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Abstract : Chronic viral hepatitis B, C, and D can cause hepatocellular carcinoma (HCC), cirrhosis and death. The proper
treatment reduce the risk of development of HCC importantly, but not to zero point. Materials and Methods: We analysed
retrospectively our chronic viral hepatitis B, C and D patients who attended to our Infectious Diseases policlinic between
2004-2018. From 589 biopsy-proven chronic hepatitis patients 3 have hepatocellular carcinoma on our follow up. First case is
74 years old patient. His HCV infection diagnosis was made 8 years ago. First treatment was pegylated interferon plus ribavirin
only 28 weeks, because of HCV RNA breakthrough under treatment. In 2013 he was retreated with telaprevir, pegylated
interferon plus ribavirin 24 weeks. But at the end of the therapy HCV RNA was found 1.290.000 IU/mL. He has abdominal
ultrasonography (US) controls and alpha-fetoprotein (AFP) at 6 months intervals. All seemed normal until 2015 then he has an
abdominal magnetic resonance imaging (MRI) and found HCC by chance. His treatment began in Oncology Clinic after verified
with biopsy of HCC. And then sofosbuvir/ledipasvir was given to him for HCV 24 weeks. Sustained virologic response (SVR)
was obtained. He is on cure for HCV infection and under control of Oncology for HCC. Second patient is 36 years old man. He
knows his HBV infection since 2008. HBsAg and HBeAg positive; HDV RNA negative. Liver biopsy revealed grade:4, stage 3-4
according modified Knodell scoring system. In 2010 tenofovir treatment was began. His abdominal US and AFP were normal.
His controls took place at 6 months intervals and HBV DNA negative, US, and AFP were normal until 2016 continuously. AFP
found 37 above the normal range and then HCC was found in MRI. Third patient is 57 years old man. As hepatitis B infection
was first diagnosed; he has cirrhosis and was began tenofovir as treatment. In short time he has HCC despite normal AFP
values. Conclusion: In Mediterranian countries including Turkey naturally occurring pre-S/S variants are more than 75% of all
chronic hepatitis B patients. This variants may contribute to the development of progressive liver damage and
hepatocarcinogenesis. HCV-induced development of HCC is a gradual process and is affected by the duration of disease and
viral genotype. All the chronic viral hepatitis patients should be followed up in 6 months intervals not only with US and AFP for
HCC. Despite they have proper treatment there is always the risk development of HCC. Chronic hepatitis patients cannot be
dropped from follow up even treated well.
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