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INTRODUCTION 

The World Health Organization has declared hepatitis C a 
global health problem, with approximately 3% of the world’s 
population (roughly 170-200 million people) infected with 
HCV.  Hepatitis C virus (HCV) infection is the second viral 
cause for chronic liver disease (CLD) in the world (Alavian, 
2014). In the US, approximately 3 million people are 
chronically infected, many of whom are still undiagnosed. In 
Egypt the situation is quite worse (Mohamed, 2004). 

In 2008, The Egyptian Demographic Health Survey 
estimated HCV prevalence among the 15–59 years age group to 
be 14.7% (El-Zanaty and Way, 2009). Accordingly, Egypt has 
the highest prevalence of hepatitis C virus (HCV) in the world, 
estimated nationally at 14.7%. (Mohamoud et al., 2013). 

More than 70% of acute HCV infections become chronic, 
and 20% of chronic hepatitis C (CHC) patients may develop 
liver cirrhosis within 20 years, with or without hepatic 
decompensation or hepatocellular carcinoma (HCC).  CHC is 
associated with an increased risk of HCC, especially in liver 
cirrhosis patients (Lee et al., 2008). 

HCV is known to be a human carcinogen based on 
sufficient evidence from studies in humans. Numerous cohort 
and case-control studies conducted in populations differing by 
race or ethnicity and in various geographical locations have 
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demonstrated that chronic HCV infection causes a malignant 
tumor of the liver (HCC) (Neelima et al., 2000). 

Hepatocellular carcinoma (HCC) is one of the most 
frequent malignant tumors worldwide, with increasing 
incidence (Tanaka et al., 2006). 

In the United States, HCC incidence and mortality rates 
continue to increase, particularly among middle-aged black, 
Hispanic, and white men (Altekruse et al., 2009). 

Geographic variation in HCC incidence in Egypt has not 
been studied. Some reports have made simple comparisons 
between upper and lower Egypt as well as between urban and 
rural populations with respect to presumed exposures. 
However, the results were unsatisfactory (Ezzat et al., 2005, 
Sayed et al., 2005 and El-Zayadi et al., 2001). 

Asymptomatic patients diagnosed with HCC through 
screening programs are more likely to be candidates for 
curative treatment and to have improved short- and medium-
term survival (Wong et al., 2000 and Yuen et al., 2000). 

In order to screen HCC in Egyptian patients with cirrhosis 
of all etiologies, 4-month intervals both serum alpha-fetoprotein 
(AFP>200ng) and liver ultrasound (US) are recommended 
(Esmat et al., 2009). 

Alpha-fetoprotein (AFP) is a foetal glycoprotein which has 
been widely used as a serum marker for diagnosing 
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hepatocellular carcinoma (HCC); however, elevated serum AFP 
levels have also been documented in non-HCC patients with 
chronic liver disease (Chen et al., 2007). 

AFP plays a limited role in the diagnosis of HCC, 
compared to imaging techniques. Increased detection of small 
lesions at presentation reflects increased awareness of the 
condition (El-Zayadi et al., 2005). 

While elevations in AFP are commonly seen in persons 
with chronic hepatitis C, elevated levels have been shown to be 
more commonly associated with chronic liver disease and 
fibrosis than HCC and the value of measuring AFP in HCV has 
been called into question (Di Bisceglie et al., 2005). 

Elevated serum AFP is not uncommonly seen in patients 
with CHC, but not HCC, and the incidence has ranged from 
10% to 43% (Chen et al., 2007). 

Previous reports examining the relationship between the 
elevated AFP levels and the outcome in HCV have primarily 
included patients from clinic-based studies who have undergone 
liver biopsy or been diagnosed with HCC and some studies 
have followed patients prospectively (Hu et al., 2004). 
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AIM OF THE WORK 

The aim of this work was to evaluate the clinical 
significance of Alpha- Fetoprotein (AFP) levels in chronic 
hepatitis C patients without hepatocellular carcinoma (HCC). 


