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Summary 

Hepatocellular carcinoma (HCC) is one of the 

commonest cancers worldwide. It is a major health problem and 

its incidence is increasing. The presence of cirrhosis of the liver 

is the major risk factor and worldwide this is largely due to 

chronic hepatitis C virus (HCV) and hepatitis B virus (HBV) 

infection. The diagnostic modalities, especially with respect to 

hepatic imaging, have improved in recent years. This, along 

with HCC surveillance in patients with cirrhosis, has led to the 

detection of HCC at an earlier stage, when curative therapy is 

likely to be more successful. The major diagnostic techniques 

for HCC include serum markers, various imaging modalities 

and histological analysis (Gomaa et al., 2009). According to 

recent reports, the incidence of HCC has increased sharply in 

the last 5–10 years, with an especially high incidence in Egypt 

(Anwar et al., 2008). 

The main goal of our study was to evaluate the role of 

AAG in the diagnosis of HCC in combination with alpha-

fetoprotein which is the most widely used tumor marker for 

diagnosis as well as surveillance of HCC. 

The study was performed on 40 patients recruited from 

the Internal Medicine & Hepatology Department, Ain Shams 

University Hospitals. Patients were classified into 2 groups;  

Group I consisted  of  20 HCC patients ,  their  ages  are 
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Introduction 
lobally, hepatocellular carcinoma (HCC) is one of the 

leading causes of cancer related deaths, and is the fifth 

most commonly diagnosed solid tumor. The majority of 

HCC patients occur in sub-Saharan Africa and parts of South 

East Asia; however, incidence rates appear to be on the rise in 

developed nations such as the United States, Japan and Western 

Europe. The lack of HCC biomarkers prevents early detection 

resulting in a poor prognosis of the disease (Stefaniuk et al., 

2010). 

In Egypt the incidence of HCC has doubled in the last ten 

years, and it is now the second most incident and lethal cancer 

in men. The heavy burden of HCC parallels high rates of 

hepatitis C virus (HCV) while hepatitis B virus (HBV) rates 

have declined after the introduction of the vaccine in 1992 

Nevertheless, the age standardized HBV incidence rate in males 

(20.6/100, 000) is seven times higher than what is found in the 

Middle East Cancer Consortium, and more than three times the 

incidence rates (Asmis et al., 2010).  

Prognosis and survival of patients with HCC is heavily 

affected by the disease stage at the time of diagnosis. The 

availability of reliable markers would greatly improve the 

chances of detecting early stage HCC. Imaging modalities, such 

as ultrasonography, are currently limited by their low positive 

G 


