Supplementary Figure 1. Cases of patients with long stable disease (SD) and short SD
(A) A 78-year-old woman with advanced hepatocellular carcinoma (HCC) was referred to our hospital. She had tumors of approximately 6 cm and several other sizes within the liver, such that surgical treatment was not feasible. In addition, because of the patient’s refusal to receive inpatient treatment, we could not perform transarterial chemoembolization (TACE). The decision was made to administer sorafenib. She started treatment with sorafenib at 400 mg b.i.d. in April 2010. After starting sorafenib, she developed hand-foot skin reaction (HFSR). Reducing the dose of sorafenib to 400 mg once daily improved the HFSR, and the patient continued sorafenib without side effects. Stable disease was confirmed by tumor shrinkage and disappearance of intra-tumoral arterial enhancement. No progression of HCC was detected for long periods. On day 280 of administration, we determined progressive disease to be present based on the appearance of a new lesion. On day 577 of administration, the patient died of hepatic failure, despite the fact that TACE had been performed after termination of sorafenib treatment. 

(B) A 75-year-old man with advanced hepatocellular carcinoma refractory to transarterial chemoembolization started sorafenib at a dose of 400 mg b.i.d. in May 2009. At 56 days after beginning sorafenib, SD was confirmed. However, administration of sorafenib was discontinued because of deteriorating liver function and performance status, and we determined progressive disease to be present based on the appearance of a new lesion. On day 114 after beginning sorafenib treatment, he died of hepatic failure.
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