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In medicine, there are many new evidence that some infec-
tions are the underlying risks contributing to the pre-can-
cerous lesion. The best examples are hepatitis infection that 
can lead to hepatoma and Helicobacter pylori infection which 
cause gastric carcinoma. The infectious induced cancers are 
important groups of cancers that are presently focused as 
preventable cancers. Since the infection is the early phase 
before development of pre-cancerous lesion, hence determi-
nation and treatment of infection means very early cutoff of 
the carcinogenesis process. The concept of cancer early diag-
nosis at present tends to the serological screening for the pre-
cancerous problem that is useful as a preventive mean for 
cancer control. The microbiological serological test becomes 
an important tool for this purpose. Several serodiagnostic 
tests are available as tools for early diagnosis of pre-cancer-
ous lesions. In this specific brief article, the author summa-
rizes and presents on some important serological screening 
that can be used as tools for early diagnosis and prevention 
of cancers. The main aim of this paper is to introduce the us-
age of screening test focusing on its effectiveness, pitfall and 
critical concerns, not on the already well-known pathology of 

infection induced carcinogenesis process.

1. H. Pylori Serological Screening as Tool For 
Early Prevention of Gastric Cancer

H. pylori infection is well documented as an underlying 
risk for gastric cancinogesis. H. pylori serological screen-
ing becomes a widely used tool for early prevention of 
gastric cancer at present. The prevention of H. pylori-re-
lated diseases especially gastric cancer can be based on 
early treatment after screening procedure (1). Basically, 
the available ELISA serological tool for screening poses 
sensitivity and specificity about 82 – 96 % and 67 – 92 %, 
respectively (2). Based on the available test, the error in 
serological determination has kept in mind. To select the 
test kit, it is necessary to evaluate the diagnostic property 
before implementation of the test. Therefore, the big con-
cern about using the H. pylori serological screening is the 
accuracy of the test kits. The problem of false positive is 
common among the Asian cases with aged more than 45 
years. Special awareness should be applied to the use of 
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new general, point of care serological test for H. pylori se-
rological screening. In addition to the basic problem due 
to the diagnostic property of the test kit, the economical 
concern on the use of H. pylori serological screening as 
tool for early prevention of gastric cancer should be dis-
cussed. Based on a recent report by Wiwanitkit et al., the 
high cost of the test kits becomes an important obstacle 
for implementation of the test as general tool for early 
prevention of gastric cancer (3). Nevertheless, the sero-
logical approach is still more cost effective than other 
alternative such as the urea breath test (4). To help imple-
ment the serological screening test, the policy marker 
has to adjust the test cost at reasonable price.

2. Hepatitis B and Hepatitis C Serological 
Tool for Early Prevention of Hepatoma

Hepatitis B and hepatitis C infections are the two well-
known viral infections that contribute to the liver can-
cer. The screening test for hepatitis B is widely used as a 
tool for early prevention of hepatoma, without doubt of 
its usefulness (5). Lin et al. recommended for “routinely 
screen Asian adults for HBV, regardless of their vaccina-
tion status (6)” as a strategy for liver cancer prevention. 
At present, the cost effectiveness analysis shows that the 
hepatitis B serological screening is acceptable for early 
liver cancer prevention (7). However, some facts on the 
use of hepatitis B serological test should be mentioned. 
After receipt of fresh frozen plasma transfusion, the in-
cidences of the high rate of false positivity for anti-HBs 
and anti-HBc and false negativity for HBsAg are reported 
(8). In addition, the co-infection with hepatitis D virus 
can also suppress the gene product of hepatitis B virus 
resulting in transient negativity of HBsAg. Nevertheless, 
the remained question is whether application of only 
simple serological test is sufficient to fight with the high 
prevalence of disease in the endemic area.

Based on a recent report from a highly endemic country in 
Asia, it is suggested that serological test is not only sufficient 
since occult infection with seronegativity is not uncommon 
(9). Focusing on hepatitis C serological screening test shows 
that it is less routinely used. Although it is recommended 
due to its usefulness, it is limitedly implemented. The main 
problem is due to the high cost of the screening test com-
paring to the basic test for hepatitis B. The screening is 
presently acceptable for focused patient groups with liver 
problem (10) or used as a blood safety screening in blood 
banking (11), not the population based mass screening; 
hence, it might not be a successful job for early prevention 
of hepatoma among the general population.

3. EBV Serological Tool For Early Prevention 
of Nasopharyngeal Carcinoma

Epstein-Barr virus (EBV) virus infection is confirmed 
as a lymph trophic viral infection and can be the cause 

of many lymphoid related cancers. The nasopharyngeal 
cancer, which is a common cancer in Southeast Asia, is re-
ported to be related to EBV infection. The EBV serological 
tool is presently used for early prevention of nasopharyn-
geal carcinoma. The screening for the IgA antibody to EBV 
capsid antigen (VCA) is a very sensitive diagnostic test at 
present (12). It is presently recommended for the high 
risk populations such as those with problems of immune 
system (12). Nevertheless, there are also some important 
problems of using serological test. Fluctuations of sero-
logical antibodies can be observed and can lead to false 
results (13). Improved accuracy by combining application 
of circulating viral DNA and antibody is recommended 
(14). Focusing on the cost effectiveness issue, it is accept-
ed that the screening can be useful only for the high risk 
population in non-endemic country (15).
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