
FIGURE 2
CT and MRI in a
patient with a large
hepatocellular
carcinoma in the 
left lobe of the liver
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recommended by the WHO and
EASL. It is also recommended that
children born to mothers who are
HBsAg positive should be vaccinated 
against HBV at birth to prevent
transmission.27,28

DIAGNOSIS 
Blood tests
AFP is the most widely used and
tested biomarker for the diagnosis of
HCC. As a diagnostic tool AFP is only
useful when it is found to be markedly
elevated; an AFP > 400 ng/ml is
considered to be diagnostic (normal
range 10-20 ng/ml). In surveillance for

The British Society of Gastroenterology
(BSG) and EASL recommend that
surveillance should be performed by
abdominal ultrasound every 6 months.23,22

In addition, the BSG guidelines,
published 10 years ago, recommend
that surveillance ultrasound should 
be combined with measuring serum
alpha fetoprotein (AFP).24

Classical symptoms of CC include
jaundice, dark urine, clay-coloured
stools and pruritus and occur as a
result of progressive bile duct
obstruction by the tumour.25,26

Screening and vaccination of
individuals at high risk of HBV is

as part of a surveillance programme 
and are diagnosed via this pathway.12,22

Currently the European Association
for the Study of the Liver (EASL)
recommends HCC surveillance in the
following groups:
•Cirrhotic patients, Child-Pugh stage A
and B (see table 2, p23)
•Cirrhotic patients, Child-Pugh stage C
(see table 2, p23) awaiting liver
transplantation
•Non-cirrhotic HBV carriers with
active hepatitis or a family history 
of HCC
•Non-cirrhotic patients with chronic
hepatitis C and advanced liver fibrosis

Table 1

Risk factors for hepatocellular carcinoma (HCC) and cholangiocarcinoma (CC) 
Hepatocellular carcinoma 
Age > 603

Male sex3

Chronic viral hepatitis (B and C). Worldwide approximately 54% of cases 
of HCC are attributable to hepatitis B and 31% to hepatitis C.3 

Co-infection with HIV further increases the risk of HCC7

Cirrhosis (chronic viral hepatitis, haemochromatosis,9 alpha-1-antitrypsin 
deficiency10 and non-alcoholic fatty liver disease).3 One third of cirrhotic 
patients will develop an HCC during their lifetime11

Excessive alcohol consumption3,13

Smoking13,14

Haemochromatosis – 45% of patients develop an HCC, the majority 
are already cirrhotic9

Aflatoxin B15

Diabetes, obesity and fatty liver13,16

Anabolic steroids17

Primary biliary cirrhosis (PBC) - risk is greater in men than women18

BRCA1/BRCA2/EGF gene20, 21

Cholangiocarcinoma
Age > 606

Male sex 6
Primary sclerosing cholangitis (PSC) – 
(5-35% lifetime risk of CC)8

Chronic inflammation secondary to hepatolithiasis,
choledocholithiasis and cholangitis12

Bile duct adenoma and biliary papillomatosis12

Rare congenital cystic diseases such as choledochal
cysts and Caroli’s disease12

Parasitic infections (liver fluke e.g. Clonorchis sinensis
and Opisthorchis viverrini) and chronic typhoid carriage,
common in SE Asia12

Cirrhosis12

Chronic hepatitis (B and C)12

Inflammatory bowel disease without PSC12

Toxins such as thorotrast, digoxins, nitrosamines and
vinyl chloride19

Obesity, diabetes, fatty liver disease, alcohol and
smoking12


