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Introduction

Hepatocellular carcinoma (HCC) is a primary malignancy of hepatocytes,
generally leading to death within 6-20 months. It is the fifth most common
cancer worldwide, and the fourth most common cause of cancer related death
(Parkin et al., 2001 and Bosch et al., 2004).

HCC frequently arises in the setting of cirrhosis, appearing 20-30 years
following the initial insult to the liver, in general ,cirrhosis of any etiology is the
major risk factor for HCC (Adami, 2008) about 80 % of patients with newly
diagnosed HCC have preexisting cirrhosis (EI-Serag, 2000). However, 25% of
patients have no history or risk factors for development of cirrhosis.

In Egypt hepatitis virus C (HVC) and hepatitis virus B (HVB) are the
major risk factors of cirrhosis (Hassan et al.,, 2001).HCC is considered the
second cause of cancer mortality among Egyptian after cancer bladder
(Soliman et al., 1999).

Cirrhosis underlies the neoplasm in most cases and has major impact on
the prognosis of the patients with HCC accordingly, different prognostic system
assessing liver function and tumor stage have been developed such as the
Okuda staging (Okuda et al; 1985).

The aim of this study is to statistically analyze current survival rates for
Egyptian patients diagnosed with (HCC).




Type of the study: retrospective analysis.

Study population: Data of Egyptian patients presented to El-menofia
national liver institute and diagnosed as hepatocellular carcinoma (HCC) from
January 1990 to December 2009.

Methods: patients’ records review.
An extraction sheet will be designed to include the following data to be
recorded from the patients’ files & registry:
- Age.
- Sex.
- Clinical data including symptoms & signs of liver cell failure.
- Causes of liver cirrhosis or other risk factors for development of HCC.
- Laboratory data including CBC, coagulation, liver and renal profiles.
- Alpha feto-protein.
- Spiral CT results.
- Pathological staging of HCC.
- Any therapy given or intervention done to the patients.

Clinical parameters, treatment received will be analyzed and survival rate
will be analyzed and survival will be determined from the time of initial
diagnosis till death or transplantation.
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Introduction

Introduction

Liver cancer rapidly reduces quality of life and typically
causes death 6 months — 1 year from diagnosis. Globally, it is the
fifth leading cause of cancer and third leading cause of cancer
death.

This cancer varies widely in incidence throughout the world
with rising incidence in Egypt [1].

Prior to the introduction of hepatitis B virus (HBV) was
generally high, with developing countries sharing the greatest
burden, consequently HBV was the dominant etiological factor in
development of hepatocellular carcinoma (HCC).

This is largely still true in Egypt because vaccination
programs were not started until the 1980s [2].

More recently, hepatitis C virus (HCV) has begun to eclipse
HBYV in incidence in many countries throughout North America,
Europe, and Middle East. The rate of HCV in Egypt is among the
highest in the world.

Hospital-based studies from Egypt have reported an overall
increase in the relative frequency of all liver related cancers in
Egypt (>95% as HCC) from approximately 4% in 1993 to 7.3% in
2003 [3].

As a result the present study aimed to give an idea about

survival rate and prognostic factors of HCC in Egyptian patients.
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