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Table 1. Hepatocellular carcinoma specific risk groups
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Hepatitis B carriers

Non-hepatitis B carriers

Patients with cirrhosis

Patients without cirrhosis with high hepatitis virus B DNA or those with

ongoing hepatic inflammatory activity

Positive family history of hepatocellular carcinoma
East Asian men > 40 years

East Asian women > 50 years

Africans > 20 years

Hepatitis C cirrhosis

Alcohol-induced cirrhosis

Genetic haemochromatosis
Primary biliary cirrhosis and autoimmune hepatitis
al-Antitrypsin deficiency

Non-alcoholic Steatohepatitis

Modified from the American Association for the Study of Liver Practice Guidelines 2010.
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1) Alpha—Fetoprotein (AFP)
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Table 2. Sensitivites and specificites of different hepatocellular carcinomas tumour markers

HCC marker Principle use Sensitivity, specificity (%), Others
AFP Diagnosis, moniotoring, recurrence 40-65/75-90

AFP-L3(%) Diagnosis, prognosis 75-96.9/90-92

PIVKA-II Diagnosis, prognosis 48-62/81-98

A-L-fucosidase Early diagnosis 82/70

Glypican3 Early diagnosis Sensitivity 42-53%
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