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Worrying trend in “Asian disease’

@ JASMINELIM

Thestatisticsabouthepatocellu-
lar carcinoma (HCC), the most
common type of primary liver
cancer, are troubling.

Eighty per cent of allthe cases
inthe world occur in Asia, and it
has come to be known as an
“Asiandisease”.

HCC is the third most com-
mon cause of cancer death in
men, after colorectal cancer and
lung cancer.

And men are four times more
likelyto getit thanwomen.

Butperhaps themost concern-
ingaspect of HCCis thatitisthe
top cause of cancer deaths
among menintheir 40s and 50s.

It usually presents 20 years
earlier than other major cancers
-including commonmajor can-
cersamong men like lung cancer
and colorectal cancer, which
usually present when men are
60to70yearsofage.

Expertsstilldonot fullyunder-
stand why this is so, said Dr
Choo Su Pin, the Chair of the
Clinical Trials Steering Commit-
tee at the National Cancer Cen-
tre Singapore, and adjunct Asso-
ciate Professor at both the
SingHealth Duke-NUS Oncol-
ogy Academic Clinic Pro-
grammeat Duke-NUS Graduate
Medical School and the Depart-
ment of Medicine at National
University of Singapore’s Yong
LooLin School of Medicine.

She told The New Paper:
“Some say it may be related to
having had chronic viral hepati-
tis B since infancy, but more
researchisneeded.”

Worse, the prognosis for

HCC upon diagnosis is very
poor, with many patients dying
within12months.

As such, starting from 2018,
many health authorities in Asia,
including Singapore, Korea and
Japan, have fast-tracked the
approval of Regorafenib, the
first and only second-line drug
forlate-stagelivercancer.

Why is this type of cancer so
deadly?
HCCs are often diagnosed late
as symptoms often appear only
when the disease is in the more
advancedstages.

Aspeopledonot show signs of
illness such as fever, pain or
swelling in theearly stages, very
often HCC is picked up only by
chance when patients are being
treated and examined for some-
thing else.

Alsotill recently, we had very
few effective treatment options
foradvanced HCC.

Why do 80 per cent of HCC
casesoccurinAsia?
Thehighincidencein Asiaisdue
to the prevalence of chronic
viral hepatitis, mainly chronic
hepatitisB.

Whenwe canreduce thehep-
atitis infection rates, especially
hepatitis B, we start to see a
decline in the number of HCC
cases. The mosteffectiveway to
do that isby vaccinating babies.
Singapore introduced vaccina-
tion for babies in the 1980s and
the benefits are already becom-
ing apparent.

It will take another genera-
tion or even two to really get it
under controlbut already we are

seeing fewer casesof HCC inpeo-
pleunder 40.

Unfortunately, we are now
seeing an increase in cases
related tolifestyle, such asnon-
alcoholic fatty liver disease and
non-alcoholic steatohepatitis,
due to more overweight and
obesepeople.

What can people do to reduce
theirchancesofgettingHCC?
Compulsory vaccination at
birth against hepatitis B is the
first, most important step, then
it is largely a matter of lifestyle
choicesandhygiene after that.
Drink little or no alcohol,
don’t use tobacco or take drugs,
practise safe sexand don’t share
needles. Exercise and eat a
healthy balanced diet to main-
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tainahealthy weighttoavoid dia-
betesand fatty liver disease.

Why are regular screenings
important for high-risk
groups?

The earlier HCC is detected, the
better the prognosis. High-risk
groups include those with
known hepatitis B or C, known
chronic cirrhosis (liver damage)
orfattyliver disease.

They should attend regular
screenings — every year or two
for those under 40, annually or
every six months for those 40
and above.

What are the treatment
options for early stage tolate
stageHCC?

If detected early, we can per-
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form aresection, usually a par-
tialhepatectomy, toremove the
tumour. If successful, the sur-
vival rate beyond five years is
morethan40 percent.

Sometimes a liver transplant
is recommended as it removes
the cancer and the underlying
diseased liver - five-year sur-
vival after transplant can goup
to70per cent.

Unfortunately, most patients
arenot suitableforsurgicaltreat-
ments as many are not diag-
nosed until the cancer is quite
advanced.

This is when multi-kinase
oral-targeted therapies like
Regorafenib have been proven
toprolong patients’ survival.
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