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Abstraot Objective: To discuss the connections between common TCM patterns, histological and morpho-
logical patterns of PLC. Methods: All 372 patients diagnosed as PLC were chosen and divided into liver
depression and spleen deficiency pattern, liver heat blood stasis pattern, liver-gallbladder damp-heat pattern, liver-
kidney Yin deficienciy pattern according to the classifications of TCM patterns. To analyze the distribution
conditions of TCM patterns of the patients of different morphological and histological patterns, and survey their
connections. Results: There were 152 cases of liver depression and spleen deficiency pattern (40.86%); 69 cases of
liver-gallbladder damp-heat pattern (18.55%); 72 cases of liver heat blood stasis pattern (19.35%); and 79 cases of
liver-kidney Yin deficienciy pattern (21.24%). Mostly 284 cases of hepatocellular carcinoma were of liver
depression and spleen deficiency pattern; 45 cases of cholangiocarcinoma of liver-gallbladder damp-heat pattern;
24 cases of mixed hepatocellular carcinoma of liver heat blood stasis pattern; 14 cases of other histological
patterns of liver-kidney Yin deficienciy pattern. Liver depression and spleen deficiency pattern is the most common
type among 97 cases of diffuse liver cancer; liver depression and spleen deficiency pattern is the most common
type among 123 cases of nodular liver cancer; liver heat blood stasis pattern is the most common type among 84
cases of massive hepatocellular carcinoma; liver-kidney Yin deficienciy pattern is the most common type among
68 cases of small cancer type. Conclusion: There is a certain correlation between different histological and
morphological patterns, TCM patterns of PLC, which could guide syndrome differentiation and patterns of TCM,
and provide the reference for the study on epidemiological investigation of PLC.
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