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Abstract The main risk of chronic HCV infection is progression to cirrhosis and its attendant complications. Curing HCV
prior to the development of advanced cirrhosis results in decreased hepatocellular carcinoma rates and liver-related
complications, unlike HBV, it is not common to find HCC on healthy liver of a patient's with HCV infection. Recently some
patients developed HCC, with or without portal vein thrombosis post SVR of new oral therapy, nevertheless hepatocellular
carcinoma rates and liver-related complications, has dramatically advanced in the past 5 years. Interferon based-therapy had
substantial effect on HCC. The new direct-acting antiviral agents (DAAS) yield outstanding results with >95% of patients
with HCV achieving sustained virologic response (SVR) after 12 weeks of treatment. This remarkable achievement
represents a major breakthrough in hepatology, unfortunately many aggressive HCCs have been reported at the end of new
(DAAs), the situation have not been observed with Peg-interferon/ribavirin regimen, wondering if DAAs alter
immunomodulation pathways in a way that abrogates the immune system’s ability to control small neoplastic niches (either
denovo occurrence, recurrences or both of them). Unfortunately, most of the DAA trials excluded patients with HCC.
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1 Discussion

1.1 Primary objectives:

adequately using data mining for; Clinical Presentation,
Personal History, Family History, HCV RNA Sequencing
analysis post SVR, Other factors related- liver cancer...etc.

1- Detection of specific HCV genomes responsible for HCV
induced HCC in naive patients have not received therapy.

2- Detection of specific HCV genomes responsible for HCV
induced HCC in patients have b ived th :
induce in patients have been received therapy 2.2 Impact of the Study

1. Understanding the event of HCC post SVR, related to
cirrhosis process or due to specific HCV genome itself,

who should screened for HCC post SVR for Life.

3- Analyze big clinical and laboratory data by advanced
bioinformatics data mining technology

2 Secondary, long term objectives and Impact
2. Translation medicine study to understand such
mutations may lead to developing new HCV
carcinogenic  genome  or immunity related-
carcinogenesis, other factors should be analyzed using

2.1 Which should be the triggering for HCC
development?

Cirrhosis, HCV certain genome, DAAs itself or a fashion of
multi-factorial attempt? For the reason explore, many Labs
started their work worldwide distinguishing among those
developed HCCs on top of healthy liver, those developed
HCCs on top of cirrhosis and those never developed HCCs
despite of cirrhosis

Two Groups of patients who developed HCC after
achievement of SVR; Post cirrhotic (Group 1) and those
without cirrhosis (Group 2). Both Groups should be analyzed

advanced computational analysis of data mining, to
discover complimentary factors may help in HCC
development , e.g.; diabetes, fatty liver, high BMI,
family history, age ,...... etc.
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Figure 1: study of HCC development in both cirrhotic and non-cirrhotic groups
carcinoma after resection or ablation (STORM): a phase 3,
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