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Case -1

A 50–year-old man presented with

 Right hypochondriac pain-2 months

 weight loss

 Tender hepatomegaly with irregular surface.

 No sign of stigmata of CLD.

 Hepatic bruit

 S.alpha fetoprotein -2480 ng/ml

 SOL in USG of W/A



Chronic Hepatitis B virus 



Case -2

A 48-year-old man presented with

 Chronic diarrhoea for-1 year.

Weight loss around 15 kg.

Generalized lymphadenopathy.





HIV infection 

with Kaposi Sarcoma



VIRUSES

Not always 
benign like ‘flu’

Many a time

It is fatal
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History and Epidemiology

• First human tumor virus-EBV was discovered in 

burkitt’s lymphoma in 1960

• Prediction-by 2030,incident cases and deaths of all 

cancers will be 21.7 millions and 13 millions 

respectively

• Almost 15% of all human cancers: due to viruses.



Viruses causing Cancer

• Human Papilloma Viruses(HPVs)

• Epstein-Barr Virus(EBV)

• Hepatitis B and C Virus(HBV &HCV)

• Human Immunodeficiency Virus(HIV)

• Human Herpes Virus 8(HHV-8)

• Human T-Lymphotrophic Virus-1(HTLV-1)

• Merkel Cell Polyoma Virus(MCV) 



Pathophysiology

Viruses cause infection

Use host cellularexosome

Spread their DNA or RNA

1.Combine with host DNA

Disrupting normal function of 
cell or

2.Develop cancer by affecting 
immune system



HPV and Cervical Cancer
Discovered in 1983

 Second most common cancer among women

Most women infected with HPV do not develop 
cancer

 ‘Pap test’ is used for screening 

Vaccine for girls and boys from age 9 up to mid 
20’s

 Clinical features

Others-cancers of the 

penis,anus,vagina,vulva,mouth and throat.



EBV and Associated Cancers
 Discovered in 1964

 Kissing disease

 Very few develop symptoms or cancer

 Cancers: Nasopharyngeal carcinoma, Burkitt lymphoma, 

Hodgkin lymphoma, stomach cancer.

 No vaccine

 Clinical features : according to site and type

 Diagnosis: CBC, mono spot test, serology, PCR, biopsy



HBV, HCV and Hepatocellular 
Carcinoma

Discovered-HBV(1965),HCV(1989)

 Infected -2 billion and deaths-1.2 million per year 

by HBV

 1-2% of HCV infected patients develop cancer per 

year

 Clinical features

 Screening: Alpha feto protien, USG of HBS



Diagnosis-Liver biopsy

Vaccine for HBV only

Treatment of infection-Curable for HCV

Treatment for cancer-resection,liver 

transplantation,radio frequency ablation, ethyl 

alcohol injection, arterial chemo embolisation, 

targeted therapy etc



HIV Associated Cancers

 Do not cause any cancer directly

 Linked cancers are: Kaposi sarcoma, cervical cancer, 

T cell leukaemia / lymphoma, non hodgkin

lymphoma

 IN USA CDC recommends screening : Age between 

13 and 64 .



HHV-8 and Kaposi Sarcoma

 First identified -1994

 Slow growing, reddish- Purple or blue-brown

 Site- cutaneous, gastro-intestinal, pulmonary

 Diagnosis-biopsy

 Treatment- Gancyclovir, ART, radiotherapy, 

doxorubicin

 Other involvment- Castleman’s disease, primary 

effusion lymphoma



HTLV-1 associated T cell 
leukaemia/lymphoma

Discovered-1980

 Spreads in human like HIV

 Found mostly in southern Japan, Caribbean, 

central Africa, parts of South America

Once infected - chance of developing ATL up to 

5%

Other manifestation -HAM 



MCV and Merkel cell carcinoma

 First identified -2008

Normal flora of skin and saliva

 Infection in childhood

Mostly asymptomatic, in a few patients, virus 

affects DNA in the cell and causes rare but 

aggressive  skin malignancy 

 Factors: Sun exposure, weakened immunity





Viruses with uncertain links to 
Cancer

Simian virus 40(SV-40)



Treatment

Modalities

 Surgery

Radiation therapy

 Chemo therapy

Hormonal therapy

Biological therapy



Thank you


