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Table 1 Past and familial history and HBV-associated antigen and antibody in cases
with hepatitis or cirrhosis finally developing hepatoma

HBV-associated antigen and

Case . Blood L. Familial antibody in serum
Age* Sex Hepatitis  Alcohol abuse . -
Na transfusion : clustering HB; AR ““g’f Bs a"%—f,mc
1 42—48 8 + + - — 6 0 ¢!
2 54—58 & + - - - + 0 +
3 40—-50 & - - - + 8 0 15
4 45 —47 B - + - - 5 0 13
5 30—37 3 - -+ - - 5 0 10
6 53-57 & + + - — 6 0 15
7 48 — 53 ) - — - — 5 0 13
8 48—55 @ - - - -+ 7 0 13
9 70—73 & - - - — 10 0 13
0 46 —48 & - - - - 9 0 1
11 39 —45 Fol - -+ - - 5 0 10
12 47 —-52 8 - - - - 0 A 7
13 d43—(44) & - - - - 0 6 7
4 51-52 & - - Sake 5-10go/day — 0 5 6
15 68—~76 & - - - - 0 5 6
16 36—44 B - + Sake 4go/day - - + +
17 56—59 & - - Sake 5-10go/day - 0 4 +
18 53 —63 & - + - + 0 0 5
19 65 — 67 ) - — - - 4} 0 6
20 38—42 @ - + - - 0 0 3
21 67—72 & - + - - 0 0 0
22 50 — 55 5 - - - - 0 0 0
23 43 -50 & - -+ - — 0 0 0
24 54 =57 & - Sake 10go/day - ] ] 0
25 57 —8Y &) - - - - M 0 }
2 45 —49 % - + Sake 5-10go/day + 0 0 0
27 46 —49 B - - Sake Sgo/day - 0 0 ]
28 41 — 43 ? - - - + 0 0 0
29 60—-66 & - - - - 0 0 0
30 53-—-58 & - - - - 0 0 0
31 39—-45 & - - Sake 4go/day - - -
32 44-—47 B - - - - 5 0 16
33 46 —48 B - - = -+ 6 0 15
34 58—(60) B - + - - 0 5 6
3B 67—-68 & - - Sake 3-5go/day - 0 5 7
6 47—52 & + + - - 0 0 0
* at initial diagnosis -at death
Table 2 Summary of clinical aspects in cases presented in table 1
:Ijirﬁi\(ger?szg(c‘lmztik—l No. of Blood Hepatitis Alcohol Familial Unknown
tibocy in serum patients transfusion abuse clustering  causes
HBs-Ag (+) 13 (36.2) 3 5 0 3 4
anti-HBs . . s
anti-HBc (+) 8 (22.2) 0 2 { 0 3
anti-HBc () 3083 0 2 0 1 1
non-HB 12 (383.3) 1 4 4 2 4
total 36 (100) 4 13 8 6 12
(2%
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Table 3 Initial symptome and diagnostic procedures for hepatoma in follow-up cases

Definitive diagnostic procedures

Case Initial symptome = -
No. Liver Seh?ctive Laparoscopy N::gfesy er Cytology AFP AFP levels
scan,  angio, necropsy (ng/m1)
1 Ascites O O O 400 % 103
2 Ascites O O O 320103
3 rt Hypochondralgia O O O 24 % 103
{  Abdominal pain O O O O 88 103
5 TFever, Glycosuria O @) O 175 % 103
6 Fever O O O 110 % 103
7 Liver scan. O O O O 24 %103
8 Fever O O O 110% 108
9  Abdominal tumor O O O 1.2x10%
10 Elevated AFP level O O O @) 950
11  Ascites, Hematemesis O 3.2%x108
12 Icterus, Fever O O O 580
13 rt Hvpochondralgia, Fever @] O O O 1.2%108
14 Elevated AFP level O O O ) 2.1 %108
15  Sense of fullness O
16 Ascites O O 4x108
17 O 10
18 Elevated AFP level O 10% 103
19 Fever 8 O 196 X 109
20 rt Hypochondralgia . O O O 88 x 103
21 Fever O O MO(—)
22 Ascites O O 27% 108
23 Elevation of diaphragm O O O MO (+)
24 Hematemesis @] MO (+)
25 Fever O @) 18x 108
26  Anorexia O O @) O 290 % 103
27 Metastasis (lung) O Q ] O 9.2x10?
28 Fever, Icterus O O 70x 103
29 Hydrothorax O O 23 x 107
30  Ascites O 16
31 Liver scan O O MO (+)
32  Elevated AFP level @] O O O 95 % 108
33  Metastasis (bone) O O O 28108
34  Abdominal tumor O O @] 18
35  Fever O O 40
36 Elevated AFP level O O O 47x133
Table 4-a Prevalence of HBV-associated antigen and antibody in hepatoma
Hepatoma
HBs-Ag anti-HBc anti~-HBs
with LC without LC total
+ 0 0 0
+ + ;
‘; - 42 (51.9) 7 (41.2) 49 (50.0)
+ + 9 (11.D 3 7.7 12 (12.2)
- 10 (12.4) 1 (59 11 (11.2)
+ 0 0 0
- 20 (24.7) 6 (35.2) 26 (26.5)
total 81 (100) 17 (100) 98 (100)
()%
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Table 4-b Prevalence of HBV-associated antigen and antibody in various kinds of

chronic liver diseases and hepatoma

HBYV —associated

N “ N Hepatoma
antigen and an- 10 car e ith L without LG tomal
. 48 3 ; with L withou a
tibody 7 105 48 98
HBs-Ag 11 (22.9) 35 (48.0) 32 (30.5) 42 (51.9) 7 (41.2) 49 (50.0)
anti-HBc 22 (45.8) 47 (64.4) 60 (57.2) 61 (75.4) 11 (65.0) 72 (73.5)
anti-HBs 13 (27.1) 7 (9.6) 15 (14.3) 9 (11.2) 307.7 12 (12.2)
non-HB 16 (33.3) 26 (35.6) 38 (36.2) 20 (24.7) 6 (35.2) 26 (26.5)
C I H : chronic inactive hepatitis ()%
C A H ! chronic active hepatitis
L C : liver cirrhosis

TEHY (2=5.46, P<0.025) 12 BT HBs #HF
DRFVERATE <, TRUERT SR TR & o s A il e
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25~10,

ik, IAHA Tk
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P TR 4] 219 L TH D, HBs UM T
27 U\T 'Ctﬁ L) 7"‘.’10
(2) IFHM e HBs HiFIz-ouC .
4O EEETLE, PITET A s T TR G
HUHGEA O HBs B, HBc i DdiL it
VAL, AEBFFICOWTRER ORI X ) ik o
HBs HFEOBMEY TV, FORELYES IR LI
RN HBs 2B TH -7 7HliE, apil&
b, WO BV 10, PelEF 2eE
14, WFBEZE 5 B &, FFN HBs HFEABENTH
b, Fdn FECHET L A G B L6 fi
LBIOFFIERATC HBs MRAiw fo, W, i

o HBs Hi§R&M:, HBs $ifk - HBe Hi{ib5tto 2 i,
HBc ifkDARMED 3 6], HBV BIMULE - HilkREE
Pho 4 BYTLE, WL B)EIA B & O P
HBs filirisbhich oo,
(3) HBs HFEBMEAIOFRMHA
HBs PRI CORBIRE L 13FRI00A0Z

MU, Tog4A LFEROBERLE ISR L,
Fiedb, ZOX IR TR0 B ELEL 0 I

[ Ay f,h,L. 30 AT L D IR, AL, 40
TIT /%KCODW&‘:(D%M IRd bhis, ht,

Wi, [, REOROCTHRHE 5% & (E6), LY
@;»hﬂﬁ% AFRIEERE 3 6, IFBEZE 2 iR B, (i
TUR2OAFIEN & 41, HFGHZE 7 6l % o (L o R 4
‘9'1], FHi6fit (55.2%) ME»bhtc, R TL31M
161 (19.4%) WHFEBAEED b ik, = bz,

HBs HUFEBBH:A 60 JE o i vl HBs SRS
(7)), AP C7TH) OB, Rk 4pi 5

Table 5 HBs-Ag in the liver on occasions of first biopsy and autopsy in relation

to the serum HBV- dssocxated antigen and anubodv at final outcome

Serum HBV a%ocnted
antigen and antibody

HBs~Ag in the Il\(‘r

No. of tested cases prmm———

at end stage at first biopsy at autopsy
1 eerees AH
HBs-Ag () 7 7 1ereees CAH 6 (1)
B; ...... L C
anti-HBs
2 (1 0
anti~-HBc )
anti-HBc  (+) 3 0 i 0
non-HB 4 0 0

AH : acute hepatitis
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Fig. 1 The survey on the liver status in family members of HBs-Ag positive hepatoma
patients
Takle § Incidence of hepatic disorders in akins of HBs-Ag. positive hepatoma patients
: Liver function
. Hepatoma LC CH ~ Hepatic disordes
: Abnormal Normal tots
: otal -
Parenls 3 2 0 (not tested) 5/a1 (20.8%)
Siblings ! 5 7 1 3 13 18/59 (55.2%)
- I - .
Children : 0 1 5 0 25 6/a (19.4%)
Table 7 Incidence of HBV-associaled antigen and antibody in children of
HBs-Ag positive hepatoma patients
Hepatoma (&) 7 cases l Hepatoma (2) 4 cases
children No. ‘ HBs-Ag :::ﬁif anti-HBc non-HB ; No | HBs-Ag ::t::ﬁ};z anti-HBc non-HB
29 4l 5 1 3 5 15| 14 0 1 0
| G57%) (205 QL4%) (35.7%) (98-3%) (672
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Fig. 2 Age distribution of hepatoma pa-
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Fig. 3 Comparative follow-up study of hepatic tests in patients with cirrhosis auto-
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Table 8 AFP levels in patients with HBs-
Ag positive hepatoma

No. of HBs-Ag

AFP Ievelﬁ No. of ent
(ng/ml) o- of patients positive cases
<20 9 2
20 80 38
<7 320 14 4
™ 320 75 36
<3000 31 16
3000 58 24
total 89 40
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Fig. 4 'The follow-up of AFP levels in cases with cirrhosis developing hepatoma.
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