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Abstract

The value of an elevated pretransplantation AFP level has a good
predictive value of HCC recurrence after liver transplantation.

This study was conducted in Ain Shams Specialized
Hospital to evaluate Alpha fetoprotein as a predictor of HCC
recurrence after Liver transplantation. It included 75 patients
underwent Liver transplantation for HCC, recurrence occurred in
6.7% of patients. pretransplantation Alpha fetoprotein was higher in
patients with HCC recurrence after liver transplantation.

Keywords: Anti-thymocyte polyclonal antibodies - Azathioprine -
Budd—Chiari syndrome - Body mass index
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CIntroduction &

INTRODUCTION

Liver cancer is currently one of the leading causes of cancer
A _Adeath worldwide. Hepatocellular carcinoma (HCC)
accounts for approximately 90% of all primary liver cancers
and it is the fifth most common cancer worldwide (Torre et al.,
2012).

Cirrhosis is the main risk factor for developing HCC,
with chronic hepatitis B virus and C virus (HCV) infection and,
more recently, non- alcoholic fatty liver disease as the major
causes of cirrhosis (Alexander et al., 2013).

The American Association for the Study of Liver
Diseases recommends that patients with cirrhosis undergo
abdominal ultrasound every 6 months for surveillance of HCC
(Bruix and Sherman, 2011).

Currently, the observation of isolated alpha-fetoprotein
(AFP) levels is considered unsuitable for HCC screening,
surveillance, and diagnosis because of its low sensitivity and
specificity (Biselli et al., 2015).

Liver transplantation (LT) is the best available
treatment modality for HCC. Patients who meet the Milan
criteria and undergo transplantation have an estimated 5-year
recurrence-free survival rate of approximately 83%
(Mazzaferro et al., 1996).
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The primary objective of patient selection criteria is to
detect advanced disease, which causes early recurrence and
treatment failure. The best predictors for tumor staging can only
be obtained after OLT by histologic examination of the
explanted liver for vascular invasion, degree of differ- entiation,
and the presence of satellite nodules (Parfitt et al., 2007).

The value of an elevated pretransplantation AFP level as
a predictor of poor prognosis has been increasingly recognized
in recent studies (Hakeem et al., 2014).

Therefore, although the significance of AFP levels in
nontransplanted patients remains debatable, support is
mounting for the utility of this marker in transplant candidates
with HCC and for its impact on transplant outcomes (Vibert et
al., 2012).
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AIM OF THE STUDY

he aim of this study is to assess pretransplantation AFP
level as a risk factor for post-transplant HCC recurrence.




