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Introduction 

Hepatocellular carcinoma (HCC) is a highly malignant 

tumour with a very high morbidity and mortality, carrying a 

poor prognosis and presenting considerable management (Qin 

and Tang, 2002). 

Hepatocellular cancer is one of the most common cancers 

worldwide, with an estimated 500,000 to 1,000,000 new cases 

annually. It is more common in underdeveloped countries, with 

incidences of 100 to150 per 100,000 population in parts of Asia 

and sub-Saharan African (Bosch and Munozn, 1991). 

The most important risk factors for development of 

(HCC) are previous infection with hepatitis B virus (HBV), 

hepatitis C virus, or alcoholic cirrhosis (Okuda, 1992). 

Hepatocellular cancer typically produces nonspecific 

symptoms such as jaundice, anorexia weight loss, malaise, and 

upper abdominal pain. The level of alpha-fetoprotein (AFP)is 

elevated in approximately 60%to90% of patients and varies by 

geographic distribution  (Vauthey et al., 2002). 

       More than 90% HCCs occur in the cirrhotic livers (LIovet 

et al., 1999). 

 


