
 

Rising alcohol-related liver cancer prompts
new prediction tool
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(A) Validation of the nomogram scores. The nomogram score of each patient in
both internal and external cohort was calculated and plotted by ROC. (B) HCC
risk stratification by the nomogram. Patients with ALD could be categorized into
low-risk group (0–90 points) with less than 5% probability of HCC, intermediate-
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risk group (91–160 points) with about 20.0–50% probability of HCC and high-
risk group (161–240 points) with over 50% probability of HCC. ALD, alcohol-
associated liver disease; AUC, area under the curve; HCC, hepatocellular
carcinoma; NPV, negative predictive value; PPV, positive predictive value;
ROC, receiver operating characteristic curve. Credit: Chang B, Tian H, Huang
A, et al.

Liver cancer is the sixth most common cancer and the third most
frequent cause of cancer-related death globally. However, its distribution
and causes vary greatly across different regions. While areas like Eastern
Asia and sub-Saharan Africa see the most cases, the reasons behind them
differ significantly.

In high-income countries, liver cancer has been on the decline thanks to
widespread newborn hepatitis B vaccination and antiviral drugs.
Meanwhile, low-income countries witness a worrying rise, often linked
to increased hepatitis B and C infections and injectable drug use.

While viral hepatitis remains a major concern, another factor is gaining
attention: alcohol consumption. Studies show that chronic alcohol
consumption can directly cause about 10% of cancer cases in men and
3%, respectively, in women. In fact, a study at the Mayo Clinic revealed
that alcoholic cirrhosis was the main culprit in 29% of patients with
hepatocellular carcinoma (HCC), the most common liver cancer type.

But the study doesn't just sound the alarm; it also offers a potential
solution. Researchers identified key risk factors for HCC in people with 
alcohol-related liver disease, including heavy drinking, age, diabetes,
male sex, and liver cirrhosis. Based on these factors, they developed a
novel tool called a nomogram that can predict HCC risk with high
accuracy and ease of use.
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AILD, autoimmune-induced liver disease (including autoimmune hepatitis,
primary biliary cirrhosis and primary sclerosing cholangitis); ALD, alcohol-
associated liver disease; DILI, drug-induced liver injury; HB, hepatitis B; HC,
hepatitis C; HCC, hepatocellular carcinoma; OLD, other liver diseases (including
non-alcoholic fatty liver disease, Wilson's disease, Buddi-Chiari syndrome, liver
injury with unknown reasons, etc). Credit: Chang B, Tian H, Huang A, et al.

This nomogram could be a game-changer for doctors, allowing them to
personalize treatment plans and identify individuals at the highest risk
for HCC. Early intervention could save lives and prevent unnecessary
suffering.

This study underscores the growing public health concern of alcohol-
related liver cancer. The newly developed nomogram offers a valuable
tool for doctors to identify high-risk individuals and personalize
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treatment plans, potentially saving lives and preventing unnecessary
suffering.

While the study provides valuable insights, it acknowledges limitations
like its retrospective nature and the need for further validation in larger,
prospective studies. Additionally, incorporating other factors like
smoking, genetics, and dietary habits could further improve the
prediction model.

  
 

  

(A) Change of aetiology in the entire enrolled patients with chronic liver
diseases. (B) Change of aetiology in the patients with alcohol-associated liver
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disease (ALD). (C) Change of aetiology in the patients with HCC. (D) Change of
aetiology in the patients with ALD-related HCC. AILD, autoimmune-induced
liver disease; DILI, drug-induced liver injury; HBV, hepatitis B virus; HCC,
hepatocellular carcinoma; HCV, hepatitis C virus. Credit: Chang B, Tian H,
Huang A, et al.

The researchers also highlight the need for future research on non-
alcoholic fatty liver disease and its link to liver cancer, as this area
remains under-investigated.

Overall, this study shines a light on the rising threat of alcohol-related 
liver cancer and offers a promising tool for early detection and
intervention. Further research and public health efforts are crucial to
combat this growing health challenge.

The findings are published in the journal eGastroenterology.
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