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SUMMARY 

epatocellular carcinoma (HCC) is the fifth most 
common cancer worldwide and the third leading 

cause of cancer-related mortality after lung and stomach cancers 
(Al Knawy et al., 2009). In Egypt, the annual proportion of HCC 
showed a significant rising trend from 4.0% in 1993 to 7.2% in 
2002 (El-Zayadi et al., 2005). 

The aim of this study was to evaluate the diagnostic 
value of Glypican 3 as a tumor marker of HCC.  

This study was conducted on 90 persons who were 
divided into three groups: 

 Group I (HCC group); included 30 patients with HCC 
on the background of liver cirrhosis. Thire ages ranged between 
47-65year (median=54.00). 

Group II (chronic liver disease group); included 30 
patients with chronic liver disease without any evidence of 
hepatic focal lesions as excluded by ultrasonography and AFP 
estimation. Diagnosis of chronic liver disease was based on 
standard clinical, biochemical, ultrasonographic criteria and 
pathological data whenever feasible. Thire ages ranged between 
45-61 years (median=51.50). 

Group III included 30 normal subjects who served as the 
control group. 
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 لَم ما وعلَّمك والْحِكْمةَ الْكِتَاب علَيك ُا وأَ�ْزلَ{    
تَكُن لَمتَع كاَنفَضْلُ  و ِا كلَيا عظِيمع{  
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Introduction 

Hepatocellularcarcinoma is a major health problem 
worldwide, with more than 500000 cases diagnosed annually 
(Parkin et al., 2001). HCC is the fifth most frequent tumor in 
the world (Anthony, 2001), and the most common cause of 
cancer related death (Parkin et al., 2001). While the incidence 
of Hepatocellular carcinoma has reportedly risen over the last5 
to 8 years, the survival of those affected has not changed 
significantly in the last two decades (Bosch et al., 2004). This 
is related to both its late detection and the lake of effective 
therapies for advanced stage disease (Bruix & Lovet, 2002). 

Rising Prevalence in Egypt within the last two decades, 
this is related to both, it is late detection and lack of effective 
therapies for advanced stage disease. Several factors attribute 
the high prevalence of Hepatocellular carcinoma including 
cirrhosis, hepatitis C virus and hepatitis B virus. Up to 80% of 
Hepatocellular carcinoma develop against a background of 
cirrhosis of the liver and while it is believed that surveillance of 
the at risk cirrhotic population could aid earlier detection of the 
disease and decrease the cancer related mortality rate, our 
present success is limited by lack of sensitive biomarker (Bruix 
& Lliovet, 2002). 

Currently standard surveillance includes a combination 
of 6 monthly abdominal ultrasound scan and serum alpha-
fetoprotein measurement, but this strategy does not reliably 
detect early disease. The diagnostic performance of alpha-
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fetoprotein is inadequate (Sherman. 2001) as it is only elevated 
in 40-60% of cases, while abdominal ultrasonography is 
difficult in cirrhotic nodular livers and notoriously user 
dependant (Bruix et al., 2001). 

The oncofetal antigen glypican-3(GPC-3) is a heparan 
sulfate proteoglycans that is expressed more than 70% of 
Hepatocellular carcinoma (Capuro et al 2005). 

When combind with AFP it has sensitivity of up to 82% 
for HCC detection on a background of viral hepatitis (Capurro 
et al., 2005). Measurement of (GPC3) may be of help in the 
early detection ofHepatocellular carcinoma (Beale et al,2008). 

Glypican-3is a member of the glypican family of heparin 
sulfate proteoglycans, which are linked to the cell surface 
through a glycosylphosphatidylinositol anchor (Filmus,2001). 
GPC3 has been reported to be expressed in the majority (more 
than 70%) of  Hepatocellular carcinoma as a diagnostic marker 
(Jia et al., 2007). 
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Aim of the Work  

The aim of the present study is: 

To evaluate the diagnostic value of glypican-3 (GPC3) in 
serum for primary hepatocellularcarcinoma (HCC). 


