
A NEW BLOOD BIOMARKER TO MONITOR TUMOR ACTIVITY [1]  
PROVIDES PHYSICIANS WITH KEY NEW INFORMATION:

HEPATOCELLULAR CARCINOMA
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FOR THE DETECTION OF HCC AND  
A FOLLOW-UP OF DISEASE EVOLUTION 

SCIENTIFIC & CLINICAL BACKGROUND CHALLENGES & OPPORTUNITIES

Hepatocellular Carcinoma  
(HCC) represents about 
90% of Primary Liver 
Cancer [11]

> 800,000 
new 
cases 
/ year [2]

> 800,000 
death
/ year [2]

AFP sensitivity = 54.3% [11]  

(Cut-off value = 20 ng/mL) 
Primary Liver Cancer is the sixth most 
common malignancy worldwide [2] and 
the fourth leading cause of cancer -  
related death [2]

Early detection of  HCC leads to improved survival [4]

However there are no well-validated biomarkers to  
Evaluate the Therapeutic Response to HCC Treatment [9]

 KEY FACTS  AND HCC HIGHLIGHTS
In cancer, hPG80 is overexpressed 
in the tumor and detectable in 
the patient’s blood6

Cancer stem cells express  
elevated levels of hPG80 (cir-
culating progastrin)5, 6

Secretion of hPG80 maintain  
tumor-initiating and self-re-
newal capabilities5

hPG80 (circulating progastrin) 
is released from the tumor and  
becomes detectable in the 
blood6, 7

Plasma hPG80 is elevated 
in a wide range of cancer  
patients7, 8

hPG80 (circulating progastrin) is 
produced by all cancer cells, but 
in quantities 100 to 1000 times 
higher by cancer stem cells5,  
making hPG80 the only blood biomar-
ker that not only detect the presence 
but also the activity of the tumor.

Biomarkers 
Performances AFP [10]  [10]

Sensitivity 54.3% 80.2%

Cut-off value 20 ng/mL 1.2 pM

Figure 2. hPG80 kinetics in patients receiving 
cancer treatments in PRO-HCC cohort at 
progression vs remission. All patients (n=84): 
Changes in median hPG80 levels from base-
line (11.54 pM to progression (15.71 pM), or 
remission (1.99 pM) [10]

Figure 1. hPG80 was assayed in the 
blood of a series of 96 HCC positive 
patients. Levels were significantly higher 
(p<0.0001) than in controls (Healthy 
blood donors 18-25 years old (n=137) 
at low risk of cancer or subjects over 50 
years old (n=252)) [10]
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hPG80 kinetic follows di-
sease evolution, with a si-
gnificant decrease upon re-
mission

hPG80 can be used for 
the detection of the 
presence of HCC in par-
ticular when AFP is not 
expressed (45% of the 
patients)

hPG80 can be used for 
the follow-up of pa-
tients

hPG80 is present in the 
blood of the majority of 
HCC patients
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NOT EXPRESSED

The Progastrin Cancer Control association 
has already published the white paper on 
the interactions between hPG80 (circulating 
progastrin) and cancer in French and Engli-
sh. This white paper can be downloaded 
from our website at:   
https://www.progastrin-cancer-control.org



Figure 3.  hPG80 kinetics in patients receiving cancer treat-
ments in PRO-HCC cohort.  Illustrative hPG80 longitudinal 
changes around and during disease management (base-
line; remission; progression), with associated imaging ob-
tained at the same times (multifocal liver involvement at ba-
seline; remission after treatment with nivolumab; new liver 
lesions on ultrasound at progression) in a typical patient.[10]

HEPATOCELLULAR CARCINOMA
A NEW BLOOD MARKER 

TO MONITOR TUMOR ACTIVITY [1]

SUGGESTED USE OF  WITHIN THE ESMO CLINICAL PRACTICE GUIDELINES 
FOR TREATMENT MANAGEMENT OF HCC[3]

Adapted from Annals of Oncology 29 (Supplement 4): 
iv238–iv255, 2018 [3]

This document is intended for healthcare professions for medical information purposes only.

Professor Éric ASSENAT, MD
PUPH – Head of the Medical Oncology Department
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The present case des-
cribes a 55-years-old 

woman patient with a medi-
cal history of hepatitis C virus 
infection and cirrhosis who 
has been diagnosed with 
multifocal hepatocellular car-
cinoma stage 2 revealed by 
MRI.

The patient received Nivolu-
mab for 6 months.
At Day 0 (diagnosis), the 
hPG80 was 8.06 pM versus 
5 ng/ml for AFP. Nivolumab 
treatment started on day 
51. Complete response was 

observed at day 180. hPG80 
level decreased markedly 
indicating the cancer was 
probably responding well to 
treatment. Patient’s response 
to therapy was confirmed by 
MRI. The patient was placed 
under surveillance. After nine 
months, the patient relapsed 
with a focal tumor confirmed 
by ultrasound. Relapse was 
associated with an increase 
in hPG80 level. 

In this case hPG80 acted as 
an early warning signal of di-
sease progression reflecting 

the activity of the tumor cells.
If a person who has been dia-
gnosed with HCC cancer has 
a baseline hPG80 level that is 
normal, then the test is not 
likely to be useful to monitor 
her/his cancer.

Pr Éric Assenat, MD
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CLINICAL CASE ANALYSIS

“
”

PC
CA

_s
he

et
-H

CC
_2

02
0_

v2
4

Diagnostic Work-up

BCLC O-A

Resection
LTX

SBRT
Brachytherapy

SIRT

Ablation
TACE

LTX
Resection

SIRT

TACE

Systemic therapy

Sorafenib
Lenvatinib Nivolumab Best supportive care

BCLC B BCLC C BCLD

Regorafenib
Cabozantinib
Ramucirumab

Nivolumab
Pembrolizumab

Baseline

  3 to 9

  3 to 9

  3 to 9  3 to 9

  3 to 9

  3 to 9

  3 to 9

  3 to 9  3 to 9

  3 to 9


