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ABSTRACT 

Background: 

Hepatocellular carcinoma (HCC) has an 

increasing incidence worldwide, It is the 

second most common cancer in men and the 

6th most common cancers in women. In Egypt 

the incidence of HCC in the past 10 years has 

been doubled. 

Aim of the work: 

we aimed in this work to Identify presentations 

of patients with hepatocelluler carcinoma at 

time of discovery in Egyptian Patients with 

Liver Cirrhosis secondary To Chronic 

Hepatitis C  in Fayoum ,Beni-suef. 

Keywords: 

HCC :hepatocelluler carcinoma     AFP:alfa 

fetoprotein   HCV:hepatitis C virus 

Introduction: 

         Hepatocellular carcinoma (HCC) is a 

primary tumor of the liver, which usually 

develops in the setting of chronic liver disease, 

particularly in patients with chronic hepatitis B 

and C.HCC has become the second most 

prevalent cancer among men in Egypt. HCC 

has a rising incidence in Egypt mostly due to 

high prevalence of viral hepatitis and its 

complications.[ Baghdady , et al. ,2014] 

       Seventy Six % of patients with 

hepatocellular carcinoma presented to their  

clinic with abdominal distention or discomfort; 

less common presentations included weight 

loss (4.4%), gastrointestinal hemorrhage 

(4.4%), and jaundice (2.6%). Two % were 

asymptomatic. Rarely, hepatocellular 

carcinoma can present as an acute abdomen 

resulting from spontaneous rupture of the 

tumor into the peritoneal cavity. 

Hepatocellular carcinoma should be 

considered in the differential diagnosis of 

hemorrhagic ascites. 

[ Bruix , et al. , 2012] 
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          Early detection of HCC is the most 

important factor to offer the patient the chance 

of cure.Both ultrasonography an alpha-

Fetoprotein testing have  a low sensitivity for 

detecting HCC, although a combination of the 

two investigations can increase sensitivity 

Patients and Methods:- 

This study was conducted on 100 patients with 

Hepatocelluler carcinoma on top of liver 

cirrhosis secondary to chronic HCV Infection 

in Fayoum and Beni-Suef  governorates in six 

months .

Results 

Socio- demographic characteristicsof study participants(N=100)  

Variable Mean ± SD Range 

Age (years) 58.3± 6.9 43-76 

Variable N % 

Sex: 

Male 

Female 

 

69 

31 

 

69.0 

31.0 

Residence: 

Fayoum 

Beni-suef 

 

50 

50 

 

50.0 

50.0 

 

A total of 100 patients were enrolled in this study .All patients had hepatocelluler carcinoma on top 

of chronic HCV infection and liver cirrhosis in Fayoum and Beni-suef governorates. 

In our study 69 patients (69%) were men and 31 patients (31%) were women . 

In our study the mean age was 58.3 ranging from 43 to 76 years. 

In our study 50 patients(50%) from Fayoum governorate,and 50 patients (50%) from Beni suef 

governorate . 

Clinical presentations among study participants in descending manner (N=100)  
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Variable N % 

Abdominal pain 61 61.0 

Accidentally discovered 58 58.0 

Anorexia 42 42.0 

Loss of weight 31 31.0 

Jaundice 29 29.0 

Abdominal swelling 12 12.0 

 

In our study 61 patients (61%) presenting with Abdominal pain ,58 patients(58%) accidentally 

discovered during follow up of patients with liver cirrhosis secondary to chronic HCV infection,42 

patients(42%) presenting with anorexia ,31 patients (31%) presenting with loss of weight ,29 patients 

(29%) presenting with jaundice ,12 patients (12%) presenting with abdominal swelling. 

Clinical examination among study participants in descending manner (N=100) 

Variable N % 

Splenomegaly 78 78.0 

Hepatomegaly 57 57.0 

Shrunken liver 33 33.0 

Abdominal mass 17 17.0 

Ascites 10 10.0 

L.L edema 7 7.0 

 

In our study on clinical examination, 78 patients (78%) had splenomegaly ,57 patients (57%) had 

hepatomegaly ,33 patients (33%) had shrunken liver ,17 patients(17%) had abdominal mass,10 

patients (10%)had ascites,7 patients(7%) had lower limb oedema   
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Characteristics of study participants according to laboratory investigations 

(N=100) 

Variable Mean ± SD Range 

HB:  10.13 ± 1.11 6.5-12 

Platelets:  127.67±39.26 66-200 

WBCs: 7.84±3.32 1.30-16.32 

AST:  113.86 ± 51.80 34.36-300.00 

ALT:  87.81 ± 49.66 12.99-230.00 

ALP:  213.40 ± 59.14 123.00-435.00 

Serum bilirubin: 2.00 ± 0.85 0.89-5.00 

Serum albumin:  3.36 ± 0.56 2.00-4.50 

INR: 1.59 ± 0.56 1.00-3.00 

In our study ,mean value of hemoglobin was 10.13±1.11 ranging from 6.5 to 12,mean value of 

platelets was  127.67±39.26 ranging from 66 to 200 ,mean value of WBCs was 7.84±3.32 ranging 

from 1.30 to 16.32 . 

In our study mean value of ALT was  87.81±49.66 ranging from 12.99 to 230,mean value of AST 

was  113.86±51.80 ranging from 34.36 to 300 ,mean value of ALP was  213.40±59.14 ranging from 

123 to 435. 

In our study mean value of serum bilirubin was  2.00±0.85 ranging from  0.89 to 5, mean value of 

serum albumin 3.36±0.56 ranging from 2 to 4.5,mean value of INR was 1.59±0.56 ranging from  

1 to 3. 

 Characteristics of AFP (N=100) 

Variable N % 

AFP: 

<10 

10-100 

100-200 

>200 

 

18 

42 

15 

25 

 

18.0 

42.0 

15.0 

25.0 

 

In our study ,18 patients(18%) had AFP less than 10, 42 patients(42%) had AFP ranging from 10 to 

100, 15 patients (15%) had AFP ranging from 100 to 200, 25 patients (25%) had AFP more than 200. 
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In our study,radiological characteristics of HFL were,mean number of HFL was 2.0±1.0 ranging 

from 1 to 4 ,50 patients (50%) had right lobe HFL ,19 patients (19%) had left HFL, 31 patients (31%) 

had HFL in both hepatic lobes. 

U/S characteristics of HFL (N=100) 

Variable Mean ± SD Range 

Number of HFL  2.0 ± 1.0 1-4 

Variable N % 

Site: 

Right 

Left 

Both 

 

50 

19 

31 

 

50.0 

19.0 

31.0 

Size: 

<3 cm 

3-5 cm 

5-7 cm 

>7 cm 

 

32 

35 

29 

4 

 

32.0 

35.0 

29.0 

4.0 

 

Other radiological features in descending manner (N=100) 

Variable N % 

Splenomegaly 84 84.0 

Hepatomegaly 58 58.0 

Shrunken liver 33 33.0 

Ascites 17 17.0 

PVT 10 1o.0 

Abdominal L.N 13 13.0 

 

  In our study ,in radiological examination,84 patients (84%) had splenomegaly,58 patients (58%) had 

hepatomegaly,33 patients (33%) had shrunken liver,17 patient (17%) had ascites ,10patients (10%) 

had PVT ,13 patient (13%) had abdominal lymphadenopathy. 

In our study,BCLC staging of the patients, 46 patients (46%) ware stage A ,28 patients were stage B 

,10 patients (10%) were stage C ,16 patients (16%) were stage D. 

In our study ,Child classification of the patients,48 patients (48%) were child A ,36 patients (36%) 

were child B ,16 patients(16%) were child C. 
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Characteristics of study participants according to BCLC staging &Child 

classification (N=100) 

Variable N % 

BCLC staging: 

Stage A 

Stage B 

Stage C 

Stage D 

 

46 

28 

10 

 

16 

 

46.0 

28.0 

10.0 

16.0 

Child Classification: 

Child A 

Child B 

Child C 

 

48 

36 

16 

 

48.0 

36.0 

16.0 

 

Discussion 

Hepatocellular carcinoma (HCC) is one of the 

common primary malignant tumours of the 

liver.It is the second most common cancer in 

men and the 6th most common cancers in 

women. In Egypt the incidence of HCC in the 

past 10 years has been doubled.[Azab,et al. , 

2011] 

The goal of surveillance and screening is to 

reduce mortality. HCC meets the criteria for 

the development of a surveillance program 

given that patients with cirrhosis are a high-

risk group and they can be readily  

identified.[ Singal ,et al. ,2014] 

Conclusion 

Hepatocellular carcinoma (HCC) is one of the 

common primary malignant tumours of the 

liver. It is the second most common cancer in 

men and the 6th most common cancers in 

women. In Egypt the incidence of HCC in the 

past 10 years has been doubled. It is estimated 

that the prevalence of HCC will increase in 

Egypt, reaching its peak this year 2018. 

Symptoms and signs of cirrhosis are often the 

only expression of the disease. The goal of 

surveillance and screening is to reduce 

mortality. HCC meets the criteria for the 

development of a surveillance program given 

that patients with cirrhosis are a high-risk 

group and they can be readily identified for 

early diagnosis of HCC. 

Surveillance programs with the purpose of 

early detection of HCC, primarily through 

serum markers as alpha-fetoprotein (AFP) 

assessment and hepatic imaging, have led to 

archive to early diagnosis and curative 

treatment in patients with HCC. 
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