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lobally, viral hepatitis due to hepatitis B virus (HBV) and/or hepatitis C virus (HCV) infection

is the major cause of advanced liver diseases such as liver cirrhosis and hepatocellular
carcinoma (HCC). Chronic inflammation resulting from persistent viral hepatitis is also associ-
ated with an increased risk of HCC recurrence. Replication of HBV and/or HCV can reactivate
during anti-cancer treatments of HCC and lead to hepatic dysfunction, adversely affecting
patient outcomes. The most effective way to prevent chronic viral hepatitis, cirrhosis, or HCC
would be the implementation of a vaccine. Unfortunately, a vaccine for HCV is currently not
available. For chronically infected patients, antiviral therapy may be the only option that can
prevent or retard disease progression. Emerging evidence continues to support direct or indirect
benefits from antiviral therapy for preventing liver disease progression to cirrhosis, HCC develop-
ment, and recurrence after curative treatments in patients with chronic HBV or HCV infection.
This paper reviews the literature on the management of viral hepatitis in patients with HCC,

focusing on primary and tertiary prevention of HCC.
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of, hepatocellular carcinoma development in chronic hepatitis B virus carriers
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Figure 1. Reported rates of hepatitis B virus (HBV) reactivation dur
ing therapies for hepatocellular carcinoma. *The rates of viral reacti-
vation occurring during intensive transarterial chemotherapy.
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Table 2. Meta-analyses on the effect of interferon therapy on the prevention of hepatocellular

carcinoma development in chronic hepatitis C virus carriers
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Figure 2. Pooled data from meta-analyses on the preventive effects
of interferon therapy on hepatocellular carcinoma (HCC) recurrence
after curative treatment of hepatitis C virus-related HCC. IFN, inter
feron.
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