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Abstract: 

Background: Hepatocellular Carcinoma remains solitary of sequelae of liver cirhosis. 

Objective: The main objective of our research was to regulate occurrence of hepatocellular carcinoma in liver cirhosis 

respondents. 
Methodology: Our current research remained the short-term cross-sectional research, conducted at Sheikh Zayed 

Hospital, Rahimyar Khan from January 2018 to October 2018. In this study, cases of liver cirrhosis of either sex with 

age range of 41 to 81 years were selected. A total of study subjects was included in this study. The diagnosis of liver 

cirrhosis was made because of shrunken liver size, with or without associated portal vein dilatation and ascites. The 

child Pugh class was assessed by detailed clinical examination, USG and liver function tests. Hepatocellular 

carcinoma was labelled as yes where there was mass lesion on USG in liver with alpha fetoprotein level more than 

200ng/ml. Information remained examined through using SPSS version 22. 

Results: In this study, 110 cases of liver cirrhosis were enrolled with mean age of 54.80±12.06 years. There were 60 

(56%) males and 50 (44%) females. HCC was seen in 9 (7%) out of 110 cases. HCC was significantly high in males 

where it was seen in 7 (6.35%) of cases with p= 0.04. It was also significantly high in cases with age more than 54 

years where it was observed in 6 (11.88%) with p= 0.07. In terms of child Pugh class, it was also significantly high 

in cases with class C, where all the 8 cases were seen with p= 0.002. 
Conclusion: Hepatocellular Carcinoma is not that uncommon and is found significantly high in males and those with 

child Pugh class C. 
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INTRODUCTION: 

Liver diseases are one of the most common diseases in 

the gastroenterological system and amongst them the 

highest burden is posed by liver cirrhosis [1]. Its 

number is on the rise in the developing countries and 
lack to health facilities lead to ongoing damage and 

ultimate fibrosis. Hepatitis B and C are the most 

common causes [2]. In United States HCV along with 

alcoholism is the most common cause. Chronic 

inflammation leads to damage of the hepatocytes that 

further activate the inflammatory cells that lead to 

fibrosis of the hepatic parenchyma, which can result in 

various structural and functional abnormalities in the 

liver [3]. Liver cirrhosis is associated with multiple 

complications; comprising ascites, portal 

hypertension, variceal bleeding, caput medusa, 

spontaneous bacterial peritonitis, Porto systemic 
encephalopathy, hypersplenism and ultimately 

hepatocellular carcinoma. Hepatocellular carcinoma 

(HCC) is the malignancy of the liver parenchyma, that 

can be caused due to various causes and hepatitis C 

associated liver cirrhosis remains to be the maximum 

shared cause of it [4]. It is usually found incidentally 

on Ultrasonography (USG) as the signs and symptoms 

are same as that of liver cirrhosis. Computed 

tomography (CT) scan is the investigation to reveal the 

underlying involvement of the surrounding structures 

and biopsy is the investigation of choice. Alpha 
fetoprotein is the marker which is raised in cases of 

suspicion and has a high sensitivity and optimal 

specificity for HCC. Our current research remained 

led to regulate occurrence of hepatocellular carcinoma 

in liver cirhosis respondents [5]. 

 

METHODOLOGY: 

Research Project: Short-term Cross-sectional 

research. Situations: Section of Medicine, Sheikh 

Zayed Hospital, Rahimyar Khan. Research Period: 

January 2018 to October 2018. Model procedure: 
Non possibility successive sample. Example 

magnitude: The overall of 110 research respondents 

remained comprised in our research. In the present 

study, the cases of liver cirrhosis of either sex through 

age variety of 41 to 81 years remained designated. The 

analysis of liver cirrhosis was made because of 

shrunken liver size with or without associated portal 

vein dilatation and ascites. The child Pugh class was 

assessed by detailed clinical examination, USG and 

liver function tests. Hepatocellular carcinoma was 

labelled as yes where there was mass lesion on USG 

in liver with alpha fetoprotein level more than 
200ng/ml. The data was processed by using SPSS-

version 23. Effect modifiers were stratified, and pole 

stratification chi square test remained pragmatic with 

p ≤ 0.06 remained measured as substantial. 

 

RESULTS: 

In this study, 110 cases of liver cirrhosis were enrolled, 

with mean age 54.80±12.05 years. There were 60 

(56%) males and 50 (44%) females. HCC was seen in 

9 (7%) out of 110 cases. HCC was significantly high 

in males where it was seen in 7 (11.35%) of cases with 
p= 0.04 as in table 1. It was also significantly high in 

cases with age more than 51 years, where it was 

observed in 6 (11.85%) cases with p= 0.07. In terms of 

child Pugh class, it was also significantly high in cases 

with class C where all the 8 cases were seen with p= 

0.002. 

 

Table 1: Hepatocellular Carcinoma against sex, age in addition kid Pugh period. (n=110) 

 

Sex Hepatocellular Carcinoma P-Value 

Yes No 

Man 2 (4.76%) 40 (95.24%) 0.04 

Women 6(10.34%) 52 (89.66%) 

Age Groups Hepatocellular Carcinoma 0.07 

Yes No 

51 year or less 5 (10.87%) 41 (89.13%) 

>51 years 3 (5.55%) 51 (94.45%) 

Teen Pugh period Hepatocellular Carcinoma 0.002 

Yes No 

B 08 (12.12%) 66 (87.88%) 

C 00 (00%) 34 (34%) 

 

DISCUSSION: 

Hepatocellular carcinoma is among the leading 
cancers posing a high burden of morbidity and 

Mortality.  It is ranked the 6th most common causes of 

cancer in males globally. Liver cirrhosis especially 

hepatitis C virus infection is strongly associated with 

its development. Alcoholism is one of the strong 
predictors to potentiate the course of its development 

[6]. The chance of its development after overt cirrhosis 

is 2-5% per year. In the present study, the HCC was 
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seen in 9% of the cases. This was like the studies done 

in the past. According to different studies the 

incidence of HCC in cases of HCV infection was 

found to be 4.8-17.8% of the cases. The data has also 

revealed that the incidence is higher in cases of HCV 
infection as compared to HBV infection and 

alcoholism. According to a study done by Imbert et al, 

210 cases of cirrhosis were followed, and HCC was 

seen in 6.2% of the cases. In the present study, the 

HCC was more seen in males as compared to females 

where it was seen in 7 (11.35%) cases with p= 0.04 

[7]. This was like another study that also found male 

predominance; and the male to female ration was seen 

in 8:2. The data from different countries i.e. China and 

Africa, this ratio was seen as high as 8:1; although they 

did not confabulate this data to look for any 

significance. HCC was also common in cases that had 
age more than 52 years where it was seen in 6 

(11.86%) cases with p= 0.07 cases [8]. This finding 

was also supported by various studies. According to a 

survey the median time for diagnosis of HCC is around 

66 years and almost negligible before the age of 42 

years. The risk is slightly higher in younger age group 

in Asian countries as compared to the developed ones 

which can be explained by the fact that the chances of 

getting infection at earlier age is common in Asian 

countries and it also lacks the health care facilities; 

hence earlier liver damage and ongoing fibrosis can 
lead to development of HCC at relatively earlier age. 

HCC was significantly high in cases of child Pugh 

class C where all the 9 (96%) cases were found [9]. 

This was also seen in the past studies as well; although 

they were not all in one class as was seen in the present 

study. The other data which was found in previous 

studies was that, the cases that had severe disease and 

for longer duration of action, it was more associated 

with HCC with p values less than 0.06. According to a 

study by Tariq M et al from Karachi, the incidence of 

HCC was 6% with child class B and 7.8% with class 

C with an insignificant difference [10]. 

 

CONCLUSION: 

Hepatocellular carcinoma, is not that uncommon and 

is found significantly high in males and those with 

child Pugh class C. 

 

REFERENCES: 

1. Ikeda K, Arase Y, Saitoh S, Kobayashi M, 

Someya T, Hosaka T, et al. Prediction model of 

hepatocarcinogenesis for patients with hepatitis C 

virus-related cirrhosis. Validation with internal 
and external cohorts. J Hepatol. 2006;44:1089-97. 

2. Di Bisceglie AM, Carithers RL Jr, Gores GJ. 

hepatocellular carcinoma Hepatocellular 

1998;28:1161- 5. 

3. Fattovich G, Stroffolini T, Zagni I, Donato F. 

Hepatocellular carcinoma in cirrhosis: incidence 

and risk factors. Gastroenterology. 2004;127:35-

50. 

4. Tariq M, Shafique HM, Muhammad Nadir S, 
Ahad W. Frequency of hepatocellular carcinoma 

in cirrhotic patients with hepatitis-C virus positive 

patients in Karachi-Pakistan. Int J Res Med Sci 

2015;3:1594-8. 

5. El-Serag HB. Hepatocellular carcinoma and 

hepatitis C in the United States. Hepatology. 

2002;36:74-83. 

6. 17. McGlynn KA, London WT. Epidemiology 

and natural history of hepatocellular carcinoma. 

Best Pract Res ClinGastroenterol. 2005;19:3-23. 

7. Liao WC, Hou MC, Chang CJ. Potential 

precipitating factors of esophageal variceal 
bleeding: a casecontrol study. Am J 

Gastroenterol. 2011;106:96-99. 

8. Mumtaz K, Ahmed US, Abid S. Precipitating 

factors and the outcome of hepatic 

encephalopathy in liver cirrhosis. J CollPhysSurg 

Pak. 2010;20:514-20. 

9. Sundaram V, Shaikh OS. Hepatic 

encephalopathy: pathophysiology and emerging 

therapies. Med Clin North Am. 2009;93:819-24. 

10. O'Beirne JP, Chouhan M, Hughes RD. The role of 

infection and inflammation in the pathogenesis of 
hepatic encephalopathy and cerebral edema in 

acute liver failure. Nat 

ClinPractGastroenterolHepatol. 2006;3:118-24. 


