= ORIGINAL ARTICLE;

FREQUENCY OF HEPATOMA IN HEPATITIS B AND C
POSITIVE CIRRHOTIC PATIENTS

Ziauddin, Riaz Muhammad, Muhammad Ilyas Saeedi, Khalid Mahmood

Department of Medicine,
Postgraduate Medical Institute, Lady Reading Hospital, Peshawar

ABSTRACT

Objective: To find out the frequency of hepatoma in hepatitis B and C positive patients with liver
cirrhosis.

Muterial and Methods: This descriptive study was conducted at Medical "'C" unit of Postgraduate
Medical Institute Lady Reading Hospital Peshawar on patients admitted from January 2004 to June 2006.
Seven hundred and forty patients who had hepatitis B and C positive liver cirrhosis were included in the
study, Patients were interviewed according to the proforma after fulfilling the inchision and exclusion
criteria. Blood tests including liver function tests. coagulation profile and hepatitis B, C virus profile,
ultrasound, serum alpha-fetoprotein level were done. Data was analyzed at the end of study.

Results: Out of 740 patients with liver cirrhosis, 52 (7.03%) patients had hepatoma. Mean age wes 62.3
vears. Male to female ratio was 6.4:1.Thirty two percent of the patients were Hepatitis B surface antigen
positive while anti HCV antibody was found positive in 68% of the patients. Alpha-fetoprotein level was
elevated in all the cases. Mean alpha fetoprotein level was >653.82. Mean rumour size was 3.4lcm,
Tumour was unifocal in 48% of the patients while 32% of the cases had multifocal involvement. Right lobe
was involved in 44%, left lobe in 6% while 50% of the patients had bath lobes of the [iver involved.

Conclusion: This study demonsirates that hepatoma is more common in HCV related cirrhosis liver It is
a tumour of advanced age.

Key Waords: Hepatoma, Cirrhosis Liver, Hepatitis B, Hepatitis C.

well as the incidence of chronic liver disease
including hepatoma.” Around 95% hepatomas are
associated with liver cirrhosis due to Hepatitis B

INTRODUCTION

Hepatoma is one of the most common
malignant tumours of liver worldwide."” Hepatoma
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results in 250,000-1000,000 deaths globally per
annum.’ In 80% of cases, hepatoma develops in
cirrhotic livers and among patients with cirrhosis,
the annual rate of hepatoma development is in the
order of 1-5% per annum.™* Major risk factors for
hepatoma are hepatitis B and C viruses and
exposure to Aflatoxins.”" Hepatitis B virus and
Hepatitis C virus infections remain a major Public
health problem with more than 370 and 130
million infected subjects worldwide.” Immigration,
cheap air travel and globalization are all factors
contributing to spread of hepatitis B virus (HBV}
and hepatitis C virus (HCV) infections.” The
carrier rate of HBV in Pakistan is 7-22%."
Universal vaccination at birth in high prevalence
areas of HBV has been shown to be highly
effective in reducing carrier rates in children as

or C virus infection. Among them 70-80% are
caused by Hepatitis C virus infection and 10 to
20% by Hepatitis B virus. High incidence of
Hepatitis C virus infection is mainly due to blood
transfusion or other iatrogentc causes and drug
abuse carried around 30-40 years ago.”

Clinical presentations are weight loss,
cachexia, ascites and jaundice. Its prognosis is
poor and early detection is of utmost importance.
The diagnostic tools are imaging, alpha-fetoprotein
levels and histhology.® Treatment options are
limited by the [requent presence of metastases’.
Five yeafs survival is 5-23%".

In order to evaluate hepatoma in our
setup, we studied its frequency in hepatitis B and
C positive cirrhotic patients.
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MATERIAL AND METHODS

[t is a case series, descriptive study and
was conducted in Medical C Unit of Postgraduate
Medical Institute Lady Reading Hospital from
January 2004 to June 2006.

All patients with liver cirrhosis who were
either hepatitis B or C positive were included in
the study, Patients of all age group and sex were
part of study. Those who had hepatitis B or C
negative liver cirrhosis were not included in the
study programme. Patients who died during
hospital stay were also excluded from the study.

Patients fulfilling the inclusion criteria
were admitied in the unit. During hospitalization
detailed clinical evaluation was performed. Blood
test including liver functions, coagulation profile,
hepatitis B (HBsAg) and C viruses (Anti HCV)
serology (3rd generation ELISA), and aipha-
fetoprotein protein levels were requested. Imaging
studies including ultrasound abdomen and CT
abdomen were also performed.

All the data was recorded on a proforma
designed for this purpose. Positivity for serology,
presence of cirrhosis, level of alpha-fetoprotein,
tumour size and distribution were noted.

The data was analyzed by using SPSS
windows version 10.0.

RESULTS

Total of 9260 patients were admitted in
Medical C unit Lady Reading Hospital during the
study period. Out of these, 740 (7.99%) patients
were cirrhotic either due to hepatitis B or hepatitis
C virus infection. Among these 740 patients, 536
(72.54%) were HCV positive cirrhotic while
204(27.57%) patients were found to have HBV
positive [iver cirrhosis.

AGE DISTRIBUTION OF HEPATOMA
PATIENTS
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Hepatoma was found in 52 patients
(7.03%). Forty-five (86.5%) were male and seven
(13.5%) were female. Male to female ratic was
6.4:1 as shown in fig.1.

The minimum age was 12 years and
maximum age was 100 years. Most of the patients
were in the age range of 60 to 80 years (60%) as
shown in figure 2. Mean age was 62.3 years.

HBsAg was found to be positive in 18
{32%) patients with hepatoma while on the other
hand 34(68%) patients with hepatoma were noted
to have Anti HCV anti body positive.(Table-1)

Alpha-fetoprotein (AFP) levels were
elevated in all the cases. AFP level was above 400
ng/ml in 32 (61.5%) patients, 200-400ng/ml in 13
(25.%) patients, <200ng/ml in 7(13.5%) cases
(Table-2). Mean alpha-fetoprotein level was
653.82ng/ml.

Tumour size was variable. In 8 (15.4%)
patients size was more than 10 cm, in 15 (28.8%)
patients, size ranged from 5.1-10¢m. In 29(35.8%)
patients . the tumour was 2-5c¢m (fig.3). Mean
umour size was 5.41cm,

Right lobe of the liver was involved in
23(44.2%) of the cases while 3(5.8 %) of the
patients had tumour in the left lobe. Both lobes of
the liver were involved in 26(50%) of the cases).

DISCUSSION

Hepatoma is the fifth most common
neoplasm in the world, and the third most common
cause of death.™" Its incidence is highest in south
east Asia and sub-Saharan African regions.” It has
been ranked as second cancer killer in China since
1990s."“"" Recently in some countries like Japan,
Italy, France and Switzerland incidence has
increased.” In Pakistan incidence of hepatoma has
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been reported as 8/100,000 per annum.”

Viral hepatitis due to Hepatitis B and
Hepatitis C is a common cause of hepatoma
worldwide.”™ Other etiological factors are
Atflatoxin, Tobacco smeoking, oral contraceptive
and heavy alcoho! intake.”™

In our study, chronic hepatitis B and
chronic hepatitis C infections accounted for 32%
and 68% of hepalomas respectively. In another
study from Pakistan, 67 patients were reported and
had similar results, In the same study HBsAg was
positive in 23% cases of hepatoma and anti HCV
antibody in 67% of patients.’

One study from [taly reported 36% of
HCV infection and 22% of HBV infection as the
cause of hepatoma™. Our results are consistent
with the more recent studies from other parts of
the world, which showed an increased incidence of
HCV related hepatoma.” ™  This rise in HCV
related hepatoma seems to be due to availability of
vaccination against HBV, which is not available
for HCV.

Serum alpha-fetoproteins (AFP) was raised
in all of our study patients. AFP is the most
commonly used marker for hepatoma.™”
Percutaneous liver biopsy was risky in our patients
due to presence of cirrhosis. The risks of biopsy
include bleeding due to abnormal coagulation
profile and spread of tumor along the needle track.
A non invasive criteria for establishing diagnosis

VIRALSTATUS IN PATIENTS WITH HEPATOMA

E——_viral Statuy ———
Frequency % age
HBs Ag positive 18 346
Anti-HCV antibody positive 34 654
Table 1

ALPHA FETOPROTEIN LEVEL IN
HEPATOMA PATIENTS

>50 to <200 7 13.5
200-400 I3 25
~400-600 10 19.2
>600-1000 4 7.7
=1000 11 21.1
>2000 7 13.5
Table 2

of hepatoma in cirrhotic patients has been
proposed.” The diagnosis is established when two
imaging techniques (ultrasound, Computed
tomography or Magneltic resonance imaging ) show
an incidental nodule greater than 2cm in diameter
regardless of AFP or if a single positive image is
associated with AFP level >400ng/ml.Therefore
taking into account the above diagnostic criteria,
we used AFP as our main diagnostic tool supported
by imaging studies for establishing the diagnosis
of hepatoma in cirrhotic patients.

Histological diagnosis is manadatory in
hepatomas <2cm or in non-cirrhotic patients,”™ All
of our patients were cirrhotic and the tumor size
was >2cm in all the 52 patients. Hence the Liver
biopsy was not mandatory to confirm the
diagnosis.

Hepatoma is the 7" most common cause of
cancer death in men and the 9" in women. "
According to the National Cancer Registry of
kingdom of Saudi Arabia, Ministry of health,
collectively liver cancer was found more in males
than females (Cancer Incidence Report 1994-96)".
There seems to be great similarity over here. In
our study 80% of the males were found to have
hepatoma while 20% .were female patients with
hepatoma. ' '

CONCLUSION

1t is concluded that hepatocellular
carcinoma is one of the common complication of
cirrhosis liver and the frequency is more in HCV
related cirrhosis. Hence there is need for
improvement in diagnosing this malignant
condition at an early stage and screening
programmes may be developed for its carly
detection.
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