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{ ¢« INTRODUCTION ¢ )

Introduction

Hepatocellular carcinoma (HCC) is the fifth most
common cancer and the third leading cause of death
worldwide, causing 600,000 deaths annually (Zerry and
Copur, 2013). In Egypt, HCC accounts for 4.7% of all liver
diseases. Hospital-based studies have reported an overall
increase in the relative frequency of all liver cancers in
Egypt from approximately 4% in 1993 to 7.3% in 2003,
more than 95% of which being HCC (El-Garem et al.,
2013).

In an attempt to study the trend of HCC in Egypt and
the possible associating risk factors, El-Zayadi et al.(2005)
found that 86.9% and 28.4% of the studied HCC cases were
positive for hepatitis C virus (HCV) antibodies and
hepatitis B surface antigen (HBsAg) respectively. Indeed,
liver cirrhosis is the major risk factor for HCC worldwide
and 1s mainly due to chronic HCV or HBV infection and
alcohol intake (Gomaa et al., 2009).

Patients diagnosed at an early stage of HCC have the
best prognosis, where resection and transplantation achieve
the best outcomes in well-selected candidates, with a 5-
year-survival rate of 50 to 70% (Llovet et al., 2004).
Unfortunately, only 10-20% of primary HCCs are
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resectable at the time of diagnosis, therefore, surveillance,
currently based on abdominal ultrasound (US) and serum
alphafetoprotein (AFP), is recommended for all cirrhotic
patients and other specific risk groups every 6 months. AFP
is currently considered ‘the golden standard’ of serum
markers for HCC. However, the usefulness of AFP testing
for the population at risk is seriously questioned. It has
shown poor diagnostic values for early HCC. Applying a
cut-off value > 100 pg/L, its sensitivity ranges from 20%-
30% for potentially resectable tumors of less than 3 cm in
diameter. Moreover, the AFP cut-off level for the diagnosis
of HCC is still a subject of debate. Assay of lens culinaris-
reactive AFP, which is also known as AFP-L3, it is the
main glycoform of AFP in the serum of HCC patients
increased the sensitivity of AFP to >50% at the cut-off level
of 15% of total AFP, yet it is not routinely measured
(Gomaa et al., 2009 and Sun et al., 2010).

Currently, US represents the primary radiologic tool
for HCC surveillance of at-risk populations. However, US
has limited sensitivity (<60%) to detect small HCC
especially in obese patients and those with underlying
cirrhosis. The gold standard test for diagnosis of HCC is
spiral computerized tomography (C.T.) which has advanced
sensitivity and specificity over US. Unfortunately, its use in

HCC surveillances have been limited, since the diagnostic
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