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ABSTRACT

Hepatocellular carcinoma (HCC) is one of the most common type of
malignant tumor. It is usually asymptomatic in the early stages and tends to be
intravascularly and intrabiliary invasive. Therefore, most patients present with
incurable disease at the time of detection and the early detection of HCC is critical for
successful treatment and a good prognosis. However, the differential diagnosis among
HCC and cholangiocarcinoma (CCA) or benign hepatic lesions are sometime difficult
and new biochemical markers for HCC are required. It has been reported that serum
glypican-3 (GPC3) is significantly increased in most HCC patients compared with
benign liver lesions or normal liver. In this study, we established a sandwich ELISA
technique for quantitation of GPC3 in the serum. The serum GPC3 was measured

among 70 patients with HCC, 57 patients with CCA, 76 patients with
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chronic hepatitis, 8 patients with liver cirrhosis, 7 patients with benign liver masses
and 24 normal individuals using a developed sandwich ELISA assay.
Serum WF6 epitope and total sialic acid (TSA) were also measured in the same
samples by a competitive immunoassay and periodate-resorcinol microassay,
respectively. Serum GPC3 was 40% raised among HCC patients. On the other hand,
GPC3 was undetectable in all patients with CCA, chronic hepatitis, liver cirrhosis,
benign liver masses or normal individuals. In the same set of HCC patients, serum
concentration of WF6 epitope was significantly decreased (p<0.001). Serum TSA in
HCC patients was significantly higher than normal control (p<0.001). In addition, in
the most cases of HCC, there was no correlation between serum GPC3 and WF6
epitope or serum GPC3 and TSA values. In conclusion, serum GPC3 is specifically
overexpressed in HCC patients, which may be useful as a tumor marker for HCC.
Measurement of serum WF6 epitope and TSA provides complementary information

with serum GPC3 for early diagnosis of HCC patients.
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