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L Fntroduction

Introduction

Hepatocellular carcinoma (HCC) is a major health
problem worldwide. It is the fifth most common cancer and
the third leading cause of cancer-related death (Lau and Lai,
2008).

Patients with hepatitis B and C related liver cirrhosis
are at high risk of developing HCC.The prognosis of patients
with HCC is poor when diagnosed at an advanced stage but
when diagnosed and treated at an early stage, the 5-year
survival rate may reach up to 70-80 %.Therefore early
detection of HCC is a critical goal to improve the patient
outcome (Sonia et al., 2008).

Histo-pathological examination of tumor biopsy is
considered the golden standard for diagnosis of HCC.
However, it is considered an invasive technique with high
risk of seeding the tumor along the biopsy tract (Change et
al., 2008).

As regards serologic screening, alpha fetoprotein
(AFP) still represents the currently used test for HCC even
though its sensitivity of 39 to 65% is not very satisfactory
and there is a high rate of false negative and false positive
results (Wei et al., 2006 and Shariff et al., 2009). Hence,
there is an urgent need for more reliable noninvasive recent
biomarkers with better sensitivity and specificity for early
diagnosis of HCC.




