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ABSTRACT Objective: To discuss the value of immunohistochemical markers and imaging in the diagnosis of hepatocellular by
detecting and comparing the specificity and sensitivity of serum. Methods: 180 cases with suspected liver cancer who were inspected in
our hospital by the spiral CT as well as detected the markers of AFP, AFU, SF, CA199 by the immunohistochemical. Then the patients
were diagnosed through surgery or percutaneous biopsy. The specificity and sensitivity that detected by the CT examination and immuno-
histochemical inspection of AFP, AFU, SF and CA199 were compared and analyzed. Results: The specificity of AFP, AFU, SF and
CA199 was significantly lower than that of the CT (P<0.05); There was no significant difference of specificity between the Joint Inspec-
tion and CT scan(P>0.05). The sensitivity of the AFU, SF and CA199 detected by the Joint Inspection was significantly lower than that of
the CT(P<0.05); There was no significant difference of sensitivity between AFP and CT(P>0.05). Conclusions: Immunohistochemical de-
tection can be combined to improve the sensitivity and specificity when diagnosing the liver cancer. Therefore, we can use immunohisto-
chemistry joint detection for patients with hepatocellular carcinoma, while CT scan and other imaging studies could be used for the pa-
tients with abnormal immunohistochemistry.
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Table 1 180 patients’ immunohistochemical markers detection value (n = 180)

Immunohistochemical marker Positive (rate)

Negative (rate) Average detection rate

AFP 154(85.6%)
AFU 116(64.4%)
SF 94(52.2%)
CA199 98(54.4%)

26(14.4%)
64(35.6%)
86(47.8%)
82(45.6%)

(61.2+ 30.8)ng/ml
(50.8% 26.4)U/L
(403.2+ 221.7)p g/L
(47.9+ 23.1)u/ml
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Table 2 Comparison between immunohistochemical markers and spiral

CT in diagnostic sensitivity and specificity

Diagnosis methods Sensitivity Specificity
CT Spiral 87.6% 92.7%
Combined markers 36.3% 94.4%
Immunohistochemical AFP 84.8% 76.5%
markers AFU 60.5% 65.4%
SF 57.1% 55.4%
CA199 50.3% 49.7%
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