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The risk of hepatocellular carcinoma
(HCC) associated with having a first-degree
relative with HCC was evaluated using a
cohort study of 4,808 male hepatitis B virus
(HBV) carriers. A case-control family study
was also conducted on data for first-degree
relatives of 553 HBV carrier patients with
newly diagnosed HCC and 4,684 HBV
carrier controls. By cohort study, HBV
carriers with a family history of HCC had a
multivariate relative risk of 241 (95%
confidence interval  [Cl]:  1.47-3.95)

compared with those without afamily history.
For two or more affected relatives, the risk
increased to 5.55 (95% CI: 2.02-15.26). By
case-control  family study, first-degree
relatives of cases were more likely to have
HCC (age-sex-adjusted odds ratio: 2.57; 95%
Cl: 2.03-3.25) than the same relatives of
controls. The excess risk of HCC among
relatives of cases were particularly evident in
siblings but it was aso observed in parents.
In cases, cumulative risk of HCC among
relatives was greater for cases diagnosed
before age 50 (P= 0.0467). Liver cirrhosis
was significantly more frequent in relatives
of cases than in relatives of controls, whereas
there was no excess of other types of cancer
in case families.
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