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INTRODUCTION 

The Human Cytomegalo Virus (HCMV) infection was 

demonstrated in 52.3% of chronic HBV, and 36% of chronic 

HCV patients (Bayram A et al., 2009). 

HCV patients co-infected with HCMV infection can be 

regarded as high risk groups for liver disease progression where 

they should be monitored for the long term outcome of the 

disease (Tabll  et al., 2011). 

Histologic activity scores (necroinflammation and 

fibrosis) of HCMV-positive patients were higher than that of 

HCMV-negatives in both HBV and HCV groups (Bayram A et 

al., 2009). 

The Human Cytomegalo Virus (HCMV) seroprevalence 

was significantly higher in patients with HCC (74%) and lower 

in patients without Hepatpcellular Carcinoma (HCC) (Quentin 

Lepiller  et al., 2011). 

Preliminary histological studies from liver biopsies from 

HCC-positive patients highlighted that HCMV DNA can be 
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detected in tumour area of some of the patients studied (Quentin 

Lepiller  et al., 2011). 

Latent CMV and/or EBV infection may deteriorate the 

prognosis of HCV-infected patients. All HCV patients with 

cirrhosis or HCC expressed a latent CMV and EBV infection. 

(Gerakari et al., 2011). 
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AIM OF THE WORK 

To assess the prevalence of HCMV in patients with liver 

cirrhosis and hepatocellular carcinoma (HCC). 

 


