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I. HCC Overview

Global burden of primary liver cancer in 2020 and predictions to 2040

Harriet Rumgay et al. Journal of Hepatology 2022 vol. 77 j 1598–1606
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Estimated number of new cases of liver cancer in Asia from 2020 to 2040, 
Incidence, both sexes, age [0–85+], based on CANCERTOMORROW|IARC 

Cancers 2022, 14, 4473. https://doi.org/10.3390/cancers14184473. Published: 15 September 2022

Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics 2020: GLOBOCAN estimates of incidence 
and mortality worldwide for 36 cancers in 185 countries. CA Cancer J Clin. 2021 Feb 4. 

2020 Global Cancer Death Estimates2020 Global Cancer Incidence Estimates

Late Detection of HCC. It is very serious!
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According to the Global Burden of Disease Database, changes in the incidence of liver cancer 
by different causes in Asia from 2015 to 2019, expressed as rate per 100,000. 

Cancers 2022, 14, 4473. 
https://doi.org/10.3390/cancers141
84473.

Published: 15 September 2022

1, Nguyen-Dinh SH et al . World J Hepatol 2018 January 27; 10(1): 116-123. 

2, Le et al. Cancer Control Volume 26: 1-6. 2019.
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HBV IS THE MAJOR CAUSE OF HCC IN VIET NAM

Le et al. 2

Northern Vietnam, from 2010 to 2017.

Data from 198 advanced HCC patients. 

Nguyen et al. 1

Southern and Central Vietnam, from 
2010 to 2016.

Data from 24091 HCC patients.
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Case 1: A 9-year-old boy with HCC

• A 9-year-old boy, lived in Binh Chanh- HCM City
• 42 kg, no specific symptoms 
• Family history: both parents and older brother had HBV infection

• The father went for his HBV check-up. His doctor advised him to do 
HBV screening for his children. 

• They visited doctors only twice before without any treatment, no 
follow up.

• The boy were taken to Medic Medical Center in July 2018.

Case 1: A 9-year-old boy with HCC
• CBC: normal
• Bilirubin-T: 0.36 mg/dL
• AST: 37 U/L            ALT: 36 U/L             GGT: 22 U/L
• Creatinin: 0.57mg/dL
• HBsAg: positive, HBeAg: negative, AntiHCV: negative
• HBV DNA: 4311 copies/mL
• AFP: 1590 ng/mL
• AFP-L3: <0.5%
• PIVKA II: 15 mAU/mL
• CEA: 0.7 ng/mL        CA19-9: 7.4 U/ml
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Nothing abnormal detected A lot of calcified nodules in the testicles

19mm tumor in the left liver, suspected HCC/Chronic 
hepatitis
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Well differentiated 
hepatocellular carcinoma

Case 1: A-9 year-old boy with HCC- After 2 years
• CBC: normal
• Bilirubin-T: 0.59 mg/dL
• AST: 26 U/L            ALT: 27 U/L             GGT: 23 U/L
• Creatinin: 0.57mg/dL
• HBsAg: positive, HBeAg: negative, AntiHCV: negative
• HBV DNA: not detected
• AFP: 2 ng/mL
• AFP-L3: <0.5%
• PIVKA II: 12 mAU/mL
• CEA: 0.1 ng/mL        CA19-9: 8.3 U/ml
• Ultrasound: Nothing abnormal detected
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Case 2: A 25-year- old young man with HCC
• A 25- year- old young man, single
• W: 62kg, H: 178cm- No specific symptoms.
• Occupation: Worker in Ho Chi Minh City
• No alcohol, no smoking
• No operation, no blood transfusion
• Family history: Mother and older brother had HBV infection
• Did company annual health check, was aware of having chronic HBV 

infection, no doctor visit, used traditional medicine for 2 months
• Felt fatigue, had an upset stomach, went to Medic medical center in 

November 2022

Case 2: A 25-year-old young man with HCC
• CBC: normal
• Bilirubin-T: 0.76 mg/dL
• AST: 32 U/L            ALT: 80 U/L             GGT: 35 U/L
• Creatinin: 0.9mg/dL– eGFR: 118
• HBsAg: positive, HBeAg: positive, AntiHBc IgM: negative 
• AntiHCV: negative
• HBV DNA: 49781 copies/mL
• AFP: 1131 ng/mL
• CEA: 0.9 ng/mL        CA19-9: 12 U/ml
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A 25mm focal mass in the right liver/ hepatitis 

HCC in the right liver 33 mm/chronic hepatitis
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Moderately differentiated 
trabecular HCC . Hepatic 
resection margin are safe

III. Challenges of  HCC management  in young 
patients with chronic HBV infection

1.Viet Nam is still considered as an HBV epidemic area

GDPM and WHO (2017)

TÌNH HÌNH BỆNH VIÊM GAN VI RÚT VÀ ĐÁP ỨNG Ở VIỆT NAM - WHO
representative office for Viet Nam 2019

year

Estimated prevalence of hepatitis B in Vietnam, 2015-2020
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Incidence of HBsAg by gender and age — 2017

GDPM and WHO (2017). TÌNH HÌNH BỆNH VIÊM GAN VI RÚT VÀ ĐÁP ỨNG Ở 
VIỆT NAM - WHO representative office for Viet Nam 2019

Male Female Total

Linda Dunford et al. A Multicentre Molecular Analysis of Hepatitis B and 
Blood-Borne Virus Coinfections in Viet Nam . PLoS ONE | 
www.plosone.org June 2012 | Volume 7 | Issue 6 | e39027 

Map of Viet Nam Depicting the 
Prevalence of HBsAg in 5 Regions.

The map depicts the percentage HBsAg 
positives in Ha Noi, Hai Phong, Da Nang, 
Khanh Hoa and Can Tho. To the right is a 
graph depicting the prevalence of HBsAg in 
each of the study groups in the 5 study sites in 
Viet Nam. 

n = 8654
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Mother-to-child transmission of virus in women with chronic viral hepatitis
Norah A. Terrault et al, Nature Reviews Gastroenterology & Hepatology volume 18, pages 117–130 (2021) 

2. The issue of prevention of mother-to-child transmission 
has not been thoroughly intervened

.

Hepatitis B in pregnancy

Guglielmo Borgia et al. World J Gastroenterol 2012 
September 14; 18(34): 4677-4683 
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Asian Liver Center. 2007 Physician’s Guide to Hepatitis B: A Silent Killer. 
http://liver.stanford.edu/files/2007Handbook.pdf. Accessed November 7, 2007.

Progression to Chronic Infection is Dependent on the Age at Acute HBV Infection

3. Progress of chronic hepatitis B transmitting from 
mother: not predicting

1. The elimination of hepatitis B. In: Buckley. Eliminating the public health problem of hepatitis B and C in the United States:
Phase One Report. 2016. 2. Iloeje. Liver Int. 2012;32:1333. 3. Fattovich. Hepatology. 1995;21:77. 4. Weinbaum. MMWR 
Recomm Rep. 2008;57:1. 5. Niederau. World J Gastroenterol. 2014;20:11595. 

Progress of HBV infection
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4. Economic difficulty is a challenge for HBV 
management

MANY DIFFICULTIES IN ACCESSING HBV TREATMENTS

TÌNH HÌNH BỆNH VIÊM GAN VI RÚT VÀ ĐÁP ỨNG Ở 
VIỆT NAM - WHO representative office for Viet Nam 2019

HHBV 
infection

diagnosed Enough 
qualified for 
treatment

Be treated Response to treatment
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Antiviral Therapy in HBV Patients With HCC
Only 17% of the overall cohort had received antiviral therapy by the time 
of HCC diagnosis.

Chen. Ailment Pharmacol Ther. 2018;48:44.

5. Clinical manifestation of HBV, HCC
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HCC IS USUALLY DETECTED LATE: BAD PROGOSIS

Data from 5 hospitals: K hospital,  
Hà Nội Oncology hospital,  Bach 
Mai hospital, Việt Tiệp - Hải Phòng
and  Huế hospitals.

Distribution of cancer cases by diagnostic stages in Viet Nam, 2009

TÌNH HÌNH BỆNH VIÊM GAN VI RÚT VÀ ĐÁP ỨNG Ở 
VIỆT NAM - WHO representative office for Viet Nam 2019

Stages ≥ 3

Stages ≤ 2

6. Knowledges, experiences of healthcare staff: CME
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7. Available Equipment: Differences among regions

IV. Solutions of HCC management  in young patients 
with chronic HBV infection 

1. HBV Screening, especially in high risk group

TÌNH HÌNH BỆNH VIÊM GAN VI RÚT VÀ ĐÁP ỨNG Ở VIỆT NAM - WHO representative office for Viet Nam 2019

Perinatal transmission is a common mode of HBV transmission in Vietnam.

Without prophylaxis is the risk of mother-to-child transmission is very high
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Estimated pooled seroprevalence of HBsAg in low-risk populations. 

Barnaby Flower et al. Seroprevalence of Hepatitis B, C and D in Vietnam: A systematic review 
and meta-analysis. The Lancet Regional Health - Western Pacific 2022;24: 100468

www.thelancet.com Vol 24 Month July, 2022.

Estimated pooled seroprevalence of HBV in high-risk populations.

Barnaby Flower et al. Seroprevalence of Hepatitis B, C and D in Vietnam: A systematic review 
and meta-analysis. The Lancet Regional Health - Western Pacific 2022;24: 100468

www.thelancet.com Vol 24 Month July, 2022.
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South Australian Perinatal Practice Guideline. 2020

Hepatitis B in Pregnancy.

Follow-up of infants whose 
mothers are HBV positive

2. Inspect the effectiveness of 
HBV vaccination and detect HBV 

infection

PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF HEPATITIS B VIRUS: GUIDELINES ON ANTIVIRAL PROPHYLAXIS IN PREGNANCY. WHO JULY 2020.
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https://vietnamnet.vn/dau-o-vi-tri-nay-nam-sinh-20-tuoi-di-kham-
phat-hien-ung-thu-giai-doan-cuoi-2005857.html

3. Community communication work

Pain in the RUQ- A -20-year-old young man 
student was detected HCC at the end stage 

https://vietnamnet.vn/mac-ung-thu-gan-giai-doan-cuoi-do-
chu-quan-voi-viem-gan-b-2117593.html

Being cavalier about his hepatitis, a 27-year-old 
young man has liver cancer at the end stage
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Many benefits when using NA for a long time.
Su TH and Kao J-H. Expert Rev Gastroenterol Hepatol 2015;9:141–54

HBV cannot be cure. Why bother? Benefits of HBV treatment

4. Correct and early treatment.

Guidelines from The Vietnamese Health Ministry 
for hepatitis B
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Increasing risk of HCC in patients whose family have HCC

Loomba. Clin Gastroenterol Hepatol. 2013;11:1636. Tong. Hepatol Int. 2013;7:1019.

Risk of  HCC by different ages and races

Mittal. Clin Gastroenterol Hepatol. 2018;16:252.
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5. There is an effective 
method to prevent 

transmitting from mother 
to children 
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Guidelines from The Vietnamese Health 
Ministry for pregnant women with HBV 

infection
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Impact of Screening on Stage of HCC at Time of Diagnosis

Zhang BH, Yang BH, Tang ZY. Randomized controlled 
trial of screening for hepatocellular carcinoma. J 
Cancer Res Clin Oncol. 2004;130:417-22. 

In a trial performed in Shanghai, China, more than 18,000 persons with chronic viral hepatitis (most of 
whom had chronic hepatitis B), were randomized to screening for HCC or no screening (control). As 
shown, individuals who received screening were more likely to have their HCC diagnosed at an earlier 
stage (Stage 1) than those who did not have screening. 

6. Full information consultation: Regular health check is important

Impact of Screening on Survival after Diagnosis of HCC

In this trial, patients with chronic viral hepatitis who underwent screening for HCC 
had improved survival after the diagnosis of HCC when compared with the control 
group that did not receive screening for HCC. 

Zhang BH, Yang BH, Tang ZY. Randomized controlled trial of screening for 
hepatocellular carcinoma. J Cancer Res Clin Oncol. 2004;130:417-22. 
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7. Key:  HBV vaccination

http://eva.vn/lam-me/nhung-chang-duong-cua-chuong-trinh-tiem-chung-mo-rong-tai-vn-c10a245133.html

Hepatitis B vaccination has been administered in the high risk 
regions of our country since 1997
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HBV vaccination makes the 
difference in  HBV prevalence

WHAT IS THE OPTIMAL SOLUTION TO REDUCE  
HBV TRANSMISSION?

Nayagam S, et al. Lancet Infect Dis 2016;16:1399–408 

*Green line is overlapped by red line.
BD: birth dose; PPT: peripartum antiviral therapy.
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Comparison of HCC incidence rate ratios (95% CI) by age group cohorts born before and after 
the commencement of the universal hepatitis B vaccination program in Taiwan

Chang et al. Gastroenterology, Vol 151 (3), Long-term Effects of Hepatitis B 
Immunization of Infants in Preventing Liver Cancer, Pages 472–480.e1, 2016

Methods to reduce the incidence of HCC. 

Cancers 2022, 14, 4473. https://doi.org/10.3390/cancers14184473. 
Published: 15 September 2022
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V. CONCLUSION

• Screening to detect HBV in all patients who have high risk or perform 
general check

• Should not be cavalier about HBV in any age group. It is always necessary 
to periodically screen for HCC to detect HCC as early as possible so that 
the treatment is more effective and the prognosis is better. 

• Important information: Chronic hepatis B usually has no symptom, even with 
cirrhosis and HCC

• All pregnant women have to check for HBV infection to have suitable 
handling, either consultant or treatment to prevent transmission to child.

• Important: Full consultant; on time diagnosis; correct treatment

• HBV vaccination makes a difference in the fight against HBV infection.
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