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Detection of Topoisomerase II In Hepatocellular 

Carcinoma Patient Relevant to Chemotherapy 

Treatment  

Dr. Heba EL.Zawahry1, Dr. Magda Morad 2, Dr. Ahmed Abd Elwareth3  

and Rham Zaki Ahmed4 

Introduction: Hepatocellular carcinoma (HCC) is one of the most 

common cancers worldwide Hepatitis C virus is one of the major causes 

of chronic liver disease and hepatocellular carcinoma. The most widely 

used chemotherapeutic agent has been doxorubicin, both as a single agent 

and in combination with other drugs.  

Aim: Determination of Topoisomerase II alpha level in 

hepatocellular carcinoma patients, evaluation of the response to 

topoisomerase II alpha inhibitor in hepatocellular carcinoma patients,and 

evaluation of the relation between the response to chemotherapy and 

Topoisomerase II alpha.  

 Methods: Immunohistochemistry was performed to investigate 

Topoisomerase II alpha expression in 50 HCC tissuses and 

clinicopathological materials were analyzed with stastical methods. 

Kaplan-Meier method was used to calculate survival curves, and log-rank 

test was performed to compare differences in survival rates of patients 

with overexpression with negative results. 

Resuts: the studied marker was detected by IHC in 38% of the 

patients and the response rate to the doxorubicin was 16% .there was a 

significant correlation between the overexpression and the response  and 
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the overallsurvival .there was a significant correlation also  between the 

response and the tumour size, grade, and patient performance status . 

Conclusion: The topoisomerase II alpha overexpression has a 

significant correlation to doxorubicin response and patient survival in 

hepatocellular carcinoma patient. 

Key words: HCC- HCV- chemotherapy-topoisomerase. 
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Alpha- fetoprotein       

< 400 ng/dl 7 22.6 1 5.3 8 
0.13 

> 400 ng/dl 24 77.4 18 94.7 42 

Child-pugh class      

0.66 A  28 90.3 16 84.2 44 
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Tumour size        
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