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Abstract: Objective To study the application value of phosphatidylinositol -3

cases of liver cancer specimens obtained by liver puncture or surgery in our hospital were selected.All specimens were processed according to the
GPC -3 and CK -19 test procedures to compare hepatocellular carcinoma (HCC),Positive rate of GPC -3 and CK -19 in intrahepatic
cholangiocarcinoma (ICC) and hepatocellular carcinoma combined with intrahepatic cholangiocarcinoma (CHC) specimens,and the positive rate of
GPC-3 and CK-19 of different degrees of differentiation HCC.Results The positive rate of GPC-3 and CK-19 in HCC and CHC was higher than
that in ICC, the difference was statistically significant (P<0.05). The positive rate of GPC-3 in medium and poorly differentiated HCC specimens was
higher than that in well differentiated HCC. The positive rate of CK-19 in medium and poorly differentiated HCC specimens was higher than that in
well differentiated HCC,the difference was statistically significant (P<0.05). Conclusion GPC-3 combined with CK-19 immunohistochemistry in the
diagnosis and differential diagnosis of hepatocellular carcinoma can effectively detect HCC and distinguish it from CHC and ICC, and it has certain
application value in early diagnosis.
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