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Advances in the Diagnosis of Primary Liver Cancer
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Abstract

Liver cancer is one of the most frequent malignant tumors in China. The number of liver cancer deaths in China accounts for more than
half of the global liver cancer deaths each year. Liver cancer is one of the most frequent malignant tumors in China. The number of liver
cancer deaths in China accounts for more than half of the global liver cancer deaths each year. For the above-mentioned high-risk groups,
diagnosis is particularly important, which may be an important step in saving patients with liver cancer. Defining the diagnosis of liver can-
cer has always been one of the efforts of the medical community. The main methods of liver cancer diagnosis include: imaging, pathologi-
cal diagnosis, tumor marker detection and other methods. This paper reviews the current progress of liver cancer diagnosis.
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