown in Table 2, admissions with a history of

bariatric surgery had a 61 % lower prevalence of liver

cancer compared to those without a history of bariatric

surgery (PR = 0.39, 95 % CI = 0.35–0.44). The inverse

association persisted within strata of sex, race, and

ethnicity.

Yang B, Yang HP, Ward KK, Sahasrabuddhe VV, McGlynn KA. Bariatric Surgery and Liver Cancer in a Consortium of Academic Medical Centers. Obes Surg. 2016 Mar;26(3):696-700. 
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Evidence of Bariatric surgery and liver cancer



If severe obesity with liver cancer, what  
should we do?



➢Multidisciplinary assessment

➢Diet and Exercise: Implement a medically supervised weight loss program that includes 

dietary modification and physical activity tailored to the patient's condition.

➢Pharmacotherapy: Consider weight loss medications, especially if surgery is not an option, 

though these should be chosen cautiously due to potential interactions with cancer treatments.

➢Regular Monitoring: Continuous monitoring of liver function, cancer progression, and 

weight loss progress.

➢Adjustments: Make necessary adjustments to the treatment plan based on the patient’s 

response and emerging needs.

➢Psychological Support: Provide psychological support to help the patient cope with the 

complexities of managing both severe obesity and liver cancer.

What should we do?
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