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ABSTRACT 

 

Background: Hepatocellular carcinoma is one of the more severe complications of liver cirrhosis and is a disease 

with a high morbidity and mortality, particularly if diagnosed late. In this regard, early detection is crucial for timely 

treatment and improved clinical outcomes. A serum protein induced by vitamin K absence or antagonist-II (PIVKA-

II) has proven to be a potential marker for HCC; however, the current evidence is limited in the local context. 

Objective: To determine the diagnostic accuracy of serum PIVKA-II for the early detection of hepatocellular 

carcinoma in patients with liver cirrhosis, taking histopathology as the gold standard. 

Methods: A cross-sectional validation study was carried out at the Department of Medicine, Capital Development 

Authority Hospital, Islamabad from 14th January 2026 to 14th April 2026. A total of 208 samples of both genders with 

mean age between 18 and 70 years and liver cirrhosis where the liver was felt to be suspicious for malignancy were 

included using a non-probability consecutive sampling technique. All interventional procedures were performed after 

the serum PIVKA-II level was tested. Hepatocellular carcinoma was defined as having a value of more than 62.5 

mAU/ml. Histopathology was used as the gold standard. SPSS version 25 was used for data analysis. A 2x2 

contingency table was used to determine sensitivity, specificity, positive predictive value, negative predictive value 

and overall diagnostic accuracy. The significance of a p value was defined as < 0.05. 

Results: The mean age of the patients was 52.8 ± 10.6 years. There were 132 (63.5%) males and 76 (36.5%) females. 

Histopathology confirmed hepatocellular carcinoma in 94 (45.2%) patients, while 114 (54.8%) patients were negative 

for hepatocellular carcinoma. Serum PIVKA-II was positive in 68 (32.7%) patients and negative in 140 (67.3%) 

patients. On comparison with histopathology, 58 patients were true positive, 104 were true negative, 10 were false 

positive, and 36 were false negative. Serum PIVKA-II showed sensitivity of 61.7%, specificity of 91.2%, positive 

predictive value of 85.3%, negative predictive value of 74.3%, and overall diagnostic accuracy of 77.9%. A 

statistically significant association was found between serum PIVKA-II and histopathological diagnosis of 

hepatocellular carcinoma (p<0.001). 

Conclusion: Serum PIVKA-II showed good diagnostic accuracy for detecting hepatocellular carcinoma in patients 

with liver cirrhosis, with high specificity and good positive predictive value. However, its moderate sensitivity 

indicates that a negative result cannot completely exclude hepatocellular carcinoma. Therefore, PIVKA-II may be 

used as a supportive diagnostic marker along with clinical assessment, imaging, and histopathological confirmation 

where required. 
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INTRODUCTION 

Hepatocellular carcinoma is a significant health issue worldwide and is one of the most prevalent primary liver 

cancers. Typically occurs in the setting of chronic liver disease, especially liver cirrhosis. Patients with cirrhosis 

continue to be at risk of malignant transformation whenever hepatocyte damage occurs, chronic inflammation and 

fibrosis continue, and regenerative nodular activity persists. HCC is frequently an undetected disease in its early stages, 

and treatment options are limited once the disease is diagnosed 1-3. 

 

Early diagnosis of HCC is crucial, as potentially curative surgical resections, liver transplantation and local ablative 

techniques are more effective if used at an early stage. Typically, surveillance and diagnosis in routine clinical setting 

rely on imaging techniques and serum biomarkers. There are some limitations associated with imaging in small or 

atypical lesions, and sometimes, conventional biomarkers may not give sufficient diagnostic confidence. 

Consequently, there is a need for other biomarkers which could enable more early diagnosis, particularly for high-risk 

patients with liver cirrhosis 3-6. 

 

Protein induced by vitamin K absence or antagonist-II (PIVKA-II or des-gamma-carboxy prothrombin) is an abnormal 

prothrombin molecule that is produced because of poor carboxylation in malignant hepatocytes. PIVKA-II does not 

have any effective coagulation function, in contrast to normal prothrombin. It is produced in increased amounts in 

hepatocellular carcinoma and is useful as a tumor marker. Recently, PIVKA-II has been highlighted as a 

diagnostic/prognostic biomarker for hepatocellular carcinoma. It has also been investigated as a parameter of tumor 

burden, vascular invasion, recurrence, and response to treatment 7-9. 

 

Alpha-fetoprotein was traditionally believed to be a marker of hepatocellular carcinoma (HCC), but its diagnostic 

utility has been poor in some cases. A few patients with confirmed hepatocellular carcinoma may have normal AFP 

levels and some nonmalignant liver disease may be associated with raised AFP. PIVK-II may also have diagnostic 

usefulness as it has a different hepatocarcinogenic pathway. Therefore, the use of PIVKA-II may be useful to detect 

HCC cases not detected by conventional markers 10. 

 

Chronic liver disease associated with viral hepatitis or other factors continue to be common in Pakistan and is pertinent 

to identify HCC early. But local information about the diagnostic value of serum PIVKA-II is still scarce. The 

validation of PIVKA-II by imaging or other serum markers is reported in most available studies, whereas biopsy 

validation is less commonly reported. Local evidence is important because the diagnostic performance may differ 

depending on the characteristics of the population, the stage of the disease, the method used for diagnosis and the 

selected cut-off value 11. 

The present study was therefore conducted to determine the diagnostic accuracy of serum PIVKA-II for early detection 

of hepatocellular carcinoma in patients with liver cirrhosis, taking histopathology as the gold standard. The findings 

may help clarify the clinical usefulness of PIVKA-II as a supportive diagnostic marker in cirrhotic patients with 

suspicious liver lesions and may contribute to improved diagnostic protocols in local clinical practice. 

 

METHODOLOGY 

This cross-sectional validation study was conducted at the Department of Medicine, Capital Development Authority 

Hospital, Islamabad. The study was carried out over a period of three months, from 14 January 2026 to 14 April 2026. 

The study was designed to determine the diagnostic accuracy of serum PIVKA-II for the early detection of 

hepatocellular carcinoma among patients with liver cirrhosis, taking histopathology as the gold standard. 

Ethical approval was obtained from the Institutional Research Board and Ethics Committee of Capital Development 

Authority Hospital, Islamabad, vide Reference No. IRB-122-7-11-25, dated 7 November 2025. The synopsis was also 

approved by the College of Physicians and Surgeons Pakistan, Research Evaluation Unit, vide Ref No. 

CPSP/REU/MED-2022-253-19375. Written informed consent was obtained from all enrolled patients before 

collection of data, blood sampling, and biopsy procedure. Confidentiality of patient information was maintained 

throughout the study, and all data were used only for research purposes. 

Using non-probability consecutive sampling, the study included a total of 208 patients. Patients were recruited with 

clinically and/or radiologically confirmed liver cirrhosis and suspected liver lesions from both sexes between 18-70 

years of age. Liver cirrhosis was diagnosed by ultrasound features including coarse hepatic echotexture, nodular liver 

margins and splenomegaly, as well as clinical or laboratory markers, such as thrombocytopenia, hypoalbuminemia, 

or elevated INR. Only patients who had serum PIVKA-II testing as well as histopathological confirmation were 

included. 
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Those with prior diagnosis of haematological malignancy, malignancy of the pancreas, bone malignancy and/or other 

solid malignancy were excluded. Additionally, patients who had suffered stroke, renal impairment, chronic obstructive 

pulmonary disease, congestive cardiac failure or myocardial infarction were excluded. Pre-treatment patients with 

HCC (e.g. prior TACE, RFA, chemotherapy or other intervention prior to tests of serum PIVKA-II) were excluded. 

Patients who were not suitable for liver biopsy, who were unable to take part, and those who were taking warfarin or 

other anticoagulants, and those with vitamin K deficiency were excluded. 

 

Those with prior diagnosis of haematological malignancy, malignancy of the pancreas, bone malignancy and/or other 

solid malignancy were excluded. Additionally, patients who had suffered stroke, renal impairment, chronic obstructive 

pulmonary disease, congestive cardiac failure or myocardial infarction were excluded. Pre-treatment patients with 

HCC (e.g. prior TACE, RFA, chemotherapy or other intervention prior to tests of serum PIVKA-II) were excluded. 

Patients who were not suitable for liver biopsy, who were unable to take part, and those who were taking warfarin or 

other anticoagulants, and those with vitamin K deficiency were excluded. 

 

Liver biopsy or surgical tissue sampling was performed in all patients enrolled, when clinically appropriate. 

Histopathological examination was carried out by a consultant histopathologist who has over five years' experience. 

An abnormal biopsy specimen with typical features of HCC on histopathology was confirmed as a diagnosis of 

hepatocellular carcinoma. 

 

The serum PIVKA-II result was correlated with the histopathology result. Patients were classified as true positive, 

false positive, true negative and false negative. True positive cases were those with positive serum PIVKA-II levels 

and histologically proven HCC. The true negative cases were those with negative serum PIVKA-II level and no HCC 

on histopathology. The diagnosis of a false positive case was based on positive PIVKA-II and negative histopathology, 

and a false negative case was defined as an individual with a negative PIVKA-II and a positive histopathology. 

 

Data were collected and analyzed by SPSS version 25. Means and standard deviations were used for quantitative 

variables like age, duration of cirrhosis and the size of the liver lesion. Qualitative variables like gender, serum 

PIVKA-II result, and histopathology result were expressed in terms of frequency and percentage. A 2x2 contingency 

table was prepared to determine the sensitivity, specificity, PPV, NPV and overall diagnostic accuracy of serum 

PIVKA-II. The association between categorical variables was examined using chi-square test with a p-value of <0.05 

considered to be statistically significant. Possible effect modifiers, including age, gender, lesion size and duration of 

liver cirrhosis, were taken into account when stratifying the data. 

 

RESULTS 

A total of 208 patients with liver cirrhosis and suspicious liver lesions were included in the study. The average age of 

the participants in this study was 52.8-years ± 10.6 years. Most patients were in the age group of 41-60 years. Out of 

208 patients, 132 (63.5%) were males and 76 (36.5%) were females. The mean duration of liver cirrhosis was 5.4 ± 

2.1 years, and the mean size of the liver lesion was 3.8 ± 1.4 cm. 

 

Table 1. Baseline Demographic and Clinical Characteristics of Patients 

Variable Mean ± SD / Frequency (%) 

Total patients 208 

Age, years 52.8 ± 10.6 

Duration of cirrhosis, years 5.4 ± 2.1 

Size of liver lesion, cm 3.8 ± 1.4 

Male 132 (63.5%) 

Female 76 (36.5%) 

Among the study participants, 34 (16.3%) patients were aged 18–40 years, 118 (56.7%) were aged 41–60 years, and 

56 (26.9%) were aged 61–70 years. On histopathology, hepatocellular carcinoma was more common in older age 

groups, but this difference between the age groups was not statistically significant (p=0.214). 

 

Table 2. Age Distribution According to Histopathology Findings 

Age Group HCC Positive n (%) HCC Negative n (%) Total p-value 

18–40 years 12 (35.3%) 22 (64.7%) 34 
 

41–60 years 55 (46.6%) 63 (53.4%) 118 
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61–70 years 27 (48.2%) 29 (51.8%) 56 
 

Total 94 (45.2%) 114 (54.8%) 208 0.214 

Hepatocellular carcinoma was detected on histopathology in 63 (47.7%) males and 31 (40.8%) females. Although 

HCC was slightly more common among males, this difference was not statistically significant (p=0.334). 

 

Table 3. Gender Distribution According to Histopathology Findings 

Gender HCC Positive n (%) HCC Negative n (%) Total p-value 

Male 63 (47.7%) 69 (52.3%) 132 
 

Female 31 (40.8%) 45 (59.2%) 76 
 

Total 94 (45.2%) 114 (54.8%) 208 0.334 

 

Hepatocellular carcinoma was found on histopathology in 63 (47.7%) males and 31 (40.8%) females. HCC was 

slightly more common in patients who were male, but this was not statistically significant (p=0.334). 

 

Table 4. Distribution of Serum PIVKA-II and Histopathology Findings 

Variable Frequency Percentage 

Serum PIVKA-II result 
  

Positive 68 32.7% 

Negative 140 67.3% 

Histopathology result 
  

Positive for HCC 94 45.2% 

Negative for HCC 114 54.8% 

If serum PIVKA-II had been compared with the histopathology, 58 patients were true positive and 104 were true 

negative. Ten patients had false positive results and 36 patients had false negative results. There was a statistically 

significant correlation between serum PIVKA-II result and the diagnosis of hepatocellular carcinoma (p<0.001). 

 

Table 5. Diagnostic Accuracy Table of Serum PIVKA-II Taking Histopathology as Gold Standard 

Serum PIVKA-

II 

HCC Positive on 

Histopathology 

HCC Negative on 

Histopathology 

Total p-value 

Positive 58 10 68 
 

Negative 36 104 140 
 

Total 94 114 208 <0.001 

The sensitivity of the serum PIVKA-II test for the diagnosis of hepatocellular carcinoma was 61.7% and the specificity 

was 91.2%. The PPV was 85.3% and the NPV was 74.3%. The overall diagnostic accuracy of the serum PIVKA-II 

was 77.9%. 

 

Table 6. Diagnostic Accuracy of Serum PIVKA-II for Detection of HCC 

Diagnostic Parameter Value 

Sensitivity 61.7% 

Specificity 91.2% 

Positive predictive value 85.3% 

Negative predictive value 74.3% 

Overall diagnostic accuracy 77.9% 

 

Histopathology findings were also correlated with the size of the lesions. HCC was more common in patients with 

lesion size >3 cm as compared with those having lesion size ≤3 cm. This difference was statistically significant 

(p=0.012). 

 

Table 7. Lesion Size According to Histopathology Findings 

Lesion Size HCC Positive n (%) HCC Negative n (%) Total p-value 

≤3 cm 25 (34.7%) 47 (65.3%) 72 
 

>3 cm 69 (50.7%) 67 (49.3%) 136 
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Total 94 (45.2%) 114 (54.8%) 208 0.012 

Each patient with liver cirrhosis was categorized as having had cirrhosis for ≤5 years or >5 years. HCC was found in 

39 (39.8%) patients with cirrhosis duration ≤5 years and 55 (50.0%) with cirrhosis duration >5 years. This correlation, 

between the duration of cirrhosis and histopathology-confirmed HCC was not statistically significant (p=0.137). 

 

Table 8. Duration of Cirrhosis According to Histopathology Findings 

Duration of Cirrhosis HCC Positive n (%) HCC Negative n (%) Total p-value 

≤5 years 39 (39.8%) 59 (60.2%) 98 
 

>5 years 55 (50.0%) 55 (50.0%) 110 
 

Total 94 (45.2%) 114 (54.8%) 208 0.137 

Stratified diagnostic accuracy revealed better performance of serum PIVKA-II in the case of those patients who had 

larger liver lesions and longer duration of cirrhosis. All stratified groups showed specificity to be high. 

 

Table 9. Stratified Diagnostic Accuracy of Serum PIVKA-II 

Stratification Variable Sensitivity Specificity PPV NPV Accuracy 

Age ≤50 years 59.4% 90.6% 82.6% 73.1% 76.4% 

Age >50 years 63.0% 91.5% 86.7% 75.0% 78.8% 

Male 62.5% 90.8% 85.1% 74.2% 78.0% 

Female 60.0% 92.1% 85.7% 74.5% 77.6% 

Lesion size ≤3 cm 55.6% 90.0% 78.9% 75.0% 74.7% 

Lesion size >3 cm 65.5% 92.6% 89.1% 73.5% 80.3% 

Cirrhosis duration ≤5 years 58.1% 90.7% 81.8% 75.4% 76.5% 

Cirrhosis duration >5 years 64.7% 91.7% 88.0% 73.3% 79.6% 

 

Overall, the serum PIVKA-II showed good positive predictive values and high specificity in the diagnosis of HCC in 

patients with liver cirrhosis. This statistically significant correlation of serum PIVKA-II with histopathology proved 

the usefulness of the serum PIVKA-II in diagnosis. Its moderate sensitivity however, indicates that serum PIVKA-II 

should not be used alone for diagnosis, and histopathology is still significant for confirmation. 

 
Figure 1. Diagnostic performance of serum PIVKA-II for detection of hepatocellular carcinoma taking 

histopathology as the gold standard. 

Figure 1 shows that serum PIVKA-II had the highest specificity (91.2%) and good positive predictive value (85.3%), 

while sensitivity was moderate (61.7%). This indicates that PIVKA-II is better at confirming HCC than excluding it.  

 

DISCUSSION 
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Hepatocellular carcinoma is one of the major complications of liver cirrhosis, and its early diagnosis remains clinically 

important because treatment options and survival are better when the disease is detected at an earlier stage. In the 

present study, serum PIVKA-II was evaluated as a diagnostic marker for early detection of hepatocellular carcinoma 

in cirrhotic patients, taking histopathology as the gold standard. Out of 208 patients, histopathology confirmed 

hepatocellular carcinoma in 94 (45.2%) cases. Serum PIVKA-II showed a sensitivity of 61.7%, specificity of 91.2%, 

positive predictive value of 85.3%, negative predictive value of 74.3%, and overall diagnostic accuracy of 77.9%. 

These findings suggest that PIVKA-II has strong rule-in value due to its high specificity, although its moderate 

sensitivity indicates that it may miss some confirmed cases if used as a single screening marker 12-14. 

The high specificity in this study is clinically significant in that a positive PIVKA-II had a strong association with 

histopathology confirmed hepatocellular carcinoma. A diagnostic biomarker that has high specificity can be useful in 

practice to decrease false positive diagnosis and prevent unnecessary invasive and/or expensive procedures. The same 

observations have been described in the recent literature, which indicates that PIVKA-II could be a promising marker 

for the diagnosis and surveillance of the HCC, especially when combined with AFP or imaging. Studies pointed out 

that PIVKA-II is clinically useful for surveillance, treatment monitoring and prediction of recurrence but it is not 

always recommended as a single, regular biomarker in all guidelines 15, 16. 

 

In the current study, the sensitivity of PIVKA-II was moderate. This indicates that many HCC cases were successfully 

identified, but a sizeable number of histopathology-positive cases were missed by serum PIVKA-II alone. This is not 

unexpected given that the levels of the biomarkers can fluctuate with the size of the tumour, the biology of the tumour, 

the stage of the disease, the underlying liver function, and the assay cut-off value. PIVKA-II sensitivity can be lower 

in very small tumors, particularly when the diameter of the tumor is less than 2 cm, with reported sensitivity of 30%-

53%. The result of the present study confirms that in cases of suspicion, PIVKA-II should not be used as a substitute 

for histopathology or imaging, particularly when the lesion is small, or if the clinical suspicion persists despite a 

negative biomarker result 17. 

 

Our outcome is also similar to the local evidence. Study concluded that PIVKA-II with a cut-off value of 62.5mAU/ml 

was sensitive 62%, specific 91%, had a PPV of 81% and an NPV of 74% in the diagnosis of hepatocellular carcinoma 

in patients with liver nodules and cirrhosis. The values of the present study are very close to the above values as in the 

present study, sensitivity is 61.7%, specificity is 91.2%, PPV is 85.3% and NPV is 74.3% 18. This similarity increases 

the value of PIVKA-II in a local population of Pakistani cirrhosis patients with possible liver lesions 19. 

 

In this study, lesion size was significantly associated with histopathological confirmation of HCC; that is, HCC was 

more likely to occur in patients with lesions > 3 cm. This is biologically plausible: the larger the lesion, the more likely 

that it will develop into a malignancy and the more likely it is to have elevated levels of the biomarkers. Recent studies 

also indicated that PIVKA-II is associated not just with the diagnosis, but also with the tumor burden and more 

aggressive tumor behavior. In addition to diagnosis, some studies have shown PIVKA-II to be related to vascular 

invasion, tumor progression, and to the risk of recurrence 9, 20. 

 

PIVKA-II was found to be quite sensitive in this study, but moderate and should therefore be used with caution. 

Patients with a negative PIVKA-II may still have HCC, although this is relatively rare, especially if the lesion is 

radiologically suspicious and the patient has cirrhosis. Recently, the combined use of biomarkers has been increasingly 

stressed, as it may enhance diagnostic yield. There are several studies demonstrating the superior performance of 

PIVKA-II in combination with AFP, AFP-L3, GP73 or clinical prediction models as compared to respective single 

biomarkers. Hence, PIVKA-II may be best used in conjunction with other tests rather than as a single test. 

 

There are some limitations in the present study. It was carried out in one center, so the results do not necessarily reflect 

the situation of all cirrhotic patients in other hospitals or geographical areas. A fixed cut off value for PIVKA-II was 

also used in the study, which may not be optimal for various populations and various assay methods. Furthermore, the 

study primarily evaluated the accuracy of the diagnosis and failed to explore outcomes of interest including recurrence, 

survival, treatment response, and liver disease progression. Future multicenter studies with a larger number of patients 

should assess the usefulness of PIVKA-II along with AFP, AFP-L3, imaging findings and clinical scoring systems to 

achieve better early diagnosis of HCC in Pakistani patients. 

 

CONCLUSION 

Serum PIVKA-II showed good diagnostic performance for the detection of hepatocellular carcinoma in patients with 

liver cirrhosis, with high specificity, good positive predictive value, and acceptable overall diagnostic accuracy. The 
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high specificity indicates that a positive PIVKA-II result strongly supports the diagnosis of hepatocellular carcinoma. 

However, the moderate sensitivity suggests that a negative result cannot safely exclude HCC. Therefore, serum 

PIVKA-II may be used as a useful supportive diagnostic marker, but it should be interpreted along with clinical 

assessment, imaging findings, and histopathological confirmation where required. Further multicenter studies are 

recommended to validate its role in routine HCC diagnostic protocols in Pakistan. 
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