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FRIMARY LIVER CANCER
IN PAKISTAN

s, H. M. Zaidi
Abstract

Frimary liver cancer was diagnosed
in 8.6 per eent of all malignant tumours.
Biochemical parameters for liver fune-
tion in these patients were non-specific.
Multiple needle Tiver hiopsy seemed 1o
yield more positive results. Alpha-foeto
proteins was detected in 24.7 per cent of
the patieats with hepato-cellular Carci-
nomau. A Cirrhosis oceurred only in 2.7
per cent of these patients. The results of
treatment with chemoth agents
was poor (JPMA 2%:99, 1979).

Introduction

Fifteen years ago the general impression
was that primary liver cancer is relatively
rare in Pakistan, However, this view wasg
changed when the material of the Department
of Pathology, Jinnah Postgraduate Medical
Centre between 1963-68 was reviewed and it
was found that primary hiver cancer wae 3.4%,
of all malignant tumours seen.

Epldemlology

Ags a result of this survey a study was
sturted in 1969, All cases of liver malignancics
dhagnosed chmcally were studied for 5-172
years (1969-1975), During this period 301 cases
were seen. af which 137 were primary liver
capcer (Zuberi et al, 1976).

In 1973  the Pakistan Meadical Research
Council imitiated a muliicentre study on the
frequency of tumours in seven major centres of
the country. This study lasted for 18 months
Jan, 1074 1o Sept. 19751 A total of 9224
Malignant tumours were recorded. out of which
4842 were males and 4382 were females. Child-
ren under 13 vears ol age formed 4.6%. In this
sludy hiver cancer wes 2.2 of all malignant
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tumours seen. The Lequency of liver vaned
from centre to centre; the highest heing 407,
in Liagquat Medical College Hyderabad, ihe
lowest being 1.8 % in King Edward Medical
College, Lahore. In Jinnah Posigraduate Me-
dical Centre it was 3.6%, Comparably the
frequency of liver cancer in Bombay (India) is
009, in Iran 1.6% ond in Afghanistan 3.0%,
To get a proper perspective of the frequency of
primary liver cancer in Karachi area the data
of 3 different sources namely the department of
Radiotherapy, Jinnah Postgraduate Medical
Centre, where most of the cases are referred.
the department of Pathology, Jinnah Post-
graduate Medical Centre where the hisiopatho-
oy of the majonty of cases of the city is being
carried out and the Pakistan Medical Research
Council's Research Centre which 15 actively
engaged in liver disease studies has been com-
piled. Over a pericii of 10 years (1968-1977)
a total of 315 pnmary liver cancer cages have
been recorded. Out of this 184 are males
(58.49.,) and 131 females (41.6). The yearly
distribution 18 given in Table 1. Histological
confirmation of the tumour is available m 192
cases (61 of the 315 cases). lhe remamng
123 were dingnosed cither on liver scan or on
climical grounds.

The presenting clinical features in all thess
cascs were abdominal pain of varying severity.
weakness, weight loss and abdominal mass

Diagnostic Methad

Liver function tests were impaired to a
variable degree in all patienis studied. How-
ever, none of the biochemical parameters was
found to be specific for liver carcinoma.

Liver scans were done with T¢ 99m n
majority of cases and were positive as most
of the cases had tumours large enough 1o he
detected by this technique. Liver scans were
also used to gwde percutaneous needle hinpsy
done with Menghines’s needle. In the study of
301 cases (Zuberi et al. 1977) liver hiopsy
was positive in 68.4%, cases, In the same study
an atlempl was made to improve the positive
yicld of needle biopsy by duing the biopsy
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from two different areas; one at the scan posi-
tive area or the palpable tumour and the other
in the Sth or %th imercostal space or the
subcostal region or in the epigastrium. This
procedure was used in 56 cases of which 48
showed a tumour, Out of 48 positive coses in
Z8 both the specimens showed a tumour, In
the remaining 20 casea only one of the two
specimens showed a tumour (lTable 11). Thus
the extent of tumour can be better evaluated by
doing biopsy at two different areas.

Table 11; Results of Two Simollavevus Biopsics
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In the same study both hver biopsy and
cytolugy was dome in 94 cases. The cytology
was done by prepaning a smear of the aspirate
along the biopsy specimen and staining it with
Papanicolnow method (Table 111). Of these 94
cases, 3 hud positive cyviology with negative
biopey. Review of the elides confirmed that one
out of these 3 cases was primary liver cancer.
It ig felt that simultaneous use of biopsy and
cytology improves the diagnostic yield.

In a study ol Alphaloela profein in pa-
tients with primary liver cancer and other liver
diseases Zuberi et al (1977 studied sera of 45
healiny subjects and 194 patients with lives
cancer and other liver diseases The method
used was  counter Linmunoelectrophoresis,
Alphafoeta protein was detected in 24.79% cases

Table 111: Cylology (%4 Casey)

Yo No, Geronpy No. of carer

| Cyinlogy +ve, Riopsy 4w 17

2 Cviology +ve, Biopey 4 ve 5

1 Cyiology +we, Biopsy — ve E L

4 Cytology ve, Diopay—ve 19

5 Cytology preparation
unsslisiECLnTY 1z

6  Cytology inconclisive 18
Total: 94

. lll}nr cuse on review of dide-Primary Carcinema
wer

with  hepatocellular carcinoma  in RY% with
melastatic liver cancer and 4179 in cases of
cirthosis of liver., whereas it was absentl in
all the 45 healthy subjpexts (Table 1V). Using
Hacmagglutination method 6362 of 21 hepa-
tocellular cacinoma cases showed alphafocta

protein, mean value of alphafoeta protein was
57.0 ug/ml,

Diagnostic laparotomy and biopsy was
done in some cases of doubt

LY. M A, MAY 1¥/¥
Iinnn!Pnkimi:hi;h. Amdm;mzuhuﬁ
Table 1V: Alphs-Feloprotein in Healthy Subjects and

Patients with Primury Liver Cancer and olher Lived
Dinorders.
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A. P, P. Positive

Lhiagnage Mo
rewdisd Mo, of earg
o
Primary liver cances El 20 (24.7)
Hepatic Mctastans 25 2{80 )
Cinrhosis of liver 4 T |
Hepatins 0 0o
Dher liver disorders 14 i
Healthy sobjects 45 (1]

et ol (1974) it 13 34% in blood donors and
2.8% of healthy subjects have positive anligen
by counter Immunoclectrophoresis method.
Among the villagers around Lahore 4% had a
positive antigen (Aziz et al, 1971). In a recent
study by Qurashi et al. (1978) it has heen repor-
ted that out of a total of 1200 healihy adul
males, 1A%, had positive HBs Antigenemia. In
this study 800 fresh recruits for Armed Forces
and 400 in-service personnel have been studied.
The mean age of fresh recruis is 19.5 years and
of the inservice personnel it is 21 years. They
were from all regions of the country and as
such can be taken as a good representative
segment of the population of Pakistan.

Zuberi and her associates (19Y78) have
tested the sera of 81 patients of hepatocellular
carcinoma by counter-lmmunoelectrophoresis
method and found 9.9%, of paticnts positive for
antigen which of course is much lower than
reported by other workers who have used the
more sensitive Radio-immunnassay method,

Agsociation of cirrhosis with carcinoma
liver has been reported fiom dilferent countries.
Tuyns and Obradovic from Geneva (1075)
found cuthusis in 36.3% of their liver cell
carcinoma cases while Epstein (1964) from
Teaus [ound this association in 41.6% cases,
Similarly Anthony (1976) reporting from Eng-
lund (ound the two conditions together in 7749,
of cases. Whereas in o study of liver biopsy
specimens by Memon (197%) only 2.7% of
hepatocellular carcinoma cases were shown (o
be associated with cirrhosis. This impression is
also supported by the carlier observations of
Zuberi [1976) when two simultaneous biopsies
were done in 56 cases. Oul of which 48 were
diagnosed as hepatocellular carcinoma and
only in J cases (67) cirrhosis was found. This
fact iz further supported by the review of 2422
liver biopsies by Memon (1978) from Depart-
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Table V: Histological Diagnosis of Meedle Bicpsies According to Sea

Tokad Prrce
(% of total of 1
Histulugieal diagmoris M8 Female prowary hiver 2422
Camd i Dinfiaie s
Hepatocellular carcinoma 125 B T
(TRTT
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[ 5.52)
" Combised kepatoceilaler - P 3 9 3
snd cholangio carcinomas [ 4.24)
i 1 3 0.1
Hepatoblastoma p - — 141y -
_ 2 - 3 0.08
Lymphosarcoma 1 { D.94)
= 8 7 15 0.6
Leukaemin ‘g { 7.07) :
— 1 I {04
Hodgkin's disease A 7 et I
____ o A 1 = I 004
Neurofibrosarcoma i _UJT} i
== : i = 1 0.04
Fibrogarcoma ( DAT)
: 1 - I 0.04
Liposarcoma { 0.47) 2
. 148 64 212
Total: (1O0E)
ment  of  Patbology, Jionah  Postgraduate — Relerences

Medical Cenitre, where cirrhosis was seen in
oy 85 cuses Le., 2.249%.

Contamimation of food by aftatoxin has
been described as an eticlogecal factor of pri-
mary liver cancer. In a preliminary study
(Nizami and Zuberi, 1977) found that 43% of
food samples examined in Karachi were conta-
minated with aflatoxin,

Pathology

In the review by Memon (1978) the patho-
logical pattern of liver malignancy has been
described. Table ¥V gives (he pattern in 212
cases found in 2477 biopsies. Out of 212
primary liver cancers hepatocellular carcino-
ma was seen in 167 (7T8.774.), Cholangio car-
cinoma in 12 Gses (5.629%).

The management of these cases always
prses o serious problem. Surgical management
has ot been possible due to the extent of the
disease. The poor genernl condition amd severe
impairment of liver function prevented chemo.
therapeutic management. Cases found suitable

lor chemotherapy were treated with § Fluorou-
racil with poor results.
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