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A 34 year old man presented with a four-month history of epigastric abdominal pain, which was constant and progressive. He reported substantial weight loss. He was a non-smoker. He had received Helicobacter pylori eradication therapy and traditional medicine including scarification, the practice of making sharp incisions to relieve pain, with no improvement in symptoms.
A mass in the right upper quadrant of the abdomen and scarification marks were observed (arrow, Figure 1A). A firm mass was palpable extending 8cm below the subcostal margin. 
Abdominal ultrasound visualised a heterogenous mass within the right liver lobe measuring 11·8cm (arrows showing boundaries) invading the right portal vein (arrowheads). (Figure 1B) We diagnosed hepatocellular carcinoma (HCC). A hepatitis B surface antigen rapid test was positive. This patient died 3 months following admission.
In sub-Saharan Africa, HCC is the cancer reported to have the second highest mortality among men and the fourth among women, according to the Global Cancer Observatory. Late diagnosis is common due to referral delay and initial care-seeking from traditional healers. In southern Africa, hepatitis B was estimated to be the attributable cause of 29% of liver cancer in the Global Burden of Disease study. In the region, median age of onset is 46 years. 
A strategic plan to reduce mortality from chronic hepatitis B was approved at the World Health Assembly in 2016. Yet modelling data show that without implementation of additional public health measures, mortality will continue to rise beyond 2030 in sub-Saharan Africa. 
Effective public health tools to tackle hepatitis B-associated mortality in sub-Saharan Africa are available. These include community screen-and-treat programmes, birth-dose vaccination (in contrast to vaccination schedules starting at 6 weeks), and antenatal antiviral therapy for highly viraemic women. Our patients with HCC, diagnosed late and with little time, lack a voice to make these demands.



Picture Quiz
A 34 year old man in Malawi presented with four months of epigastric pain. An ultrasound demonstrated a large heterogenous mass in the right lobe of the liver. Which of the following interventions are most likely to reduce mortality from hepatocellular carcinoma in sub-Saharan Africa?
A: Public health measures to reduce hazardous alcohol consumption
B: Ultrasound surveillance for patients with chronic hepatitis B
C: Community screening and antiviral treatment for hepatitis B (Correct answer)
D: Chemoembolisation and radiofrequency ablation
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