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Abstract 

Background Hepatocellular carcinoma represents 85%—90% of primary liver tumors; it represents the  2nd leading 
cause of cancer-related death all over the world. There is a growing incidence of HCC worldwide and similarly, the 
incidence of HCC has almost doubled over the last decade in Egypt.

Aim of the work To assess clinico-epidemiological character of HCC in the last two decades and to compare 
between the first and second decade regarding these characters.

Patients and methods This retrospective study included 497 HCC patients’ data collected from Clinical Oncol-
ogy and Nuclear Medicine Department from 1999 to 2019, HCC patients were classified into 1st decade (from 1999 
to 2009) and 2nd decade (2010 – 2019). Diagnosis of HCC was based on clinical, laboratory, (AFP), and radiological 
examinations (The abdominal US and triphasic CT scan).

Results The study revealed that the average age of HCC cases was 57 years, the majority of these were males (88%), 
residents in rural areas (70%), about one-fourth of them, were smokers (26.4%), DM was present in 14% of these 
while only 7% were hypertension. Thirty presents (30%) of them were represented by ascites and (20%) by hepatic 
encephalopathy of different grades. The majority of HCC patients (92.2%) have HCV Abs positive. HBS Ag was positive 
in 2.4% while mixed infection (HCV Abs + ve and HBS Ag + ve) was in 2% of patients only. The median level of AFP 
was 300 ng/ml.

The severity of underlying chronic liver disease was assessed by the Child–Pugh score the mean score was 7.5 (from 
6–11) and the MELD score (the mean score was 18.8 (from 6–29).

Regarding tumor characteristics, HCC mass was located in the Right lobe of the liver in (63.8%), in the left lobe in 
(26.6%) and both lobes were affected in 9.6%. A single focal hepatic lesion was detected in about 60% of patients, 3 
focal lesions in about 20%, and two focal lesions or multifocal HCC in the remaining percent. The median size of the 
largest tumor’s diameter was 5 cm by the US and 5.3 cm by the triphasic CT. PVT, vascular invasion, LN, and distant 
metastasis were detected in (35.6%), (40%), (40%) and (54%) of patients respectively. In less than one-third of HCC 
cases, the tumors were within Milan criteria (30%).

Conclusion The 1st decade showed a significantly higher frequency of patients presented with marked splenomeg-
aly and splenectomy, while the second decade showed a significantly higher frequency in patients who reside in rural 
areas. Higher frequency of DM, advanced hepatic encephalopathy grade III/ IV, and unfortunately more aggressive 
tumors with PVT, vascular invasion, LN metastasis, and distant metastasis were detected in the  2nd decade.
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Background
Hepatocellular carcinoma (HCC) is one of the most 
common cancers worldwide and accounts for consider-
able morbidity and mortality rates. HCC is the seventh 
most common cancer globally and the second most 
common cause of cancer-related death worldwide [1].

The global burden of HCC is increasing. World 
Health Organization (WHO) approximates that above 
1 million people will die from HCC in 2030 [2]. Regard-
ing the global cancer report in 2020, about 906,000 new 
cases and 830,000 deaths were reported [3].

The Africa Liver Cancer Consortium displayed a sig-
nificant variance in the age of onset of HCC in Egypt 
compared with 11 other African countries. The mean 
age was 58 years in Egypt versus 46 years in other coun-
tries [4]. It is the fifth most common cancer in males 
and the ninth in women [5]. HCC occurs more in males 
irrespective of etiology in approximately all popula-
tions, with a male-to-female ratio ranging from 2:1 to 
7:1 reliant on the geographical site. HCC in females is 
generally smaller and less advanced. Female cases also 
respond better to treatment [6].

The growing survival rate of cirrhotic patients due 
to the improvement in medical service and also the 
increase in the incidence and complications of hepa-
titis C virus (HCV) resulted in an increased chance of 
developing HCC in Egypt. HBV, environmental toxins, 
non-alcoholic fatty liver disease, alcohol, smoking, die-
tary factors, obesity, and hereditary liver diseases with 
genetic mutations (hemochromatosis, Wilson disease, 
alpha one antitrypsin deficiency, glycogen storage dis-
ease, and tyrosinemia) are other risk factors of develop-
ing HCC in Egypt [7].

The cornerstone surveillance of HCC in cirrhotic 
patients is the abdominal ultrasound; however, it has 
a sensitivity of less than 50% for early detection of 
HCC when utilized alone [8]. It is better to add alpha-
fetoprotein in surveillance. Patients with positive sur-
veillance tests should be referred for a diagnostic 
evaluation with CT or MRI [9].

The incidence of HCC has approximately doubled in 
Egypt over the last decade and it represents the main 
complications of cirrhosis; this growing incidence may 
be the result of the high prevalence of HCV. Moreover, 
Egypt is undergoing an epidemiologic transition like 
many other developing countries with an increase in 
environmental risk factors, smoking, and a high preva-
lence of HCV. So, HCC is supposed to increase within 
the next few years [10].

Our study aimed to report the epidemiological and 
clinical properties of HCC in the last two decades and to 
compare the last 2 decades regarding the clinico-epide-
miological characteristics of HCC.

Methods
It is a Retrospective study based on the analysis of 
the database conducted by the Clinical Oncology and 
Nuclear Medicine Department. The current study 
included 497 patients. Patients were divided into 2 
groups according to the period of HCC diagnosis: 1999–
2009, and 2010–2019. All HCC patients were evaluated 
according to the clinical, laboratory (AFP), and radiologi-
cal examinations (US, Tri-phasic CT). The following data 
were collected from their archive files.

All patients were subjected to the following: Thor-
ough history taking (Age, Sex, Smoking, Alcoholism, 
Hypertension, diabetes mellitus, Residential history, 
and Occupational history), Complete physical examina-
tion (liver, spleen, ascites, and hepatic encephalopathy), 
laboratory investigations (Serum creatinine, serum albu-
min, bilirubin, international normalized ratio (INR), AFP 
level, HBsAg, and Hepatitis C antibody (HCV Ab)), and 
Radiological studies: Abdominal ultrasound and tripha-
sic CT: Presence of liver cirrhosis, splenomegaly, ascites, 
tumor characteristics (site, size, and the number of focal 
lesions), presence of portal vein thrombosis and vascu-
lar invasion, lymph nodes metastasis and finally distant 
metastasis.

The severity of liver disease was assessed by CTP and 
MELD scores. CTP score categorizes the severity of 
chronic liver diseace into three grades based on the score 
points listed in Table 1.

MELD score depends on the three parameters: bili-
rubin, creatinine, and INR as in the following equa-
tion: MELD = 3.78 × loge (bilirubin mg/dl) + 11.2xloge 
(INR) + 9.57 × loge (creatinine mg/dl) + 6.43 [12].

Table 1 CTP classification of chronic liver disease

Child–Pugh class A: 5–6 points; Child–Pugh class B: 7–9 points, Child–Pugh class 
C: 10–15 points [11]

Measure Point 1 Point 2 Point 3

Total bilirubin (mg. per 
100 ml)

 < 2 2–3  > 3

Serum albumin (g. per 
100 ml)

 > 3.5 3.5–2.8  < 2.8

Ascites None Mild Moderate to marked

Hepatic encephalopathy None Grade 1–2 Grade 3–4

INR  < 1.7 1.7–2.3  > 2.3



Page 3 of 13Ali et al. The Egyptian Journal of Internal Medicine           (2023) 35:18  

All HCC patients were classified according to Milan 
criteria to either within or outside Milan as follows:

(1) A single tumor diameter of less than 5 cm.
(2) No more than three foci of tumors, each one not 
exceeding 3 cm.
(3) No vascular invasion.
(4) No extrahepatic involvement [13].

Ethics and considerations
This study was ethically approved by the Mansoura uni-
versity ethics committee.

Statistical analysis
Data were collected and analyzed by utilizing IBM-SPSS 
software (IBM Corp. Released 2017 for Windows, Ver-
sion 25.0. Armonk, NY).

Qualitative data were evaluated as frequency and per-
cent. Quantitative data were evaluated for normality 
by utilizing Kolmogorov–Smirnov as well as Shapiro–
Wilk’s tests and data were considered normal in distri-
bution if p > 0.050. Quantitative data were expressed as 
mean ± standard deviation (SD) in cases with normal 
distribution while median and interquartile range (IQR) 
were used if not.

For qualitative data, the Chi-Square test was utilized. 
For quantitative data of 2 groups, the Independent-Sam-
ples t-test was utilized for data with normal distribution 
in the studied groups with no significant outliers; other-
wise, the nonparametric Mann–Whitney U test was uti-
lized. For quantitative paired data, the Paired-Samples 
test was used for normally distributed data in both results 
with no significant outliers; otherwise, the non-paramet-
ric Wilcoxon Signed Ranks test was utilized.

Spearman’s rank-order correlation is measuring the 
strength as well as the direction of the association/rela-
tionship among two continuous or ordinal variables.

Regarding all used tests, the result was considered if 
the p-value was less than or equal to 0.05.

Results
This retrospective study included 497 patients with HCC. 
The study reviewed the patient files with stress on the 
epidemiological and clinical characteristics.

Clinico-demographic data of the studied cases showed 
that the median age was 57  years ranging from 28 to 
83  years. Male cases were 439 (88.3%) with a male-to-
female ratio of 8:1 (This difference was statistically sig-
nificant (One-Sample Chi-Square test, P < 0.0005)). Rural 
residence was in 340 cases (68.4%). Current and ex-smok-
ers were 112 cases (22.5%) in this study. The involved 
cases with hypertension were 37 (7.5%). Diabetic patients 

in the study were 72 (14.4%). The patients with mild 
ascites were 97 (19.5%), while those with moderate to 
marked ascites were 49 (9.9%). The remaining cases 
with no ascites were 351 (70.6%). The involved patients 
who did not have hepatic encephalopathy 365 (73.4%). 
Patients with grade I or II hepatic encephalopathy were 
92 (18.5%), while those with grade III or IV were 40 in 
number (8%).

HCV antibody was positive in 458 cases (92.2%) (235 
cases (90%) in the  1st decade and 233 cases (93%) in the 
 2nd decade). Of those cases, about 115 (44.7%) cases 
in the  1st decade and 98 cases (41.1%) in the  2nd dec-
ade were diagnosed with HCC along with HCV for the 
first time in the facility. Cases with HBV were 12 (2.4%). 
Cases with HBV alone were 2 (0.4%), while cases with 
HBV and HCV infection were 10 (2%). All the registered 
cases with HBV were diagnosed later as HCC. The high-
est frequency of HCV patients who developed HCC was 
reported in 2006 (Fig. 1). As can be seen from the figure, 
there is an obvious correlation between the HCV cases 
and occurrence of HCC. The correlation between HCV 
and HCC reached 0.999 in the  1st decade and 0.995 in the 
 2nd decade of the study. On the other hand, a very weak 
correlation was estimated between HBV and occurrence 
of HCC that reached—0.18 in the  1st decade and 0.085 
in the  2nd decade. This is due to prevalence of HCV over 
HBV cases in Egypt during the investigated period.

The laboratory data detected in the study were as fol-
lows. Mean ± FSD of serum creatinine (1.03 ± 0.75). 
Mean ± FSD of serum albumin (3.8 ± 0.47). Mean ± FSD 
of INR (2.8 ± 1.2). Median and range of serum bilirubin 
(0.7 (0.5–0.9)). The study showed a significantly high 
level of AFP in patients with HCC. Median AFP (IQR) 
was 300  ng/ml (24.75—1000). The highest level of AFP 
was detected in 2017 (1700 ng/ml) (Figs. 2 and 3). CTP 
score was assessed in the study and the mean CTP score 
was 7.5 with a range from 6 to 11 (Fig. 4). The mean clas-
sic MELD score in the involved cases was 18.8 and the 
range was from 6 to 29 (Fig. 5).

The imaging findings by the US and the triphasic CT 
presented in the study are as follows. 422 of cases were 
cirrhotic (84.9%). 43 cases had coarse liver by US and 
CT and did not fulfill criteria of cirrhosis (8.6%). 19 
cases developed HCC on top of nonalcoholic fatty liver 
disease NAFLD (3.8%). 10 cases with HBV developed 
HCC without background of cirrhosis (2%). 3 cases were 
diagnosed as fibrolamellar HCC (0.6%). The liver size in 
involved cases was average in 268 cases (53%), enlarged 
in 189 (39%), and shrunken in 40 cases (8%). 52.9% of 
cases had normal-sized spleen (N = 263) while 223 cases 
(44.9%) had enlarged spleen (Mildly enlarged in 120 cases 
(24.2%), moderately enlarged in 94 cases (18.9%), and 
hugely enlarged in 9 cases (1.8%)).
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63.8% of cases (N = 317) had tumors in the right lobe 
of the liver, while left lobe tumors were detected in 132 
(26.6%), and the remaining 48 cases (9.6%) had tumors in 
both lobes. Only one focal lesion was detected in about 
60.2% of cases (N = 299), while two focal lesions were 
identified in 50 patients (10.1%), and 3 focal lesions were 
detected in 116 cases (23.3%). The remaining 32 cases 

(6.4%) had multifocal tumors (more than 3 focal lesions). 
The correlation between the number of focal lesions by 
US and CT is presented in Fig. 6 and shows a statistically 
significant positive correlation. The median size of the 
tumor was 5 cm by US (Range: 3–7) and by CT was 5.35 
(Range:4–8). The correlation between the size of focal 
lesions by US and CT is shown in Fig. 7 and indicates a 

Fig. 1 Frequency of viral hepatitis C and B by years. The frequency of HCV is much higher in HCC patients in Egypt compared to HBV. The highest 
frequency of HCV patients which developed HCC was reported in 2006

Fig. 2 Median and range of AFP Fig. 2 showed a significant high level of AFP in patients with HCC. The median AFP (IQR) was 300 ng/ml (24.75—
1000)
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Fig. 3 Median AFP level by yearL Fig. 3 This figure showed that the highest level of AFP was in 2017

Fig. 4 CTP assessment in the study Fig. 4 This figure showed that the mean CTP score was 7.5 and the range was from 6 to 11
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Fig. 5 MELD score assessment in the study Fig. 5 This figure showed that, the mean MELD was 18.8 and the range was from 6 to 29

Fig. 6 Correlation between number of hepatic focal lesions by US and CT Fig. 6 There was statistically significant positive correlation between 
number of FHL by US and by CT scan (Spearman’s correlation coefficient = 0.912, p value < 0.0005)



Page 7 of 13Ali et al. The Egyptian Journal of Internal Medicine           (2023) 35:18  

statistically significant positive correlation Only 35.6% 
of cases had portal vein thrombosis (N = 177). 54.3% 
of cases at the time of diagnosis had distant metastasis 
(N = 270). Only 30.2% of cases were within Milan criteria 
(N = 150). The percentage of cases within Milan criteria 
per year was shown in Fig. 8.

The 1st decade (1999–2009) included 257 cases with 
HCC and the 2nd decade (2010–2019) included 238 
cases with HCC. A comparison of data between  1ST and 
 2nd decades is illustrated in Table 2. This table shows that 
most of the cases in the 2nd decade were from the rural 
areas, which is statically significant. The frequency of DM 
was statistically significantly higher in 2nd decade. Sple-
nectomy and large-sized spleen were significantly higher 
in 1st decade, while normal-sized spleen was higher in 
2nd decade (Fig. 9). Hepatic encephalopathy in different 
grades was statistically significantly higher in 2nd decade. 
Though not statistically significant, positive HBsAg was 
more frequent in 2nd decade (3.8% vs. 1.2%). Figure  10 
shows the comparison between the  1st and  2nd decades 
regarding cases with positive HCV antibodies. The num-
ber of hepatic focal lesions in both decades is represented 
in Fig. 11. The state of vascular invasion in both decades 
is shown in Fig. 12.

Discussion
Primary liver cancer is the seventh-most frequently 
occurring cancer in the world and the second-most com-
mon cause of cancer mortality. The highest incidence 
rates in the world are found in Asia and Africa [1].

Hepatocellular carcinoma (HCC) is the fourth most 
common cancer in Egypt. the Egyptian health authorities 
consider HCC as the most challenging health problem. 
The number of HCC patients increased twofold over a 
decade [7].

This retrospective cohort study included 497 HCC 
patient databases collected from patients’ files in the 
Clinical Oncology and Nuclear Medicine Department at 
Mansoura University Hospital from 1999 to 2019, HCC 
patients were divided into the first decade from 1999 to 
2009 and the second decade from 2010 to 2019. HCC 
was diagnosed in all patients based on clinical, laboratory 
(AFP), and radiological examination (US and triphasic 
CT).

In the current study, the mean age of HCC patients 
was 57  years. and the majority of our cases were males 
(88.3%). These are in agreement with McGlynn et al. [1] 
study which reported that there is a significant difference 
in median age at diagnosis between Egypt (58 years) and 

Fig. 7 Correlation between size of hepatic focal lesions by US and CT Fig. 7 There was statistically significant positive correlation between the 
largest tumor diameter by US and by CT scan (rs = 0.896, P < 0.0005)
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other African countries (46 years). They also showed that 
the incidence rates of HCC in most countries among men 
are 2- to fourfold higher than rates among women.

In developing countries, viral hepatitis is the first 
leading cause of HCC. In concordance with this, above 
ninety percent (92.2%) of our HCC cases were HCV-
positive. Sayiner et al. [14] study also reported that 84% 
of HCC cases in Egypt were due to HCV. The high-
est prevalence of HCV infections worldwide is among 
Egyptians with estimates ranging from 6 to 28% of the 
whole population. Therefore, HCV infection in Egypt is 
considered a major health problem [15].

Although HBV infection is represented as a major 
predisposing factor for hepatic cirrhosis and subse-
quent HCC worldwide, only 2.4% of HCC patients 
in the present study had HBs Ag positive. This result 
disagreed with Fathy Barakat et  al. [16] which showed 
the overall prevalence of HBV in patients having HCC 
in Egypt was about 34.04%. This difference could be 
explained by the difference in sample size. Our study 
included the last 2 decades, whereas the latter one 
involved just one year.

Mixed infections (HCV + HBV) were found in 2% of 
HCC patients in the current study. A similar result was 
reported by Al-Haimi et al. [17]. Approximately 1.7% of 

HCC patients were found to have a combination of HCV 
and HBV infections.

Only 14% of HCC patients in our study were diabetic. 
However, a meta-analysis of 21 cohort studies showed 
that patients with chronic liver disease and type 2 dia-
betes mellitus had a higher HCC risk than those with a 
chronic liver disease without diabetes. Patients with dia-
betes mellitus were nearly twice as likely to develop HCC 
than control subjects [18].

Regarding tumor characteristics in the studied HCC 
patients, a tumor mass was located in the right lobe of 
the liver in about 63.8% of patients. 26.6% of the cases 
had tumor masses in the left hepatic lobe, whereas both 
lobes were affected by malignancy in 9.6% of patients. 
Similar results were documented in another study in 
Greece done by Markakis et al. [19].

In our study, the number of focal lesions in the first 
decade (1999–2009) was as follows: 223 cases (87.1%) 
had 3 lesions or less, while 33 cases (12.9%) had more 
than 3 lesions. On the other hand, 228 cases (96.3%) 
in the second decade (2010–2019) had lesions or less, 
whereas 9 cases (3.8%) had over 3 lesions. This is in 
agreement with Markakis et  al. [19]. It was reported 
that 99 HCC cases (80.5%) with HBV etiology, 54 cases 
(77.1%) with HCV etiology, and 69 cases with non-viral 

Fig. 8 The percentage of cases within Milan criteria per year Fig. 8 This figure showed that, the highest percentage was 53.3% in 2002 and the 
lowest was 10.5% in 2015
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Table 2 Comparison of demographic, clinicopathological and radiological data between the 1st and 2nd decade

Parameter Decade Test of significance

1st decade (1999-2009) (n=257) 2nd decade (2010-2019) (n=238) P value

Age (years): 57 (51-63) 57 (53-63) 0.496

Sex:

 Male: 227 (87.6%) 212 (89.1%)

 Female: 32 (12.4%) 26 (10.9%) 0.620

Residency:

 Rural 161 (62.2%) 179(75%) 0.002

 Urban 98(37.8%) 59(24.8%)

 Smoking 57(22%) 55(23.1%) 0.769

 Positive HBsAg: 3 (1.2%) 9 (3.8%) 0.057

 Positive Anti-HCV: 235 (90.7%) 223 (93.7%) 0.220

 AFP level: 268 (32-868.5) 300 (22.5-1000) 0.854

 Presence of DM 27 (10.4%) 45 (19%) 0.007

Presence of hypertension: 14 (5.4%) 23 (9.7%) 0.071

Spleen

 Splenectomy 9 (3.5%) 2 (0.8%) 

 Normal-sized 125 (48.3%) 138 (58%) 

 Mild enlargement 61 (23.6%) 59 (24.8%) 0.009

 Moderate enlargement 56 (21.6%) 38 (16%) 

 Marked enlargement 8 (3.1%) 1 (0.4%) 

Hepatic encephalopathy

 No 216 (83.4%) 159 (66.8%) <0.0005

 Mild 31 (12%) 47 (19.7%) 

 Moderate to severe 12 (4.6%) 32 (13.4%) 

Liver size:

 Average 129 (49.8%) 139 (58.4%)

 Mild enlargement 69 (26.6%) 65 (27.3%) 0.055

 Moderate enlargement 34(13.1%) 21 (8.8%)

 Shrunken 27 (10.4%) 13 (5.5%)

Site of the tumor:

 Right lobe 155 (67.4%) 133 (59.9%)

 Left lobe 57 (24.8%) 64 (28.8%) 0.214

 Both lobes 18 (7.8%) 25 (11.3%)

Number of focal lesions:

 One 159(62.1%) 145(61.2%)

 Two 21(8.2%) 21(8.9%) 0.001

 Three 43(16.8%) 62(26.2%)

 >three 33(12.9%) 9(3.8%)

Size of FHL (cm):

 Largest diameter 5 (4-7) 4.8 (3.9-8) 0.3334

 Portal vein thrombosis 73 (28.2%) 104 (43.7%) <0.0005

 Vascular invasion 72 108 <0.0005

 LN metastasis 74 110 <0.0005

 Distant metastasis 111 88 0.008

 Within MILAN criteria 84 (32.4%) 66 (27.7%) 0.254

BCLC staging

 0 15 (5.8%) 9 (3.7%) 0.04

 A 69 (26.8%) 57 (23.9%)

 B 8 (3.1%) 8 (3.3%)

 C 79 (30.7%) 122 (51.2%)

 D 48 (18.6%) 82 (34.4%)

Table 7 showed significant P value regarding residency, presence of DM, splenic size, hepatic encephalopathy, number of hepatic focal lesions, presence of portal vein 
thrombosis, vascular invasion, lymph node metastasis and distant metastasis
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Fig. 9 Ultrasonographic criteria of spleen in both decades involved in study Fig. 9 showed that, splenectomy & huge spleen were statistically 
significantly higher in  1st decade while normal-sized spleen was statistically significantly higher in 2nd decade

Fig. 10 Comparison between the  1st and  2nd decade regarding cases with positive HCV antibody Fig. 10. This chart showed that, anti –HCV AB was 
235 cases (90%) in the 1st decade and 233 cases (93%) in the  2nddecade with no statistically difference between two decades (P value = 0.220)
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Fig. 11 Comparison between the  1st and  2nd decade regarding the number of hepatic focal lesions Fig. 2. This chart showed that, there is no 
significant difference in 1and 2 FHL between two decades, 3 focal lesions were more in  2nd decade while > 3 FHL were more in  1st decade which is 
statistically signficant

Fig. 12 Comparison between the  1st and  2nd decade regarding vascular invasion Fig. 12. This chart showed that, vascular invasion is statistically 
significantly higher in  2nd decades
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etiology (83.1%) had less than 3 nodules. It was also 
reported that the number of focal lesions was less than 
3 in 52 cases (69.3%) from 2000–2011 and 169 cases 
(84.5%) from 2012–2019.

The median size of the largest tumor diameter observed 
by the US in the studied HCC cases was about 5  cm 
(IOR 3–7), while the estimated median by CT was about 
5.35 cm (IOR 4–8). It is known that CT is more sensitive 
than the US in determining tumor size and other char-
acteristics. This finding agrees with Wu et al. [20]. They 
reported that 5.97 cm was the median tumor diameter.

Portal vein thrombosis (PVT) was prevalent in about 
one-third of our patients (35.6%). Al-haimi et  al. [17] 
study reported that 18 cases (18.9%) at the time of HCC 
diagnosis had PVT. Both studies showed a significant 
percentage of the patients had PVT but still less than 
50%. The difference in results could be explained by dif-
ferent locations and our greater sample size.

The common locations for extrahepatic metastasis 
from primary HCC include lungs, bones, lymph nodes, 
bowels, brains, and adrenal glands. In the present study, 
LN metastasis was found in about (40%) of cases, while 
distant metastasis was found in (54%) of cases. The latter 
was mainly pulmonary metastasis. Deo et  al. [21] study 
showed 8 cases (22.2%) with regional lymph node metas-
tasis. Ganeshan et al. [22] study showed that the lung was 
the commonest site of metastasis (48%), and this agreed 
with our findings.

Regarding Milan criteria, only about 30% of patients in 
the present study were within Milan criteria, i.e., suitable 
for hepatic transplantation. The present study has shown 
that the number of HCC patients within Milan criteria 
was higher in the  1st decade than the  2nd decade (84 vs 66) 
with no significant difference. This result disagreed with 
the results reported by Santi et al. [23]. They found that 
the percentage of both ‘‘very early’’ and ‘‘non-advanced” 
(meeting the Milan criteria) HCCs significantly increased 
across G1 (1987–1996) and G2 (1997–2001). However, 
advanced HCCs decreased. 339 cases (45.1%) from 1987 
to 1996, 415 cases (50.7%) from 1997 to 2001, and 633 
cases (50.4%) from 2002 to 2008 were within Milan cri-
teria [23].

Regarding BCLC staging, BCLC C and D showed 
a higher percentage of patients in the second decade 
(51,2%, and 34.4% respectively) compared to the first 
decade (30.7%, and 18.6% respectively). Garuti et al. [24] 
studied HCC cases and their study included three groups 
 (1st group (2004–2008),  2nd group (2009–2013), and  3rd 
group (2014–2018)). BCLC C was in the three groups 
respectively (294 (28.2%), 697 (31.4%), and 607 (25.2%)). 
BCLC D showed the following results in the three groups 
respectively (114 (10.9%), 164 (7.4), 153 (6,4%)).

Conclusion
The mean score of the Child–Pugh score was 7.5 (from 
6–11) and of MELD score was 18.8 (from 6–29). HCC 
mass was located in the Right lobe of the liver in (63.8%). 
A single focal hepatic lesion was detected in about 
60% of patients. The  1st decade showed a significantly 
higher frequency of patients with marked enlarged 
spleen and splenectomy. On the other hand, the sec-
ond decade showed a significantly higher frequency of 
patients who reside in rural areas. Significantly higher 
frequency of DM, advanced hepatic encephalopathy 
grade III/ IV, and unfortunately more aggressive tumor 
with PVT, vascular invasion, LN metastasis, and distant 
metastasis.
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