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Introduction

The incidence of hepatocellular carcinoma (HCC)
varies widely according to Geographic location. The
distribution of HCC also differs among groups within the
same country these extreme differences in distribution of
HCC are probably due to regional variation, in exposure to
hepatitis and environmental pathogens (kuda et al., 2011)

Hepatocellular carcinoma (HCC) is strongly
associated with either chronic hepatitis B virus (HBV) or
hepatitis C virus (HCV) infection, and the third leading
cause of cancer death worldwide. (SHariff et al., 2009)

Hepatocellular carcinoma is primary malignancy of
the Hepatocyte generally leading to death within 6-20
month. Hepatocellular carcinoma frequently arises in the
setting of cirrhosis appearing 20-30 years following the
initial insult to the liver. How ever, 25%0f patients have no
history or risk factors for the development of cirrhoss.
(Jemal et al., 2009)

The use of serological markers in patients at the
highest risk for developing HCC can thus decrease the
cancer-related mortality and reduce medica costs.
(Benowtz, 2007)

Alfa-fetoprotein (AFP) has been only standard serum
marker for the detection of HCC for the last 40 years, even
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though its sensitivity of 39-65% is not very satisfactory.
Identification of better early diagnostic biomarker is
crucia. Recent studies have identified Golgi protein73. (G
p 73, also named golgiphosphoprotein2 (golph2)) (Marrero
et al., 2005)

Golgi protein73 a potential novel HCC serum marker
Gp73 is a400 amino acid its MRNA was first identified in
a search for up regulated hepatic genes in a patient with
syncytia giant cell hepatitis (Kladney et al ., 2000)
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AIM OF the Work

The am of this study was to determined value of
serum GP73 in diagnosis of HCC in high risk patient
(cirrhotic patient).




