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Research Progress of Liver Cancer Screening
CAO Mao-mao,CHEN Wan-qing

(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital,Chinese

Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract: Liver cancer is one of the most common cancers,nearly half cases and deaths globally
occur in China,posing a great threat to human health and lives. The complexity and diversity of
risk factors make it difficult to implement primary prevention of liver cancer. The early detection
and treatment through screening high-risk population is an effective measure to reduce liver cancer
burden. To identify high-risk population and to use appropriate screening methods are the key is-
sues for liver cancer screening. Risk prediction model for liver cancer is a useful tool to identify
high-risk population of liver cancer,which can be optimized by the combination of gene detection,
clinical indicator, biomarker and risk factor assessment. Accurate identifying high-risk individuals,
optimizing screening procedures,and improving early detection rate should be focused for further
researches. The healthy education and knowledge popularization on cancer prevention and control
are necessary for improving the awareness and increasing participation rates for liver cancer
screening among residents.

Key words:liver cancer;screening
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Table 2 Imaging modalities for the screening of liver cancer

Index Ultrasound CT MRI

Sensitivity 51%~87% 63%~76% 77%~90%

Specificity 80%~100% 87%~98% 84%~97%

Advantages Easy-to-operation, real-time, no High specificity No ionizing radiation, high specificity
ionizing radiation, less expensive

Disadvantages  Limited in obese patients and high- lonizing radiation exposure, Less sensitive for small lesions (<lem) and liver
ly dependent on the expertise of its high cost cancer combined with cirrhosis, more time-con-
operator suming, high cost
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