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ABSTRACT 

Allhough ollorls have made la delermlne the 
signi licancc ol Hepatids B virus (H8V) inledion in Nigerians 
wiih d~tn~llr: IivM ciiscaso::, l l lr l  role 01 l-lcl>ntilis C Virus 
(HCV) inleclion has no1 been fully elucidated. The presenl 
sfucfy is aimed at delermining the Incidence of HCV and 
UBY lnlce~lons In Nigerian paUents with t ivw Cirrhosis 
{LC) and I-lepalocolluiar Carcinoma (HCC). The incidence 
of HBV and antbodies to HCV was determined by Enzyme 
Linksd lmmunasorbcnl Assay (ELI SA) In 24 Nigedans 
wilh nstalogically confirmed Liver Cirrhosis (n=lO) and 
Hepalocellular carcinoma (n=14), as well as healthy adult 
Nigerians whoserved as Conlrols (n=14) at the Univcrsily 
Collcgc I-loqftal, Ibntktn. lncidbnco tales of 50% 71% 
and 40% ol HBsAg were obtained in palienls with LC, 
fM=C and Controls respectively while 20%, 14% and 20% 
were Anli kicvposiliv~ in the te~pe~five groups (Ps 0.0005 
for HCC). Ca-infedon by HBV and HCV was f m d  in one 
patienf with HCC. Infection by HCV occurred In older age 
group (57.543years) than HBV infection (47.8 + 4 years, 
Pc 0.01) &le both inlcclions were commoner In male 
subjeck. In surnmwy, HBV infecllon is mmoner than that 
ol HCV in patients wlth HCC. However, both HBVand HCV 
might be conkibutory to the aetialogy oj LC and HCC. Effofts 
shoutd be intensified at rcduchg thQ high prevalence of 
HBV infection as wall as that of HCV In Nigerians by 
inslituting adivc preventive measures. 
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INTRODUCTION 

Liver Cit~osis (LC) and Hepatopegular carcinoma 
(HCC) are common liver diseases in the tropics induding 
Nigeria. Many ael~ological factors such as alcohol, 
h~emochrorclatosls, Wilson's disease and viruses have 
been rapofled lo bo resppnslble for LC, Simllady .the 
asease innds to progress lo HCC or Iher soquetae 
Bolh LC and HCC lend to occur secondarily lo lnlocllons 
by h~patotrophic viruses parllcutarty the Hepatilis 8 viruses 
*". However some pallents are HBV seronegailvc and . 
aeliologicaly cryplogenie '*15. With the dlscxrvery of the 
Hepatilis C virus (HCV), s o w  QI the htfer paiients have 
bmn found lo be anti-HCV seropositive. In+addillon both 
HBV and HCV hnvc Men found in some paUenls wilh 
only LC . HCC w comMned LC and HCCIL.lg. These two 
viruses are passlbly aeling Ln concert to induce both LC 
and HCC 'r-19 In Nigerians. Ihcre is B &a#h of Infarmation 
on the rate ol HCV or Ihe elfecls of combination of HBV 
and HCV h LC and HCC. Hsnce we present the result d , 

our study nn HCV and HBV infoclions in Nlgerlan palients 
with LC and HCC compared lo heallhy adults. 

MATERIALS AND METHQDS 

Phtrty-eight adult Nigerian subjMs partipated in the . 
study camprising 10 paflents wilh LC (group I), 14 patients 
wllh HCC (group 11) and 14 healthy adull subjects (group 
Ill). The subjecls h lhe groups f b Ill  were 59 t9, 49 + 15 
and 51 + 12.5 years in age respectively. The study patrents 
were matched wlth the age and sex of !he Control gmup. 
Diagnoses of LC end HCC were made from clinEcaI 
loatums, results of retevanl laboratory Investigations and 
the hBtologico1 findings of liver biopsy specimens. Ten 
millilitras of blood was cdloclod from each subject and 
csnlrifugad Inlo EDTA lubes Rr analysis. The plasma was 
separated and stored a1 -20% unllll ready lor anatysls. 
The sample were t8sted for the presence of HBV and 
HCV Infedions by assay of Hepatitis 8 Surface Antigen ( 
HbsAg ) and anthdles to HCV (anti-HCV) using Enzyme 
Unked Immuno-absorbent Assay Method - EUSA (Murex 
Diagnostic Lld, Dattord, UniW Kingdom, Lot No K89f510 
for HbsAg and K888910 for AntCHCV) at the Deparknent 
of VIroIbgy, Unkrerslty College Hospital, Ibadan; Nlgeda. 

RESULTS. , 
Tables I shows the sex dis4ribution in the three groups. 

qbaut 70% d the subjecls In each group were aged 
bolwben 25-W years. HepallHs sudace Anugenaemla 
was present In 50% 71 % and 43% ol  the subjects wHh LC. 
HCC and Conlrols respectively. D lRemm In HBsAg gem- 
prevaience was observed when Ihe patients with HCC 
were compared wilh the Controts (P c 0.05). Sero- 
prevalences of anti-HCV fn LC, HCC and CmlW wera 
similar (20%, 14%, and 20% respecWty). The prevalence 
ol HbaAg was hlgher Lhm that of anU -HCV in HCC palients 
(Pc11.005). Duel HbsAg and anti -HCV was found In hvo 
patients with HCC. Subjecls wilh HbsAg+ Iantl -HCV-were 
found in equal proportions in LC and HCC compared wilh 
Controls (50%,57%and 40% respecfivety) wMle subjds 
wilh HbsAg'l.anti -HCV+ were detectable in LC patients 
and Controls (20%each) but not in HCC patients. There 
was absence ol both HbsAg and anti - M V  occur in equal 

,proportions of h e  subjecis w i h  LC, HCC and Controls. 
Both HbsAg and HCV lnfectkns were commoner in males 
fhan [emales wlth sex ratio 3:1 and 8.Q respectively. 
Hawaver, HCV infecllon rncurred in older subjeels (57.5 
+8 years) compared to HBV lnlectlon (47,8+4years), 
ps0.01. 
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