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Risk factors: In the US and other Western countries, the major-
ity of liver cancer cases are due to alcohol-related cirrhosis, and 
possibly nonalcoholic fatty liver disease associated with obesity, 
diabetes, and related metabolic disorders. Chronic hepatitis B 
virus (HBV) and hepatitis C virus (HCV) infections are associ-
ated with less than half of liver cancer cases in the US, although 
they are the major risk factors for the disease worldwide. In the 
US, rates of HCC are higher in immigrants from areas where 
HBV is endemic, such as China, Southeast Asia, and sub-Saha-
ran Africa. A vaccine that protects against HBV has been 
available since 1982. Vaccination is recommended for all infants 
at birth; for all children under 18 years of age who were not vac-
cinated at birth; and for adults in high-risk groups (e.g., health 
care workers, injection drug users, and those younger than 60 
years of age who have been diagnosed with diabetes). It is also 
recommended that pregnant women be tested for HBV. 

There is no vaccine available to prevent HCV infection, though 
new antiviral therapies may prevent chronic infection among 
those with acute (new) infection. The Centers for Disease Con-
trol and Prevention (CDC) recommends one-time HCV testing 
for everyone born from 1945 to 1965 because people in this birth 
cohort account for about three-fourths of HCV-infected individ-
uals and HCV-related deaths in the US. Routine testing is 
recommended for individuals at high risk of infection, such as 
injection drug users, those on hemodialysis, and people who are 
HIV infected. People who test positive can receive treatment, 

which may reduce their risk of liver cancer, and counseling to 
reduce the risk of HCV transmission to others. Other preventive 
measures for HCV infection include screening of donated blood, 
organs, and tissues; adherence to infection control practices 
during medical and dental procedures; and needle-exchange 
programs for injecting drug users. For more information on viral 
hepatitis, including who is at risk, visit the CDC Web site at  
cdc.gov/hepatitis/. 

Certain genetic disorders, such as hemochromatosis, also 
increase the risk of liver cancer. In economically developing 
countries, the risk is increased by some parasitic infections 
(schistosomiasis and liver flukes) and consumption of food  
contaminated with aflatoxin, a toxin produced by mold during 
the storage of agricultural products in a warm, humid 
environment.

Early detection: Screening for liver cancer has not been shown 
to reduce mortality. Nonetheless, many doctors in the US screen 
high-risk people (e.g., those with cirrhosis) with ultrasound or 
blood tests. 

Treatment: Early stage liver cancer can sometimes be success-
fully treated with surgery in a limited number of patients with 
sufficient healthy liver tissue. Liver transplantation may be an 
option for individuals with small tumors that cannot be surgi-
cally removed. Other treatment options include ablation (tumor 
destruction) or embolization (blocking blood flow to the tumor). 

Probability (%) of Developing Invasive Cancers during Selected Age Intervals by Sex, US, 2008-2010*

  Birth to 49  50 to 59  60 to 69  70 and Older  Birth to Death

All sites† Male 3.5 (1 in 29) 6.8 (1 in 15) 15.4 (1 in 6) 36.9 (1 in 3) 43.9 (1 in 2) 
 Female 5.4 (1 in 19) 6.0 (1 in 17) 10.1 (1 in 10) 26.7 (1 in 4) 38.0 (1 in 3)

Kidney & Male 0.2 (1 in 480) 0.3 (1 in 289) 0.6 (1 in 154) 1.3 (1 in 75) 2.1 (1 in 49) 
renal pelvis Female 0.1 (1 in 753) 0.2 (1 in 586) 0.3 (1 in 317) 0.7 (1 in 134) 1.2 (1 in 83)

Breast Female 1.9 (1 in 53) 2.3 (1 in 43) 3.5 (1 in 29) 6.7 (1 in 15) 12.3 (1 in 8)

Colon & Male 0.3 (1 in 305) 0.7 (1 in 144) 1.3 (1 in 76) 4.0 (1 in 25) 5.0 (1 in 20) 
rectum Female 0.3 (1 in 334) 0.5 (1 in 189) 0.9 (1 in 109) 3.7 (1 in 27) 4.6 (1 in 22)

Leukemia Male 0.2 (1 in 421) 0.2 (1 in 614) 0.4 (1 in 279) 1.3 (1 in 76) 1.7 (1 in 60) 
 Female 0.2 (1 in 526) 0.1 (1 in 979) 0.2 (1 in 475) 0.8 (1 in 120) 1.2 (1 in 86)

Lung & Male 0.2 (1 in 548) 0.7 (1 in 134) 2.1 (1 in 47) 6.7 (1 in 15) 7.6 (1 in 13) 
bronchus Female 0.2 (1 in 522) 0.6 (1 in 171) 1.6 (1 in 62) 4.9 (1 in 20) 6.3 (1 in 16)

Melanoma Male 0.4 (1 in 284) 0.4 (1 in 134) 0.8 (1 in 129) 2.1 (1 in 48) 2.9 (1 in 34) 
of the skin§ Female 0.5 (1 in 206) 0.3 (1 in 313) 0.4 (1 in 243) 0.9 (1 in 113) 1.9 (1 in 53)

Non-Hodgkin Male 0.3 (1 in 357) 0.3 (1 in 338) 0.6 (1 in 171) 1.8 (1 in 56) 2.4 (1 in 42) 
lymphoma Female 0.2 (1 in 537) 0.2 (1 in 475) 0.4 (1 in 233) 1.4 (1 in 71) 1.9 (1 in 52)

Prostate Male 0.3 (1 in 298) 2.3 (1 in 43) 6.4 (1 in 16) 11.2 (1 in 9) 15.3 (1 in 7)

Uterine cervix Female 0.3 (1 in 348) 0.1 (1 in 812) 0.1 (1 in 824) 0.2 (1 in 619) 0.7 (1 in 154)

Uterine corpus Female 0.3 (1 in 370) 0.6 (1 in 171) 0.9 (1 in 111) 1.3 (1 in 78) 2.7 (1 in 37)

*For those who are cancer-free at the beginning of each age interval. †All sites excludes basal cell and squamous cell skin cancers and in situ cancers except urinary bladder.  
§Statistic is for whites only.

Source: DevCan: Probability of Developing or Dying of Cancer Software, Version 6.7.0. Statistical Research and Applications Branch, National Cancer Institute, 2013.  
www.srab.cancer.gov/devcan.
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