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Introduction

Hepatocellular carcinoma (HCC) is the most

common type of primary liver cancer and represents the

third leading cause of cancer-related mortality worldwide.

HCC is particularly prevalent in Asia and Africa.(Thun MJ

et al., 2010).

Unfortunately, patient survival with HCC has only

been marginally improved over the last 20 years. Between

1981 and 1998, the 5-year survival rate only rose from 2%

to 5%. The poor survival rate is mainly related to late

diagnosis of HCC, when effective therapies are lacking.

Surveillance of patients at highest risk for developing HCC

(i.e., patients with cirrhosis) is an important strategy that

can potentially decrease the HCC related mortality rate.

Although HCC meets the criteria of a tumor that would

benefit from a surveillance program, the poor sensitivity

and specificity of currently available tools has prevented

widespread implementation of HCC surveillance.

(Sangiovanni A et al., 2004).

The majority of HCC cases are detected at advanced

stages of the disease, which precludes the use of curative
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surgical therapy. The prognosis of HCC is generally poor

and the mortality rate is similar to the incidence rate.

Consequently, detection of early-stage HCC remains an

effective approach to substantially improve the overall

outcome of individuals with HCC. (Fattovich G et al.,

2004).

The diagnosis of HCC is usually determined via

tumor biomarkers in serum and by instrumental tests,

including hepatic ultrasonography, computed tomography,

magnetic resonance imaging and biopsy. Although a

number of studies have investigated positive cancer

biomarkers for HCC, none have been identified as the

optimal choice. At present, a-fetoprotein (AFP) detection

has been widely adopted for the diagnosis of HCC despite

its low sensitivity (Zoli M et al., 1996).

The use of serological markers in patients at the

highest risk for developing HCC can thus decrease the

cancer-related mortality and reduce medical costs. Alpha-

fetoprotein (AFP) has been the only standard serum marker

for the detection of HCC for the last 40 years, even though

its sensitivity of 39-65% is not very satisfactory.


