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Figure 3. Leading Sites of New Cancer Cases and Deaths - 2021 Estimates

Male Female

Prostate 248,530 26% Breast 281,550 30%

Lung & bronchus 119,100 12% Lung & bronchus 116,660 13%
§ Colon & rectum 79,520 8% Colon & rectum 69,980 8%
3 Urinary bladder 64,280 7% Uterine corpus 66,570 7%
% Melanoma of the skin 62,260 69 Melanoma of the skin 43,850 5%
_75' Kidney & renal pelvis 48,780 5% Non-Hodgkin lymphoma 35,930 49
I Non-Hodgkin lymphoma 45,630 5% Thyroid 32,130 3%
2 Oral cavity & pharynx 38,800 4% Pancreas 28,480 3%
E Leukemia 35,530 4% Kidney & renal pelvis 27,300 3%

Pancreas 31,950 3% Leukemia 25,560 3%

All sites 970,250 All sites 927,910

Male Female

Lung & bronchus 69,410 22% Lung & bronchus 62,470 22%

Prostate 34,130 11% Breast 43,600 15%
- Colon & rectum 28,520 9% Colon & rectum 24,460 B9
E Pancreas 25,270 800 Pancreas 22,850 &40
2 [Liver & intrahepatic bile duct 20,300 6% | Ovary 13,770 5%
o Leukemia 13,900 495 Uterine corpus 12,940 495
] Esophagus 12,410 4% [ Liver & intrahepatic bile duct 9,930 3%
E Urinary bladder 12,260 4% Leukemia 9,760 3%
ol Nen-Hedgkin lymphoma 12,170 4% Nen-Hoedgkin lymphoma 8,550 3%

Brain & other nervous system 10,500 3% Brain & other nervous system 8,100 3%

All sites 319,420 All sites 289,150

Estimates are rounded to the nearest 10, and cases exclude basal cell and squamous cell skin cancers and in situ carcinoma except urinary bladder. Estimates do not include
Puerto Rico or other S territories. Ranking is based on modeled projections and may differ from the most recent observed data.
©2021, American Cancer Society, Inc., Surveillance Research
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Stage 0
PSTO, Child-Pugh A, Okuda 1

Stage A-C
Okuda 1-2, PST 0-2, Child-Pugh A-B
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Okuda 3, PST >, Child-Pugh C
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Increased == Associated diseases
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stage (D)

Intermediate stage (B)
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Advanced stage (C)
Portal invasion, N1, M1, PS 1-2

Portal invasion, N1, M1

Normal
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Liver transplantation
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American Joint Committee on Cancer (AJCC)
TNM Staging for Hepatocellular Cancer (8th ed., 2017)

Table 1. Definitions for T, N, M

Table 2. AJCC Prognostic Groups

T Primary Tumor T N M
> Primary tumor cannot ve u"’bc:;sed Stage I1A Tla NO MO
To No evidence of primar? tUMor Stage IB Tib NO MO
™ Solitary tumor €2 cm, OF >2 M without vascular invasion Stage Il T2 NO MO

T1a Solitary tumor €2 cm
T1b Solitary tumor >2 cm without vascular invasion

Stage llIA T3 NO MO
Stage 1IB T4 NO MO

T2 Solitary tumor =2 ¢cm with vascular invasion, or multiple Stage IVA  Any T N1 MO
tumors, none >5 cm Stage VB  AnyT AnyN M1

T3 Multiple tumors, at least one of which 1s >5 cm

T4 Single tumor or multiple tumors of any size involving a major Histologic Grade (G)
branch of the portal vein or hepatic vein, or tumor(s) with GX Grade cannot be accessed
direct invasion of adjacent organs other than the gallbladder G1 Well differentiated

or with perfaration of visceral peritoneum

N Regional Lymph Nodes

NX Regional lymph nodes cannot be assessed
NO No regional lymph node metastasis

N1 Regional lymph node metastasis

M Distant Metastasis
Mo No distant metastasis

G2 Moderately differentiated
G3 Poorly differentiated
G4 Undifferentiated
Fibrosis Score (F)
The fibrosis score as defined by Ishak is recommended because of its
prognostic value in overall survival. This scoring system uses a 0-6 scale.
FO Fibrosis scare 0-4 (none to moderate fibrosis)
F1 Fibrosis score 5-6 (severe fibrosis or cirrhosis)
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Age Male Female
0-13 days 5,000-105,000 ng/mL | 5,000-105,000 ng/mL
14-30 days 300-60,000 ng/mL 300-60,000 ng/mL
1 month 100-10,000 ng/mL 100-10,000 ng/mL
2 months 40-1,000 ng/mL 40-1,000 ng/mL
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Age Male Female
3 months 11-300 ng/mL 11-300 ng/mL
4 months 5-200 ng/mL 5-200 ng/mL
5 months 0-90 ng/mL 0-90 ng/mL
6-11 months 0-90 ng/mL 0-99 ng/mL
1 year 0-19 ng/mL 0-36 ng/mL
2 years 0-12 ng/mL 0-12 ng/mL
3-6 years 0-5 ng/mL 0-5 ng/mL
7 years and older 0-9 ng/mL 0-9 ng/mL
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AFP &l i cowan dialll die s (2—1) Jalad Ll




S 10609 Gaad) die & Juaall b g psudlall 55l gie ply o
(36160.7 lunddl Gila) /ol

520 e 8 Lladl gy gniall b agoal cuilS sl (e %28.7 o
-Jefelt

399-20 o e Galiadll (g sud= Ll ad gl ciilS a0 %20.8
-dafabe 56

S5 400 Jales Abead) gy a8 Wl ad sl culS gl e %50.5 %
SE S dafale

:AFP s Lagi®le g i) die & (uially jead) dula .2

&;g Lo Laa3ls (2-1) Jsaall e

AFP 2 Lagidley ) die & (uially janl) Al (2-2) Jgal)

AFP @l e
P SD Mean % N
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S sl Sl and () ) Ao & 323 (2-9) Jsaall s

Loty AN o5 20 de ganall 8 agiowd Loty ¢ AoV Ao ganddl 8 lef Jauigia

S0 o A e sanall b el e n o QB )l s gl Cpdll ol A

EDAN Cle ganall (mpe £553 A S Al OS¢ ISV L Ao ganall (B agis
Alias) Baaal sl 5l Aand Caa

AFP 2 400 AFP 20-399 AFP < 20

el g5il) a AFP Adle Luly .3

g*u.'d\ g5l a0 AFP dBle Ay (2-10) Jgaa

400<AFP |399-20 AFP| 20 >AFP (ng/ml) AFP
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0.751 |%41.7| 20 |%44.4| 8 |%345| 10 HBV+
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Corelation of serum alpha fetoprotein and tumor s [126]
size in hepatocellular carcinoma 2012 plust| Abbasi

Does Value of Alpha Fetoprotein Matter in HCC? | 2015 | oliwsl| Haquel*?”!

Factors associated with tumor size of
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Hepatocellular Carcinoma; Correlation Of Serum
Alpha Fetoprotein And Tumor Size
Assessment of the correlation between serum
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with hepatocellular carcinoma
Value of a-fetoprotein in association with
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Lack of Correlation between Aipha-Fetoprotein
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‘ Abstract

Correlation of Serum Alpha Fetoprotein and Tumor Size
in Hepatocellular Carcinoma at Al-Bairuni University
Hospital

Dr. Hazem Fares Ksiri

Introduction and research objective:

Hepatocellular carcinoma is the most common primary
malignancy in the liver, the second leading cause of cancer-related
deaths in the world. Our research aims to determine the relationship
between serum Alpha-fetoprotein (AFP) levels and tumor size in
hepatocellular carcinoma.

Material and method:

Study design: Retrospective Analytical study, conducted at
Al-Biruni University Hospital in Damascus on patients with primary
hepatocellular carcinoma who were treated at the hospital between
1/1/2012 and 31/12/2016.

Results:

The study included 101 patients with hepatocellular carcinoma
(HCC). The mean age was 59.7 £ 13.4 (range 16-97 years) and
93.1% of patients were older than 40 years.79.2% of the patients
were males and 20.8% were females.54.3% of patients have two or
more tumor mass.The mean tumor size was 8 £ 4.7 cm, and in
65.1% of the cases the tumor size was greater than 5 cm.The
incidence of HCV was 21.1%, HBV 40% and HCV & HBV
together 2.1%.The relationship between elevated serum AFP levels
and tumor volume is statistically significant and positive (r = 285, P
=0.008).

Conclusions:

We found that the association between increased
hepatocellular carcinoma mass volume and elevated serum AFP
levels was statistically significant, Inaddition to the diagnostic and
prognostic value, and determining the initial treatment plan.
Keywords: Hepatocellular carcinoma, Alpha-fetoprotein, Tumor
size.
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