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Liver Cancer, or Hepatocellular carcinoma, is the third 
most common cause of cancer death, yet there is only 
one approved systemic therapy available. High unmet 
need has created a demand in the development pipeline.

3RD MOST COMMON CAUSE OF CANCER DEATH.
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Sorafenib is the only drug 
available for liver cancer, but it 
has a few drawbacks:

• Only approved for patients 
with well-preserved liver 
function and advanced, 
unresectable tumors

• Reduces in e�ectiveness over 
time as patients develop 
resistance to the treatment

 • Increases median survival rate 
from 6 months to 11 months

There are 10 drugs in the later stages of the development pipeline, 
all of which are somewhere within Phase III.
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A Deadly Disease
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200,000 people
people in the U.S. each year, or are not expected to recover the costs of devel-
oping and marketing a treatment drug.  The FDA provides grants to fund clinical 
research for these rare diseases.

Orphan Diseases, like Liver Cancer, either a�ect fewer than 


