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Pathology of Viral Hepatitis B in Kenya and Japan
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Abstract: Postmortem incidence of hepatocellular carcinoma (HCC) was 6.0% in Nakuru,
Kenya and 4.6% in Nagasaki, Japan. Hepatitis B surface Antigen (HBsAg) in liver
parenchymal cells of cirrhosis of the liver of postmortems was found in 63% of cirrhosis
and 89% of cirrhosis accompanied with HCC in Nakuru, 33% of cirrhosis and 71% of
cirrhosis accompanied with HCC in Nagasaki. These results suggest that there is a close
association of Hepatitis B Virus with cirrhosis of the liver and HCC, both in Kenya and

Japan as found in other tropical and temperate countries.
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Fig. 1. Autopsy incidence (%) of hepatocellular carcinoma in Kenya and Japan.



Table 1. Autopsy number of cirrhosis of the
liver and hepatocellular carcinoma
(HCC) examined in Kenya (1971—
1973) and Japan (1964—1973)

| Kenya Japan

l (Nakuru) (Nagasaki)
Cirrhosis only 10 206
Cirrhosis with HCC 9 180
HCC only 2 41
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HEPATOCELLULAR CA, % HBsAg(+)
Kenya Japan
(Nakuru) (Nagasaki)
Proportion of Cirrhosis to HCC :
Cirrhosis only : Cirrhosis with HCC 53 1 47 53 47
HCC with Cirrhosis : HCC only 82 . 18 8t @ 19

Percentage of HBsAg positive cases :

Cirrhosis only (positive/total)
Cirrhosis with HCC (positive/total)
HCC only (positive/total)

5/8 (63%) 33/100 (33%)
8/9 (89%) 74/104 (71.2%)
1/2 (50%) 8/25 (32%)

Fig. 2. HBsAg in cirrhosis of the liver and hepatocellular carcinoma (HCC) in Kenya

(Nakuru) and Japan (Nagasaki).

Shikata’s histochemical orcein staining

method and fluorescent antibody examination for HBsAg in parenchymal cells
of the liver were performed. See text and Table 1 for explanation.
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