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Abstract 
HCV is a major cause of acute hepatitis and chronic liver disease, 

including cirrhosis and liver cancer. Globally, an estimated 170 

million persons are chronically infected with HCV and 3 to 4 million 

persons are newly infected each year.  

More than one million of people world wide die annually of 

hepatocellular carcinoma, the third highest cause of death due to 

malignant neoplasm. Hepatocellular carcinoma often develops as 

sequel of chronic viral hepatitis. It has been reported that the risk of 

hepatocellular carcinoma is related to the stage of hepatic fibrosis, 

making it a particularly important factor in the long term prognosis 

of chronic hepatitis C. The incidence of hepatocellular carcinoma 

increases along with progression of the stage.  

The importance of histological diagnosis by liver biopsy for the 

assessment of the stage of hepatic fibrosis is widely acknowledged. 

However, due to its invasive nature, liver biopsy is limited when 

constant monitoring of the time course of changes in hepatic fibrosis 

is required, so non invasive tests may be more suitable in that 

context.  
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INTRODUCTION 
 

CV is a major cause of acute hepatitis and chronic liver 

disease, including cirrhosis and liver cancer. Globally, an 

estimated 170 million persons are chronically infected with HCV 

and 3 to 4 million persons are newly infected each year. HCV is 

spread primarily by direct contact with human blood. The major 

causes of HCV infection worldwide are use of unscreened blood 

transfusions, and re-use of needles and syringes that have not been 

adequately sterilized (Chapman et al., 2006). 

More than one million of people world wide die annually of 

hepatocellular carcinoma, the third highest cause of death due to 

malignant neoplasm. Hepatocellular carcinoma often develops as 

sequel of chronic viral hepatitis. It has been reported that the risk of 

hepatocellular carcinoma is related to the stage of hepatic fibrosis, 

making it a particularly important factor in the long term prognosis 

of chronic hepatitis C. The incidence of hepatocellular carcinoma 

increases along with progression of the stage (Shiratori et al., 2000). 

The importance of histological diagnosis by liver biopsy for 

the assessment of the stage of hepatic fibrosis is widely 

acknowledged. However, due to its invasive nature, liver biopsy is 

limited when constant monitoring of the time course of changes in 

hepatic fibrosis is required, and non invasive tests should be 

performed as well (Ishak et al., 1995). 

H 
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Abdominal ultrasonography is the most useful non invasive 

diagnostic technique for the assessment of chronic hepatitis. 

However, for the assessment of staging in border line cases, ordinary 

ultrasonography is limited because images can change very slightly 

due to differences in the resolving power and image settings in the 

equipment used (Fujimoto et al., 2008). 

Elastography uses the combined autocorrelation method to 

rapidly calculate the relative hardness of tissue from the degree of 

tissue distortion, and display this information as real-time, color 

images (Fujimoto et al., 2008). 

The non invasive assessment was possible with Elastography, 

with the obtained liver elasticity score becoming significantly higher 

as the staging increased, satisfactorily reflecting the degree of 

fibrosis (Fujimoto et al., 2008). 



Aim of the Work  

  3

AIM OF THE WORK 

o investigate the usefulness of Elastography for the evaluation 

of hepatic fibrosis in patients with HCV, as an alternative 

modality to liver biopsy. 
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