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Introduction

Hepatocellular carcinoma (HCC) is the fifth most
frequent cancer in the world and the third common cause of
cancer related mortality in the world (Verslype et al.,2009).

Hepatocellular carcinoma is also one of the most difficult
types of cancer to treat. Surgical resection can change the
natural course of HCC at early stages. Unfortunately, because
of tumor multifocality, portal venous tumor invasion, and
underlying advanced liver cirrhosis, surgical resection can be
performed in only 20 % of patients.

Therefore, non surgical treatment is the only available
option for the majority of patients with HCC (Feng et al.,
2005).

Several minimally invasive technique5 have been used
for the local ablation of liver lesions including laser,
microwave, radiofrequency, cryo and ethanol ablation. Trans
catheter arterial chemoembolization (TACE) is a widely used
treatment for the patients with large volume HCC (Feng et al.,
2005).
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Aim of the Work

The aim of this work is to review the role of the high
intensity focused ultrasound (HIFU) technology in the treatment of
hepatocellular carcinoma being a completely non invasive ablative
technique.
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Anatomy of the Liver

The shape of an organ is studied before its function except
for the liver whose function has been studied at first and
studying progress during three millenniums led to the modern
knowledge (Bonnichon et al., 2006)..

Embryologically, the pancreas and liver being as epithelium of
the foregut grows out from the digestive tract and into the
dorsal and ventral mesenteries, respectively. The liver (liver
epithelial cords) and biliary tree appear late in the third week or
early in the fourth week as the hepatic diverticulum, an
outgrowth of the ventral wall of the distal foregut (duodenum)
(Neas, 2003).

Gross morphology:

The anatomy of the liver can be detailed based on the
external appearance of the organ (external or descriptive
anatomy) or based on its vascular and biliary architecture
(vascular or functional anatomy).

As regarding the descriptive external anatomy of the liver,
it is the largest organ in the body. It is situated in the upper and
right quadrants of the abdominal cavity, occupying almost the
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