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■ What you need to know about 
preventing, detecting and 
treating Liver Cancer

LIVER
C  NCER

The information provided is for your 
general knowledge only. You should seek medical advice 

or treatment for your specific condition.
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www.singaporecancersociety.org.sg
cancerscreening@singaporecancersociety.org.sg

Follow us on Facebook

Singapore Cancer Society Multi-Service Centre
9 Bishan Place, Junction 8 Office Tower #06-05, Singapore 579837
 6499 9133 6499 9140

■ Take Exit A at Bishan MRT Station.
■ Walk through Junction 8 Shopping Centre in the direction of the Bus 
 Interchange.
■ Without crossing to the bus interchange at the traffic light, turn right 
 and walk along the walkway to locate the Junction 8 Office Tower lobby.
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Location   Bus Numbers  

Bishan Bus Interchange  52, 53, 54, 55, 56, 57, 58, 59, 410  
In front of Bishan MRT Station 13, 52, 54, 55, 58, 88, 128, 156

Along Bishan St 11 52, 54, 55, 56, 57, 58, 59, 410

Singapore Cancer Society
15 Enggor Street, Realty Centre #04-01, Singapore 079716
 6221 9578 6221 9575

What are the Signs and Symptoms?

These usually do not show up until the later stages:

■ Loss of appetite, loss of weight and fatigue / general weakness 
 are the most common
■ When the tumour is large, the patient may note a persistent pain 
 or a lump on his upper right abdomen / shoulder blade
■ Increase in the abdomen girth due to enlargement of liver or 
 ascites (accumulation of fluid in the peritoneal cavity)
■ Jaundice
■ Dramatic change in the overall condition of a person with chronic 
 hepatitis or cirrhosis
■ Nausea and vomiting
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What is Liver Cancer?

Liver cancer is the fourth commonest cancer in males in Singapore. 
The liver is a large organ occupying the upper right portion of 
the abdomen. It is an important organ with many functions:

■ Production of bile which is needed for the digestion of fat in 
 the intestines
■ Protein synthesis
■ Storage of glucose and fat
■ Breakdown of toxic sub-
 stances such as alcohol

Liver cancer, also known as 
hepatocellular carcinoma 
(HCC), arises from hepato-
cytes (liver cells). HCC often 
develops only in liver that 
is severely damaged by longstanding diseases or chemicals. The 
liver becomes hardened and shrunken — a condition called 
liver cirrhosis. When the liver cancer is small (less than 5 cm 
diameter), it often does not present symptoms as the liver is a 
large organ. When bigger and more advanced, liver cancer can 
infiltrate the liver capsule or obstruct the bile ducts. At this stage, 
it causes symptoms. Liver cancer can form many nodules within 
the liver and also spread into the blood vessels. These features 
make it difficult to surgically remove them. The liver is also the 
seat of another type of cancer called secondary or metastatic 
cancer. The main cancer forms elsewhere in the body and 
secondary deposits are formed in the liver. A common example 
is colorectal cancer spreading to the liver via the bloodstream. 



How is HCC Diagnosed? 

The following tests are important:

■ Blood test for AFP. This tumour marker is often raised in 
 liver cancer patients.

■ Imaging studies such as ultrasound scan, CT scan & MRI 
 scans are used to confirm the presence and extent of HCC.

■ Invasive tests such as angiogram, a test to study the blood 
 flow to the HCC, is often performed to study the operability 
 of the cancer.

■ Biopsy of the HCC. A piece of the cancer is obtained for 
 microscopic examination to confirm the cancer.  

How is HCC Treated

HCC is potentially curable if it is small (less than 5cm in diameter), 
solitary and the liver function is good. Only 10% of HCC fall into 
this category. If curative surgery is possible, 5-year survival is 
about 40%. If inoperable, very few patients survive 2 years.* 

Surgery is done to remove the HCC with a surrounding area 
of normal liver. This usually involves removing one lobe of the 
liver (hepatectomy). This is a major operation with small risk of 
complications and death. Total removal of liver and liver 
transplant is not currently recommended because of poor 
results, frequent recurrence, cost and lack of donor livers. 

Chemotherapy is the use of toxic drugs to kill the cancer. Its 
role is limited in the treatment of HCC as this cancer is chemo-
resistant. Two groups of HCC patients benefit from chemo-
therapy:
■ After removal of HCC
■ Inoperable HCC

Radiation treatment combined with chemotherapy offers 
some benefits in inoperable HCC. 

Other treatment methods include the use of cryosurgery, 
ethanol injection, high energy waves to destroy the HCC. 
Another method is the introduction of a plastic tube into the 
hepatic artery for the purpose of injecting substances to kill the 
cancer or stop its blood supply. At present such treatment is 
used in the palliation of inoperable HCC. 
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Are You at Risk? 

The risk factors of HCC are similar to those for liver cirrhosis:

■ Chronic infection with hepatitis B and C viruses 

 About 10% of hepatitis B patients become carriers and they 
 have an increased risk of developing HCC. A person is a 
 carrier when his hepatitis B surface antigen (HBSAg) blood 
 is positive. Infection with hepatitis C can also lead to HCC 
 formation.

■ Obesity  

■ Family history of liver cancer. 

■ Alcohol  Excessive consumption of alcohol leads to liver 
 cirrhosis and risk of HCC.

■ Aflatoxin  A poisonous substance produced by a fungus found 
 in mouldy peanuts and grains. 

■ Chemicals such as nitrites, hydrocarbons, solvents, vinyl
 chloride are known carcinogens linked to HCC. 

■ Inherited conditions which cause liver cirrhosis e.g. Haemo-
 chromatosis, Wilson’s disease.

How to Prevent? 

■ Vaccinate against hepatitis B virus. 

■ Avoid contact with known liver 
 carcinogens, especially alcohol and 
 tobacco.

■ Avoid heavy meat and animal fat 
 intake. Avoid mouldy peanuts and 
 grains. 

■ Go for regular screening if you are in the high risk group.

When HCC is detected early, it is small, localized and easier to 
remove surgically. Survival is also better. Screening is advised for 
the high risk group with liver cirrhosis, hepatitis B carrier or 
chronic hepatitis C infection. Screening involves:

■ Blood test for alphafetoprotein (AFP) and liver function 
 assessment every 3 months. 

■ Ultrasound scan of liver every 6 months.

*Source: SingHealth


