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Hepatocellular carcinoma (HCC) is the most common 

primary malignant tumor of the liver. The lack of effi- 

cient and precise HCC biomarkers prevents early de- 

tection resulting in a poor prognosis. Recently, mean 

platelet volume (MPV) and MPV/platelet count (PC) 

ratio have been proposed as potential markers of 

HCC. This study was carried out to verify MPV and 

MPV/PC ratio in diagnosis of HCC in Egyptian patients 

with chronic hepatitis C related liver cirrhosis. One 

hundred and fifty chronic hepatitis C (CHC) patients 

with chronic hepatitis, cirrhosis or HCC were enrolled 

in the study. The levels of alpha-feto protein (AFP), 

MPV and MPV/PC ratio were determined compared 

to 50 healthy persons. MPV and MPV/CP ratios were 

higher in patients with cirrhosis and those with HCC. 

The cut off level for MPV for detection of HCC was 
10.1 fl, with sensitivity of 70% and specificity of 57%. 

At a cut off level of 0.82, the sensitivity of MPV/CP ra- 
tio was 79.6% and specificity was 72.7%. AFP showed 
sensitivity 80% and specificity 82% at cut-off level of 

16.9 ng/dl. MPV and MPV/PC ratios are less sensitive 

and specific than AFP as markers for HCC and they 

may be used only in association with other markers 

to improve sensitivity of tumor detection. 

Hepatocellular carcinoma (HCC) is the most well- 

known sort of essential liver malignancy in grown- 

ups, and is the most widely recognized reason for 

death in individuals with cirrhosis. It happens in the 

setting of ceaseless liver aggravation, and is most 

firmly connected to interminable viral hepatitis dis- 

ease (hepatitis B or C) or presentation to poisons, 

for example, liquor or aflatoxin. Certain ailments, for 

example, hemochromatosis and alpha 1-antitrypsin 

lack, extraordinarily increment the danger of creat- 

ing HCC. Metabolic disorder and NASH are likewise 

progressively perceived as hazard factors for HCC. 

Likewise with any malignant growth, the treatment 

and guess of HCC differ contingent upon the points 

of interest of tumor histology, size, how far the dis- 

ease has spread, and by and large wellbeing. By far 

most of HCC happens in Asia and sub-Saharan Africa, 

in nations where hepatitis B disease is endemic and 

many are tainted from birth. The rate of HCC in the 

United States and other creating nations is expand- 

ing because of an expansion in hepatitis C infection 

diseases. It is more typical in guys than females for 

obscure reasons. Most instances of HCC happen in 

individuals who as of now have signs and manifesta- 

tions of ceaseless liver sickness. They may give either 

declining of manifestations or might be without side 

effects at the hour of disease discovery. HCC may le- 

gitimately give yellow skin, stomach growing because 

of liquid in the stomach hole, simple wounding from 

blood thickening anomalies, loss of craving, inadver- 

tent weight reduction, stomach torment, sickness, 

spewing, or feeling tired. 

The noteworthiness of these hazard factors shifts 
comprehensively. In districts where hepatitis B con- 
tamination is endemic, for example, southeast Chi- 
na, this is the dominating reason. In populaces to a 
great extent ensured by hepatitis B immunization, 
for example, the United States, HCC is frequent- 
ly connected to reasons for cirrhosis, for example, 
constant hepatitis C, corpulence, and liquor misuse. 
Certain considerate liver tumors, for example, he- 
patocellular adenoma, may here and there be relat- 
ed with existing together threatening HCC. Proof is 
constrained for the genuine rate of danger related 
with kind adenomas; be that as it may, the size of 
hepatic adenoma is considered to compare to dan- 
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ger of threat thus bigger tumors might be precisely 

evacuated. Certain subtypes of adenoma, especially 

those with β-catenin enactment transformation, are 

especially connected with expanded danger of HCC. 

Kids and teenagers are probably not going to have 

ceaseless liver sickness, however on the off chance 

that they experience the ill effects of intrinsic liver 

issue, this reality builds the opportunity of creating 

HCC. Specifically, youngsters with biliary atresia, ju- 

venile cholestasis, glycogen-stockpiling infections, 

and other cirrhotic illnesses of the liver are inclined 

to creating HCC in youth. Youthful grown-ups har- 

rowed by the uncommon fibrolamellar variation of 

hepatocellular carcinoma may have none of the run 

of the mill hazard factors, for example cirrhosis and 

hepatitis. 

The danger of hepatocellular carcinoma in type 2 di- 

abetics is more prominent (from 2.5 to 7.1 occasions 

the nondiabetic hazard) contingent upon the span 

of diabetes and treatment convention. A presumed 

supporter of this expanded hazard is circling insulin 

focus to such an extent that diabetics with helpless 

insulin control or on medicines that raise their insulin 
yield (the two expresses that add to a higher coursing 
insulin fixation) appear far more serious danger of he- 
patocellular carcinoma than diabetics on medicines 
that diminish flowing insulin fixation. On this note, 
a few diabetics who take part in close insulin con- 
trol (by shielding it from being raised) demonstrate 
chance levels sufficiently low to be undefined from 

everyone. This marvel is consequently not seclud- 
ed to diabetes mellitus type 2, since helpless insulin 
guideline is likewise found in different conditions, for 
example, metabolic disorder (explicitly, when proof 
of nonalcoholic greasy liver ailment or NAFLD is avail- 
able) and again proof of more serious hazard exists 
here, as well. While there are claims that anabolic 
steroid victimizers are at more serious hazard (con- 
jectured to be because of insulin and IGF compound- 
ing), the main proof that has been affirmed is that 
anabolic steroid clients are bound to have hepatocel- 
lular adenomas (a favorable type of HCC) change into 
the more risky hepatocellular carcinoma. 
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