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Abstract

Hepatocellular carcinoma is one of the most common malignancies
worldwide and the most common primary malignant tumor of the
liver.Diagnosis of HCC at earlier stages improves patient
outcomes.Currently, the most commonly used methods forscreening and
diagnosing HCC are ultrasound imagingand serum a-fetoprotein (AFP)
concentration measurements, but the diagnostic value of AFP is recently
challenged due to its low sensitivity and specificity.

Golgi protein 73 (GP73, also known as Golph2), is a 400 aminoacid, 73-
kDa resident Golgi-specific membrane protein expressed bybiliary epithelial
cells in normal liver, and its expression isincreased markedly in chronic
liver diseases, especially in HCC cells.It is responsible for decreasing the
surface area of the Golgi apparatus and hence maintaining its integrity
during cellular stress and many studies identified it as a potential biomarker
for HCC. The study was conducted upon 75 subjects who were divided into
three groups: group | included 25 patients with liver cirrhosis and
hepatocellular carcinoma , group Il included 25 patients with HCV related
liver cirrhosis without HCC, group IIl had 25 healthy subjects as controls.

In this study, the serum levels of GP73 were highest in patients of group |
with HCC compared to those with liver cirrhosis and the control groups.Also
GP73 values increased with tumor number ,over all size and also
correlated with vascular invasion, where as those of AFP correlated with
vascular invasion and didn’t correlate with tumor number or size.

At a cut off value 5, the diagnostic sensitivity and specificity of GP73 for
selective detection of HCC over the cirrhotic group was 88% and 84.6%
respectively.At a cut off value 7.12 , the diagnostic sensitivity and specificity
of AFP for selective detection of HCC over the cirrhotic group was 76% and
76% .In conclusion, Golgi protein 73 can be used as a biomarker for
hepatocellular carcinoma with a good diagnostic and prognostic value.

Key words: hepatocellular carcinoma, Golgi protein 73, alfa-feto protein
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Introduction and Aim of The Work,

| ntroduction

Hepatocellular carcinoma (HCC) is a globa health
problem, athough developing countries are disproportionally
affected: over 80% of HCCs occur in such regions.
Hepatocellular carcinoma (HCC) is strongly associated with
either chronic hepatitis B virus (HBV) or hepatitis C virus
(HCV) infection and is considered the fifth most common
cancer and the third leading cause of cancer death worldwide
(Shariff MI1,2009).

There were estimated 748,000 new cases of liver cancer
worldwide in 2008, causing 696,000 deaths. Early detection of
HCC is therefore extremely important in improving the
survival of patients (Ferlay J et al.,2008).

Alpha-fetoprotein (AFP) has been the only standard
serum marker for the detection of HCC for the last 40 years,
even though its sensitivity of 39-65% is not very satisfactory ,
so identification of better early diagnostic biomarkers is
crucia (Shariff M1,2009).

Studies have identified Golgi protein 73 (GP73; also
named Golgi phosphoprotein 2(GOLPH2)), as a potentia
novel HCC serum marker GP73 is a 400 amino acid, 73 kDa
trans membrane glycoprotein that normally resides within the
cis-Golgi complex (Marrero JA et al,2005).

Subsequent studies showed that the GP73 serum level is
elevated in diverse viral and non-viral liver diseases, including
hepatitis, cirrhosis and HCC, and aso in non-liver
malignances (Tan LY et al,2009).

Of significance is that serum GP73 is dramatically
elevated in patients with HCC, and the sensitivity and
specificity of GP73 for HCC might be superior to those of
AFP (Hu JS,2010).




Introduction and Aim of The Work,

Aim of theWork

The aim of this study is to determine the value of serum golgi
protein 73 (GP 73) as a biomarker for HCC versus AFP in
patients with HCV related liver cirrhosis.




