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Occult Hepatitis B Virus Infection
(5 il panl) v dens tenl [l

Abstract

occult HBV infection is a phenomenon mainly related
to the intra hepatic persistence of viral cccDNA and to a
strong suppression of viral replication and gene expression.
In consideration of the very low levels of serum HBV
DNA, its detection requires the use of highly sensitive and
specific molecular biology techniques. The inhibition of
HBYV replication may be reversible and the occult infection
may reactivate leading to acute and severe forms of
classical hepatitis B, which may also occur after
transmission of occult HBV by blood transfusion or organ
transplantation. The long-lasting persistence of the virus in
the liver may provoke a very mild but continuing
necroinflammation that — if other causes of liver damage
co-exist — may contribute over time to the progression of

the chronic liver damage toward cirrhosis. Moreover,



occult HBV seems to maintain the pro-oncogenic
properties typical of the overt infection, and in fact it is an

important risk factor for HCC development.

Conclusion

Occult HBV infection is a complex entity comprising
many conditions and situations that may be widely different
from each other both from the biological point of view and
in terms of clinical consequences. These considerations
imply the need for a critical re-evaluation of the large
amount of available information by experts who should
also establish a common definition and the best ways of
increasing our knowledge on this fascinating field of bio-

medical research.
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Hepatitis B virus (HBV) infection is a major global health problem and
has a worldwide distribution. This virus is transmitted through percutaneous

or parenteral contact with infected blood, body fluids, and by intercourse

HBV may be the cause of up to 80% of all cases of hepatocellular carcinoma
worldwide, second only to tobacco among known human carcinogens

The epidemiology of HBV infection varies greatly worldwide. The HB carrier
rate ranges from 8% to 20% in highly endemic areas such a Southeast Asia,
China, and Africa to less than 2% in North America, western Europe, and
Australia. In highly endemic areas, spread of HBV infection is mostly the
result of maternal—infant transmission (vertical), while the use of reusable
syringes and injectable drugs, and sexual spread, are also important. In
contrast, sexual activity and injectable drug use account for most HBV cases
in low endemic areas. However, even in low endemic areas, HBV infection
is present in a substantial number of immigrants from highly endemic
areas. Other less common risk factors for HBV transmission include
occupational exposure, hemodialysis, acupuncture, household contact, and
the receipt of infected organs or blood products

The prevalence of HBV infection varies in different geographical areas. In
low prevalence areas such as the United States, western Europe, Australia
and New Zealand, HBsAg carrier rate is approximately 0.1% to 2%. In
intermediate prevalence areas like the Mediterranean countries, Japan,
India and Singapore, the carrier rate is approximately 3% to 5%. In high
prevalence areas such as Southeast Asia and sub-Saharan Africa, the carrier
rate is 10% to 20%.



