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ARSTRACT

Hepatitis B vipus (HBV) has been shown to be assoclated
Qith various types of hepatitis, cirrhosis, hepatoma and extrahepa-
tiec diseases. HBV has also been found in many healthy persons.
There was high occurrence of Hepatitis B surface antigen (HBeAg)
in sera and hepatocytes‘from patients with hepatoma. It hag been
demonstrated that HBV antigens could not be found in all cases of
the biopsied hepatoma liver. dnly gome population of the liver
cells in certain areas of the autopsied hepatoma liver were posi-
tive for HBsAg.: The present. study. was designed to investipate
various types of cells in the hepatoma liver and cells in other.
organs (spleeny pancreas, kidney,llymph node) .that _are positive for
HBV antigens. The presence of HBsAg,anti-HBs,'ﬂepatitis B e anti~
gen‘(HBeAg) and anti-HBe in the sera of the same patients was alsc
studied.

Autopsied tissues and hearf blodd were obtained from 5

patients with liver cancer (three cases of primary liver cancer,

one case of cholangiocarcinoma and one case of secondary liver ~#



cancer) and 13»pat1ents with other diseases (two cases of cirrhosis,
one case of opisthorchiasis, two cases of heart disease, one case of
-peptic ulcer, one case of hypertecnsion, and six of forensic cases).
By using counter immunoelectrophoresis, anti-EBs was only found in

a patient with heart disease, but the presence of HBsAg can not be.
demonstrated in all of the plasma. HBsAg was found in two cases
(one case of primary liver cancer and one case of opistﬁbrchiﬁsis)
by using reverse passive haemagglutination technique. HBeAg and
anti-HBe could not be demonserated in the plasma of HBsAg positive

cases by using immunodiffusion technique.

HBsAg, Hepatitis_B core antigen (HBcAg), HBeAg were detected
in five areas of the asutopsied iliver tissues, and other tissues
from Jérious autopsied organs. The histopathology of the tissues
in the same area was also studied. Imérints of the livers and
various organs from all cases were stained by indirect immunofluo~.
rescent techanique using both human antisera {(anti-HBs, anti-HBc,
anti-#Be + anti~HBe) and rabbit antisera (anti-HBC, anti~HBL).

HBsAg could be demonstrated only in the liver cells, by using human
antlsera, in all five cases of liyer cancer pafients and only five
cases of the other group (two cases of cirrhosis, one case of
opisthorchiagis, one'case of peptic ulcer and one of foremsic case).
The results were shown that most-of HBsAg and HBcAg-wefe present in
the normal hepatocytes in the liver cancer patients. A few of the>
positive cells were demonstrated in the imprints which had-numarous
malignant or dysplastic cells. In contrast, many HBsAg positive

cells were also demonstrated in the liver of some cases of the



other group, but a few HBecAg positive cells wevre demonstrated.

It was found that different patterns of positive immunofluorescence
were demonstrated in the liver cells, i.e., mostly in the cytoplasm,
whole cell; suggesting that differeat stages of viral replication
accurred in the liver ceils. HBEsAg could also be demonstrated in
mononuclear leukocytes in the imprints of 1iver. The leukocytes

may also be a target cell for HBEV infection. This may be a possible

mechanism for persistence of HBV in the infected host.

The present 8tudy demonstrated that HBsAg and HBcAg were
found in the liver cellg from all patients with liver cancer and
other liver diseases, dAncluding two out of ten cases of the other
diseases group. Most of HBV antigens were found in normal hepa-
tocytes of all positive cases, The results #ndicated that HBsAg
and HBcAg are not directly associated with the cancer cells. The
presence of ihese antigens may be a result of the activation of
latent HBV infection in. the liver cells by pathologicgl changes
in the liver. HBV may not be 3 cauéative‘agent, but may only act
as a co-carcinogen in the development of primary hepatocellular

carcinoma.
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