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INTRODUCTION 

HCC is considered to be the fifth commonest cause of 

cancer-related morbidity. Moreover, HCC incidence is rapidly 

rising at alarming rates, and it has become a major global health 

concern (Kimhofer et al., 2015). 

In Egypt, the risk factors for HCC are either 

environmental- or host/genetic-related risk factors. In the last 

years, there is a tangible improvement of both screening and 

surveillance strategies of HCC in Egypt. The unprecedented 

national screening campaign launched by the end of 2018 is a 

mirror image of this improvement. While the improvement of the 

HCC prevention requires the governmental health administration 

to implement health policies. Although the diagnosis of Egyptian 

HCC patients follows the international guidelines but HCC 

treatment options are limited in terms of cost. In addition, there 

are limited Egyptian reports about HCC survival and relapse. 

Both basic and clinical HCC research in Egypt is still limited 

compared to worldwide (Rashed et al., 2020). 

AFP levels have been dropped from current surveillance 

guide-lines in Europe and the United States because of its low 

sensitivity and specificity. Therefore, a novel biomarker with 

superior diagnostic accuracy than AFP is greatly desired (Liu. 

et al., 2014). 
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Glypican-3 (GPC3) is a member of the glypican family 

of glycosyl-phosphatidylinositol-anchored cell-surface heparan-

sulfate proteoglycans. Its levels increase considerably in 

patients with HCC, while GPC3 is not detected in healthy liver 

tissue, so it has been identified as a useful tumor marker for 

HCC diagnosis (Rojas et al., 2018). Investigation of usefulness 

of serum GPC3 level showed that GPC3 protein is an early 

sensitive and specific serum marker for initial diagnosis of 

HCC
 
and for HCC recurrence after liver transplantation (Yu et 

al., 2015). 

 

 

 


