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CIntroduction &

INTRODUCTION

Liver cirrhosis is a major public health problem worldwide.
A_ACommon causes of cirrhosis include hepatitis C virus,
hepatitis B virus, alcohol consumption and non-alcoholic
steatohepatitis (Min and Byunglhn, 2011).

Chronic infection with HCV is the leading cause of end-
stage liver disease, hepatocellular carcinoma (HCC) and liver-
related death in Egypt. HCV causes chronic hepatitis in 60%—
80% of the patients, and 10%—-20% of those patients develop
cirrhosis over 20—30 years of HCV infection. About 1%-5% of
the patients with liver cirrhosis may develop liver cancer and
3%—-6% may decompensate during the following 20-30 years.
The risk of death in the following year after an episode of
decompensation is between 15% and 20% (Westbrook and
Dusheiko, 2014).

Hepatocellular carcinoma (HCC) ranks sixth in cancer
incidence and third in cancer mortality worldwide (Ferlay et
al., 2010).

There is now broad agreement that in cirrhosis, there is a
stepwise progression from regenerative nodules (RN) to
hepatocellular carcinoma (HCCs) along the following pathway:
RN, low-grade dysplastic nodule (DN), high-grade dysplastic
nodule (DN), and HCC (Matsui, 2004; Choi, 1998).




