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Abstract

Background: Hepatocellular carcinoma (HCC) is a leading cause of mortality worldwide. In

Bangladesh, early detection is frequently hindered by limited laboratory facilities. Alpha-fetoprotein

(AFP) is a well-accepted blood biomarker for HCC detection, but its diagnostic accuracy is suboptimal.

Recently, soluble Axl (sAxl), a protein associated with tumor progression, has emerged as a promising

biomarker. This study aimed to evaluate the diagnostic performance of serum sAxl in patients with

HCC and to compare its accuracy with AFP among Bangladeshi patients with cirrhosis. Methods: A

comparative cross-sectional study was conducted in the Departments of Laboratory Medicine and

Hepatology at Bangladesh Medical Universityfrom March 2024 to February 2025. Sixty-four

participants were enrolled: 32 with HCC and cirrhosis (Group I) and 32 with cirrhosis alone (Group II).

Serum sAxl was measured using ELISA, and AFP was measured by chemiluminescent immunoassay.

Data analysis was performed with SPSS v26. Diagnostic performance was evaluated using receiver

operating characteristic (ROC) analysis, and DeLong’s test was used for area under the curve (AUC)

comparison. Results: Median AFP levels were significantly higher in HCC patients (1001 ng/ml)

compared to those with cirrhosis (2.8 ng/ml; p< 0.001). Median sAxl levels were also substantially

elevated in HCC (146.4 ng/ml) relative to cirrhosis (25.6 ng/ml; p< 0.001). AFP yielded an AUC of

0.689, sensitivity 42.9%, and specificity 81.3%. In contrast, sAxl achieved an AUC of 0.794 (p =

0.018 vs AFP by DeLong’s test), with 75% sensitivity and 84.4% specificity, indicating good diagnostic

discrimination between HCC and cirrhosis.  Conclusion: Serum sAxl demonstrated greater diagnostic

accuracy than AFP in distinguishing HCC from cirrhosis among Bangladeshi patients. Given its non-

invasive nature and strong performance, sAxl may serve as a practical biomarker for early HCC

detection in resource-limited settings.
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Introduction:

Hepatocellular carcinoma (HCC) ranks as the sixth
most common malignancy and the third leading cause
of cancer-related mortality worldwide.1  Due to its
aggressiveness and poor prognosis, the World Health
Organization projects HCC will cause over one million
deaths annually by 2030.2.3

Major causes of HCC include chronic hepatitis B virus
(HBV) and hepatitis C virus (HCV) infection, alcohol
consumption, non-alcoholic fatty liver disease (NAFLD),
diabetes, obesity, aflatoxin exposure, smoking, and
other environmental toxins.4,5 Cirrhosis, regardless of
cause, is the strongest predictor of HCC. Notably, HBV
can cause cancer even in non-cirrhotic livers, while
HCV-related HCC usually appears with advanced
fibrosis.6

There are marked sex and geographic disparities in
HCC. It is more common in males, with East Asia and
sub-Saharan Africa showing the highest incidence.7

In 2020, about 72% of all liver cancer cases occurred
in Asia.8,9

In Bangladesh, HCC is the third most common cancer
and a growing public-health concern. Nearly two-thirds
of local cases are linked to chronic HBV infection. The
highest reported prevalence is found in Dhaka and
Chittagong.10,11

Early diagnosis is difficult because HCC often remains
asymptomatic until advanced stages.12 Curative
treatments such as surgical resection and liver
transplantation can achieve 5-year survival rates above
70%. However, these options are only viable for early-
stage disease.13 Most Bangladeshi patients present at
a late stage, when limited therapies are available.14

Serum alpha-fetoprotein (AFP) is still the most widely
used biomarker for HCC detection. Its diagnostic
performance, however, varies by population and tumor
stage. Sensitivity for small or early tumors often falls
below 60%.15 AFP can also rise in benign liver
conditions such as chronic hepatitis or cirrhosis. This
leads to false positives and diagnostic uncertainty.
These limitations highlight the need for alternative,
cost-effective, and non-invasive biomarkers, especially
in places like Bangladesh, where resources are limited.

Soluble Axl (sAxl) is the circulating extracellular domain
of the Axl receptor tyrosine kinase and has recently
emerged as a promising marker for liver cancer. Axl
has key roles in cell proliferation, epithelial-
mesenchymal transition, and tumor invasion.16 The
cleaved soluble form (sAxl) reflects receptor shedding
and correlates with tumor aggressiveness.17-19

Although several studies from China, Egypt, and
Europe have demonstrated the superior diagnostic
performance of sAxl over AFP15,16,18,19, its clinical
utility has not yet been validated in Bangladeshi
populations. This study, therefore, aimed to evaluate
the diagnostic performance of serum sAxl compared
with AFP in differentiating HCC from cirrhosis in
Bangladeshi patients.

Methods:

A comparative cross-sectional study was conducted
using consecutive sampling in the Departments of

Laboratory Medicine and Hepatology, Bangabandhu
Sheikh Mujib Medical University, from March 2024 to
February 2025. We enrolled  64(sixty-four) participants
after IRB approval. Group I (n = 32): HCC with cirrhosis
and Group II (n = 32): Cirrhosis without HCC. Clinicians
diagnosed cirrhosis using a combination of clinical,
biochemical, and imaging findings. They confirmed
HCC according to AASLD imaging guidelines or, when
necessary, by cytology/biopsy. We excluded patients
with malignancies other than HCC or systemic
inflammatory diseases.

We collected 5 ml of venous blood after obtaining

informed consent, centrifuged it, and stored the serum
at –20 °C.We equilibrated all reagents and samples to
room temperature before analysis. We placed the
required ELISA strips in the plate frame and stored
unused strips at 2–8 °C.For each assay, we added 50
µl of standard to designated wells. We added 40 µl of
serum sample and 10 µl of anti-sAxl antibody to the
sample wells, then 50 µl of streptavidin-HRP to all
standard and sample wells except blanks. We sealed
and incubated the plate at 37 °C for 60 minutes.After
incubation, we washed the wells five times with wash
buffer and ensured we removed all fluid between

washes. We then added 50 µl each of substrate
solutions A and B in sequence, incubated in the dark
for 10 minutes at 37 °C, and stopped the reaction with
50 µl of stop solution, which changed the color from
blue to yellow.We read optical density (OD) within 10
minutes using a microplate reader set to 450 nm.

We analyzed data using SPSS v26. Continuous
variables were summarized as mean ± SD or median
(IQR), depending on normality per the Shapiro–Wilk
test. Group comparisons used the Mann–Whitney U
or Chi-square test. Diagnostic performance was
evaluated by ROC curves, reporting AUC, sensitivity,

specificity, PPV, NPV, and accuracy values.

Statistical significance was set at p < 0.05. We
compared AUCs for AFP and sAxl using DeLong’s test.

BJM Vol. 36 No. 1 Diagnostic Value of Serum Soluble Axl Compared with Alpha-fetoprotein in Hepatocellular Carcinoma

29



30

Ethical Considerations

We obtained ethical approval from the IRB of BSMMU
(No BSMMU/2024/6695, dated 10/07/2024). We
acquired written informed consent from all
participants.

Results:

Of 64 participants (32 in each group), the overall mean

± SD age was 53 ± 11 years. Most HCC patients were

aged ³61 years (31.2%), while non-HCC cirrhotics

clustered in the 46–60 year range (43.7%). Males

predominated in both groups (87.5% vs 78.1%).

Hepatitis B virus (HBV) infection was the principal

etiology (78.1% vs 65.6%), with no significant inter-

group differences (p = 0.309). table I

Table I

Demographic and Baseline Characteristics of Study

Participants (N=64)

Variable HCC with Cirrhosis p-

cirrhosis, without value

N=32) HCC,N=32)

Age group (years)

18–30 3 (9.4%) 2 (6.3%)

31–45 9 (28.0%) 6 (18.7%) 0.412

46–60 10 (31.4%) 14 (43.7%)

³61 10 (31.2%) 10 (31.3%)

Sex

Male 28 (87.5%) 25 (78.1%) 0.317

Female 4 (12.5%) 7 (21.9%)

Etiology

HBV-positive 25 (78.1%) 21 (65.6%)

HCV-positive 2 (6.3%) 1 (3.1%) 0.309

Non-viral 5 (15.6%) 10 (31.3%)

Median serum AFP was significantly higher in HCC
patients (100.1 ng/ml) compared with cirrhotic controls
(27.9 ng/ml; p < 0.001). Median serum sAxl was also
markedly elevated in HCC (146.4 ng/ml) versus
cirrhosis (25.6 ng/ml; p < 0.001). Table II

Table II

Serum biomarker levels among study participants

(N=64)

Biomarker HCC with Cirrhosis p-

cirrhosis without value
N=32) HCC(N=32)

Serum AFP (ng/ml)

Mean ± SD 161.99± 0.31 ±

38.68 719.13 <0.001

Median (IQR) 100.10 27.95

Serum sAxl (ng/ml)

Mean ± SD 289.06 ± 81.91 ±

39.74 25.03 <0.001

Median (IQR) 146.35 25.60

Values are expressed as Mean ± SD and Median (IQR). Mann–

Whitney U test applied.

Both markers demonstrated statistically significant

discrimination between the two groups (p <0.05). AFP

showed modest accuracy with an AUC of 0.689 (SE

0.070), sensitivity 42.9%, and specificity 81.3% at a

cut-off value of ³ 56 ng/ml. In contrast, sAxl achieved

a higher AUC of 0.794 (SE 0.057), sensitivity 75%, and

specificity 84.4% at ³77.95 ng/ml, indicating good

diagnostic discrimination. Overall accuracy was 81.7%

for sAxl compared with 62.1% for AFP. DeLong’s test

confirmed that the AUC for sAxl was significantly

greater than that of AFP (p = 0.018), demonstrating

the superior diagnostic performance of sAxl as a

biomarker for HCC detection. Table-III

Table III

Comparative diagnostic performance of serum AFP and soluble Axl (sAxl) for detection of hepatocellular

carcinoma

Biomarker AUC SE Cut-off Sensitivity Specificity Accuracy p- 95% CI

(ng/ml)  (%)  (%) (%) value (Lower–Upper)

AFP 0.68 0.07 ³56.00 42.9 81.3 62.1 0.024 0.45 – 0.72

sAxl 0.79 0.06 ³77.95 75.0 84.4 81.7 <0.001 0.68 – 0.90

AUC=areaunder ROC curve; SE = standard error.
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Figure-1 shows that area Under the Curve (AUC) was
0.689 with a standard error of 0.070. This indicates
that the test can significantly differentiate between
positive and negative cases, with a p-value of 0.024.
The 95% confidence interval for the AUC is from 0.454
to 0.728.

Patients with HCC had significantly higher serum sAxl
levels compared with cirrhotic controls (Mann–Whitney
U, p<0.001). The correlation coefficient (r=0.676)
further suggests a strong positive association between
higher sAxl levels and HCC status.”

Figure 1. Receiver operating characteristic (ROC) curves

of serum AFP diagnosis of hepatocellular carcinoma.
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Figure-2 shows the area Under the Curve (AUC) of
0.794 with a standard error of 0.057. This result
demonstrates a statistically significant ability of the
test to differentiate between positive and negative cases,
as indicated by a p-value < 0.001. The 95% confidence
interval for the AUC ranged from 0.683 to 0.905,
suggesting a moderate to high level of accuracy. The
AUC value of 0.794 indicates that the test has good
discriminatory power.

Figure 2. Receiver operating characteristic (ROC) curves

of serum sAxl for diagnosis of hepatocellular carcinoma.
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Figure 3. Association between serum sAxl levels and

presence of HCC

Serum soluble Axl

Scatter plot of Serum soluble Axl vs HCC

20

20

60

80

0

40 60 80 100
H

e
p

a
to

c
e

llu
la

r 
c
a

rc
in

o
m

a
 (

H
C

C
)

xx x

x

x x

x
xx

x
x

x
x

x x
x

x
x

x
xx

x

x

x
x

xxx x

xxx
xx

x x x x
xxxx

x
xx

x
x

x

x

x
x
xx

x

x

x
x

x

x
x

x Data points

Discussion:

The demographic and etiologic profile of our study
participants—predominantly older males with HBV-
related liver disease—mirrors national and regional
trends.10,11 HCV infection was infrequent, consistent
with previous South Asian data.12,13 HBV-related
cirrhosis remains the predominant substrate for HCC
development in Bangladesh, reflecting the high
background prevalence of chronic hepatitis B.

Serum AFP continues to play a role as a conventional
biomarker for HCC detection; however, its diagnostic
accuracy is suboptimal. In our study, AFP yielded an
AUC of 0.689 with a sensitivity of 42.9%, which is
similar to other studies.15,16,18 These values
underscore its limited sensitivity, particularly for early
or small tumors, and its susceptibility to false-positive
elevation in cirrhosis or active hepatitis3,4,15 Hence,
reliance on AFP alone may delay diagnosis and limit
opportunities for curative intervention.

By contrast, serum sAxl demonstrated superior
diagnostic discrimination (AUC 0.794) with balanced
sensitivity and specificity (75% and 84.4%,
respectively). These results are consistent with studies
by Song et al.15 El Lehleh et al.16, and Fu et al.18 which
showed comparable or higher diagnostic accuracy in
independent cohorts. Mechanistically, Axl receptor
activation drives tumor proliferation and invasion; the

BJM Vol. 36 No. 1 Diagnostic Value of Serum Soluble Axl Compared with Alpha-fetoprotein in Hepatocellular Carcinoma
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soluble form reflects receptor shedding and tumor
burden.19,20 Elevated sAxl levels, therefore, serve as a
surrogate for aggressive tumor biology.

Our head-to-head comparison confirmed that sAxl is
superior compared to AFP in all diagnostic parameters,
including AUC, sensitivity, specificity, and overall
accuracy. The difference in AUC between the two
biomarkers was statistically significant (p = 0.018,
DeLong’s test). These findings align with other studies
conducted in different parts of the world, suggesting
that sAxl can complement or even replace AFP in early
HCC detection.15,16,18,19

In the Bangladeshi context, sAxl could enhance
screening and surveillance programs among high-risk
cirrhotic patients. Combining sAxl with AFP may
further improve diagnostic sensitivity, supporting
earlier detection and treatment.17,19 Incorporating such
biomarkers in surveillance strategies for HCC detection
in any cirrhosis patients could be a pragmatic step.

Limitations:

This study was limited by its single-center design and
modest sample size, which may restrict generalizability.
 Histological confirmation was unavailable for some
participants. Larger, multicenter, and longitudinal
studies are warranted to validate these findings and
to explore the potential prognostic value of sAxl for
recurrence and survival.

Conclusion:

Serum soluble Axl (sAxl) demonstrated significantly
superior diagnostic performance compared with AFP
in the diagnosis of HCC from cirrhosis among
Bangladeshi patients. These results support sAxl as a
promising, non-invasive biomarker for early HCC
detection and surveillance.

Recommendations:

Conduct larger multicenter studies to validate sAxl
performance across Bangladeshi populations.Explore
combined AFP + sAxl algorithms to enhance sensitivity
for early HCC. Evaluate sAxl as a prognostic indicator
for recurrence and survival. Integrate biomarker-based
screening in HBV surveillance programs at the national
level.

References:

1. Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram I, Jemal A, et al. Global cancer statistics
2020: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA Cancer

J Clin. 2021;71(3):209–49. doi:10.3322/caac.21660.

2. Martínez-Chantar ML, Avila MA, Lu SC. Hepatocellular
carcinoma: updates in pathogenesis, detection and

treatment. Cancers (Basel). 2020;12(10):2729.

doi:10.3390/cancers12102729.

3. McGlynn KA, Petrick JL, El-Serag HB. Epidemiology of

hepatocellular carcinoma. Hepatology. 2021;73(Suppl

1):4–13. doi:10.1002/hep.31288.

4. Suresh D, Srinivas AN, Kumar DP. Etiology of

hepatocellular carcinoma: special focus on fatty liver

disease. Front Oncol.2020;10:601710. doi:10.3389/

fonc.2020.601710.

5. Negro F. Natural history of NASH and HCC. Liver Int.

2020;40(Suppl 1):72–6. doi:10.1111/liv.14362.

6. Singal AG, Lampertico P, Nahon P. Epidemiology and

surveillance for hepatocellular carcinoma: new trends.

J Hepatol. 2020;72(2):250–61. doi:10.1016/

j.jhep.2019.08.025.

7. Liu Y, Liu L. Changes in the epidemiology of

hepatocellular carcinoma in Asia. Cancers (Basel).

2022;14(18):4473. doi:10.3390/cancers14184473.

8. Toh MR, Wong EYT, Wong SH, Ng AWT, Loo LH, Chow

PK, et al. Global epidemiology and genetics of

hepatocellular carcinoma. Gastroenterology.

2023;164(5):766–82. doi:10.1053/j.gastro.2023.

01.033.

9. Jaber F, Cholankeril G, El-Serag HB. Contemporary

epidemiology of hepatocellular carcinoma:

understanding risk factors and surveillance strategies.

J Can Assoc Gastroenterol. 2024;7(5):331–45.

doi:10.1093/jcag/gwae025.

10. Fernandes GDS, Campos D, Ballalai A, Palhares R, da

Silva MRA, Palhares DMF, et al. Epidemiological and

clinical patterns of newly diagnosed hepatocellular

carcinoma in Brazil: the need for liver disease screening

programs based on real-world data. J Gastrointest

Cancer. 2021;52(3):952–8. doi:10.1007/s12029-020-

00508-7.

11. Nevola R, Ruocco R, Criscuolo L, Villani A, Alfano M,

Beccia D, et al. Predictors of early and late hepato-

cellular carcinoma recurrence. World J Gastroenterol.

2023;29(8):1243–60. doi:10.3748/wjg.v29.i8.1243.

12. Cho Y, Kim BH, Park JW. Overview of Asian clinical

practice guidelines for the management of

hepatocellular carcinoma: an Asian perspective

comparison. Clin Mol Hepatol. 2023;29(2):252–62.

doi:10.3350/cmh.2023.0099.

13. Singal AG, Llovet JM, Yarchoan M, Mehta N, Heimbach

JK, Dawson LA, et al. AASLD practice guidance on

prevention, diagnosis, and treatment of hepatocellular

carcinoma. Hepatology. 2023;78(6):1922–65.

doi:10.1097/HEP.0000000000000466.

14. Sankar K, Gong J, Osipov A, Miles SA, Kosari K, Nissen

NN, et al. Recent advances in the management of

hepatocellular carcinoma. Clin Mol Hepatol.

2024;30(1):1–15. doi:10.3350/cmh.2023.0125.

Diagnostic Value of Serum Soluble Axl Compared with Alpha-fetoprotein in Hepatocellular Carcinoma BJM Vol. 37 No. 1

32



33

15. Song X, Wu A, Ding Z, Liang S, Zhang C. Soluble Axl is
a novel diagnostic biomarker of hepatocellular
carcinoma in Chinese patients with chronic hepatitis
B virus infection. Cancer Res Treat. 2020;52(3):789–
97. doi:10.4143/crt.2019.749.

16. El Lehleh A, Abd Elbary N, Elzayat R, El-Gazzarah A,
Elabd N. The diagnostic role of soluble (sAxl) level in
patients with hepatocellular carcinoma compared to
alpha-fetoprotein. Afro-Egypt J Infect Endem Dis.

2020;10(2):213–25. doi:10.21608/aeji.2020.28650.
1074.

17. Fu CX, Li J, Chen ZD, Cao YP, Zhang HL, Sui HT, et al.
Diagnostic efficacy and possible underlying
mechanisms of non-invasive clinical markers in
hepatocellular carcinoma. J Clin Transl Hepatol.

2023;11(4):889–98. doi:10.14218/JCTH.2022.00285.

18. Hsu CH, Huang YH, Lin SM, Hsu C. AXL and MET in

hepatocellular carcinoma: a systematic literature

review. Liver Cancer. 2022;11(2):94–112. doi:10.1159/

000520501.

19. Hayashi M, Abe K, Sugaya T, Takahata Y, Fujita M,

Takahashi A, et al. Influence of serum Gas6 levels on

prognosis in patients with hepatocellular carcinoma.

Jpn J Clin Oncol. 2024;54(1):62–9. doi:10.1093/jjco/

hyad132.

20. Kao Y-T, Liu Y-C, Cheng Y-T, Wen Y-W, Hsieh Y-C, Hsu

C-E, et al. Hepatocellular carcinoma incidences and

risk factors in hepatitis C patients: interferon versus

direct-acting agents. Viruses. 2024;16(9):1485. doi:10.

3390/v16091485.

BJM Vol. 36 No. 1 Diagnostic Value of Serum Soluble Axl Compared with Alpha-fetoprotein in Hepatocellular Carcinoma

33


