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Etiological Factors in Patients with Hepatocellular Carcinoma in Tainan Area

Chuan Lee, Jr-Jou Chen, Chin-Yi Lin, Lo-Ming Guo, Ming-Ren Shiu, Shing-Dau Kuo
Chi-Shu Suen, Hau-Shian Lee*, Jing-Nan Lin**

Division of Gastroenterology and Hepatology Department of Internal Medicine
*Department of Surgery, **Department of Pathology

Chi-Mei Foundation Hospital, Tainan, Taiwan

Hepatocellular carcinoma (HCC) has been ranked the first for the ten leading lethal cancers in
Taiwan area for more than 20 years. Hepatitis B-associated HCC has dominated; hepatitis
C-associated HCC has seemingly increased and become the second recently. Despite the small size
of Taiwan, the factors are different from one area to another according to prior reports. To
investigate the above, we collected and examined the cases concerning the tissues, cytology,
imaging (including abdominal ultrasound, CT scan, MRI and angiography) and AFP etc. From
January 1996 to June 2000, the total was 841 (624 males and 217 females) diagnosed as HCC in our
hospital and was recruited for the data analysis in Tainan area (which comprised the city and
county). The ratio for HCC in the men and women was about 2.88:1. For the prevalence rate
roughly, hepatitis B was 53.5%; hepatitis C, 43.5%. For the male/female (M/F) ratio nearly, HBsAg
positive was 4.7:1; Anti-HCV positive, 1.84:1. The prevalence rate of the males was higher than



that of the females as to hepatitis B (59 % vs 37%); that of the females, higher than that of the males
as for hepatitis C (59.4% vs 38%). In the analysis, although the HBsAg(+) HCC cases were still
major statistically, the Anti-HCV(+) cases seemed increasing gradually. For the estimated
prevalence rate of the Anti-HCV(+) HCC cases, there was: (1) 36.6% in Tainan City; (2) 47.2% in
Tainan County, if further divided by the median distributed Tseng-wen River into the south and
north country side respectively, whose approximate prevalence rates were accordingly: 42.3% and
52%. The remarked prevalence rate of Anti-HCV(+) cases in Tainan area: (1) appeared higher than
that in other areas; and (2) higher in the north country side than in the city and south; considering
over 40% of the country in the north of the river was almost 58%, thus higher than Tainan City and
the south where were almost 36%. Therefore, different country or village led to different incidences.
The average age of the HCC patients with HBsAg(+) was 55+13 years old; that of those with
Anti-HCV(+), 65£10 years old. Consequently, the former was around 10 years older than the latter
which was similar to many previous results statistically. Moreover, hepatocarcinogenesis in
Anti-HCV(+) HCC probably possess shorter processes than that in HBsAg(+) HCC. For the AFP
levels, the NBNC HCC cases as compared with HBsAg(+) and Anti-HCV(+) cases respectively,
seemed had more percentage less than 20ng/ml and less percentage greater than 400ng/ml.  (J
Intern Med Taiwan 2003; 14: 282- 289 )
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BATZ (%)
FEBALPZENAFERZLEIMBELCREE)NFEAREENRATAEABELHL AN
T RECHELABCAECHE BAMIEFERIBAAMEREM
EREREERRBR TEEASAAB LB A A B BN mEER AN B AR B ERRH B
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=

*h : FREREL B BfFRERNRER (HBsAg) - CH
FFAEE (Anti-HCV ) BRHRIDHEZ FHER
FEHN(BR) * mean £ S.D.  P-value*

HBsAg(+) 55.51+13.29 <(.001
HBsAg(-) 65.42 +11.14
Anti-HCV(+) 65.21 = 10.79 <0.001
Anti-HCV(-) 56.23 + 13.70
Male 58.39 + 13.16 <0.001]
Female 65.17 £ 10.83

*Student's t-test
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*hi-squars tost wrich Yates' colleotion



