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Introduction

Hepatocellular carcinoma (HCC) is the fifth most common cancer

worldwide and chronic C virus (HCV) infection is a major cause of HCC

in the United States, Southern European countries and Japan. (El-Serag

and RudophL,2007).The host immune responses to HCV are often not

strong enough to completely clear the infection , resulting in chronic

stimulation of antigen-specific immune response, hepatocyte damage is

induced by the continued expression of cytokines and recruitment of

activated inflammatory cells to the liver which is followed by hepatocyte

regeneration , this persistent cycle of necro-inflamation and hepatocyte

regeneration is thought to provide a mitogenic and mutagenic environment

leading to HCC development (Elsharkawy and Mann , 2007).

Interleukin-6(IL-6) is a multifunctional cytokine largely responsible

for the hepatic response to infections or systemic inflammation .Serum IL-

6 levels are elevated in patients with chronic liver inflammation including

alcoholic hepatitis, hepatitis B, HCV infections and steatohepatitis.

(Wieckowska et al, 2008).

Serum IL-6 levels are reportedly higher in patients with HCC than in

those without (Porta et al, 2008). In chronic hepatitis, IL-6 produced

mainly by activated Kupffer cells, intensifies local inflammatory responses

and induces compensatory hepatocyte proliferation, facilatiting malignant

transformation of hepatocyte (Naugler and Karin 2008).
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Giannitrapani et al, 2002 have already reported that IL-6 could be a

more sensitive marker in identifying HCCs than alpha fetoprotein which

still remains the most commonly used marker for this cancer, even though

its real utility for detecting HCC seem s to be limited especially in Europe,

where the number of HCCs poorly expressing alpha fetoprotein seems to

be increasing, probably reflecting a more differentiated phenotype.

(Giannitrapani et al, 2002).

Porta et al, 2008 have reported that circulating IL-6 is significantly

higher in HCC patients than in cirrhotic patients and IL-6 values were

highest in patients with more advanced disease. This may of value in

prognosis of hepatocellular carcinoma (Porta et al, 2008).
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Aim of THE Work

To evaluate the significance of interleukin  -6 in diagnosis of

hepatocellular carcinoma in comparison to serum alpha fetoprotein and

this may also of value in prognosis of hepatocellular carcinoma.


