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Hepatocellular carcinoma (HCC) accounts for 85-90% of primary 
liver cancer cases2

905, 677 people were diagnosed with HCC in 20201 and these are 
usually found in the late stages of disease3

People at high-risk of developing liver cancer may undergo ultrasound 
examinations, which can detect early stage HCC with a sensitivity 
of 45%.15

People may undergo additional specialised blood tests for protein levels. 
By combining these diagnostics tests with ultrasound, it can increase 
sensitivities for early stage detection by 18%.15

In the US and some countries in Europe the incidence and number of deaths from 
liver cancer has been on the increase in recent years.4,6,7

45.27% of all HCC cases are diagnosed in China1,8 largely due to the prevalence 
of hepatitis B and C in the country.9 

Abdominal pain/ 
enlarged abdomen

Easy bleeding
or bruising

Unexplained
Weight loss 

Jaundice
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*The main risk factors for developing HCC are well known and include hepatitis B and C virus infection, alcohol intake and ingestion of the fungal metabolite aflatoxin B1. Additional risk factors such as non-alcoholic steatohepatitis are also emerging. Other risk factors include: Autoimmune diseases of the liver, 
chronic inflammation of the liver that is long-term and iron overload in the body (hemochromatosis)
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Furthermore, additional blood tests combined with a patient’s age and gender, in an algorithm, 

may indicate if a patient should undergo further HCC diagnostic testing.16

Algorithm score
Score increases with increasing risk of HCC16

If the result is positive, this indicates that the patient should be further 
evaluated by imaging and other HCC diagnostic testing.

Surveillance programmes are associated with improved 
survival13,14

HCC often doesn’t show symptoms until the advanced stages 
of the disease,12 but some people may experience:10

Age and gender

Cut off

 Blood tests

Negative Positive

Over 70%
of people diagnosed with HCC in the US 

don’t receive any treatment at all17

Only 20%
of people with HCC in China are diagnosed 
in early stages, when curative treatments 

are still an option18

Hepatocellular carcinoma 
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Using digital algorithms increases the chances of HCC being detected 
at an early stage.16

The earlier treatment is started in the disease progression, 
the more successful it is likely to be.

Immune checkpoint inhibitors, which target the PD-L1 and PD-1 
proteins, are being explored for people with HCC.20 

Despite the high prevalence of HCC, people with the disease still have 
few options and a low survival rate. The need for early detection and 
access to diagnostics is important.

In the US, this increase has more than tripled since 19804, partly due to the 
rising prevalence of fatty foods & obesity5, a factor that is increasing the risk 
globally.6,7

Treatments currently available across different 
stages of the disease include:19

Surgery to 
remove masses

Liver transplant

Radiation

Cancer growth 
blockers 

Embolization
therapy 

Chemotherapy
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