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The incidence of hepatocellular carcinoma is highest in Asia and Africa, where the endemic high prevalence
of hepatitis B and hepatitis C strongly predisposes to the development of chronic liver disease and subsequent
development of hepatocellular carcinoma. Hepatocellular carcinoma is the second leading cause of cancer deaths in
Taiwan, with over 7,000 people affected. Hepatocellular carcinoma is now increasingly recognized at a much earlier
stage as a consequence of the routine screening of patients with known cirrhosis, using cross-sectional imaging
studies and serum alpha-fetoprotein measurements. Resection may benefit certain patients, albeit mostly transiently.
Many patients are not candidates given the advanced stage of their cancer at diagnosis or their degree of liver
disease could be cured by liver transplantation. Only a fraction of all patients undergo surgical intervention or have
access to transplantation. In these patients, local ablative therapies, including radiofrequency ablation, chemoembo-
lization, radioembolization and potentially novel chemotherapeutic agents, may extend life and provide palliation. (J
Intern Med Taiwan 2013; 24: 85-94)



