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Abstract: Ground glass hepatocyte (GGH) represents a histologic hallmark of chronic hepatitis B 

virus (HBV) infection and is characterized by the accumulation of pre-S mutant surface antigens in 

the endoplasmic reticulum (ER). In the past decade, GGHs have been recognized as pre-neoplastic 

lesions of hepatocellular carcinoma (HCC). The accumulation of pre-S mutant protein in ER may 

induce a misfolded protein response or ER stress signals with activation of VEGF/Akt/mTOR and 

COX-2/NF-κB signals, leading to oxidative DNA damage, aneuploidy, and genomic instability. 

Molecular studies revealed clonal HBV DNA integration in type II GGHs which continue to express 

and secrete surface antigens, representing the sustained surface antigens in the serum after NA 

antiviral treatment. The persistence of GGHs in the liver after anti-viral therapy not only constitute 

the challenge to eliminate HBV infection but also carry the high risk to develop HCC. DNA chip and 

ELISA kit are designing to detect the pre-S mutants in serum. Novel or second generation anti-HBV 

drugs are under phase II development and include the combination of anti-virals, immunomodulators, 

agents for host DNA damage, and siRNA to target at the transcription of HBsAg gene in cccDNA or 

integrated HBV DNA. In the past years, we explored the possibility to provide drugs or natural 

agents targeting at ER stress signals in GGHs to prevent HCC development. In a transgenic mice 
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model of pre-S mutant and HBx, a combination of silymarin and resveratrol targeting at mTOR and 

NF-κB signals could reduce a 80% of HCC development. In a pilot clinical trial, liposomal curcumin 

(Meriva
®

) combined with anti-virals and immumodulators P1101 have been designed and attempted 

to eliminate the serum surface antigen and hence the recurrence of HCC after surgical resection. 

Therefore, the detection of pre-S mutants in serum or GGHs in the liver should provide rational 

target design for therapy or prevention of HCC in these high risk patients of chronic HBV infection. 

Keywords: ground glass hepatocyte; pre-S mutant; endoplasmic reticulum stress; therapy; 

hepatocellular carcinoma 

 

1. Historical background of ground glass hepatocytes (GGHs) 

In the early 1970s, Hadziyannis and Popper first recognized the hepatitis B virus (HBV) 

surface antigen in ―ground glass hepatocytes (GGH)‖ of chronic HBV carriers (Figure 1, 

summarized results from Reference 7, 10 and 18) [1,2]. The identification of GGH has become a 

major biomarker for chronic HBV infection. GGHs are characterized by an abundance of 

endoplasmic reticulum (ER), among which viral particles of surface antigens accumulate [3,4]. It is 

the overloaded ER that makes the cytoplasms of hepatocytes become ―foggy‖ or ―glassy‖. After the 

introduction of immunohistochemistry, a series of studies demonstrated that different types of GGH 

correlated to the different replicative stages of chronic HBV infection [5,6]. Two major types of 

GGHs are identified and designated later by us as types I and types II GGHs [7]. Type I GGH are 

usually scattered singly in the hepatic lobules with the expression of dense homogeneous or 

―inclusion-like‖ pattern of surface antigens (Figure 1A). This type of GGH usually occurs at the 

early carrier stage or in patients with active diseases, frequently co-expressed with a nuclear or 

cytoplasmic core antigen [5,8,9]. Type II GGHs express a unique pattern of surface antigens at the 

cell margin or periphery (Figure 1B). Most interestingly and importantly, type II GGHs consistently 

cluster in nodules with a diameter of up to 0.2 cm and usually occur at the advanced or anti-HBe-positive 

stages, and are frequently associated with cirrhosis or hepatocellular carcinoma (HCC). 

2. Identification of pre-S deletion mutants in GGH 

Besides recognizing as the biomarker of chronic HBV infection, the biologic and pathologic 

significance of GGHs are not well described until 2001 when our laboratory first proposed that type 

II GGH may represent clonally-proliferated, adenomatous, or preneoplastic lesions of HCC based on 

the clustering growth pattern of type II GGHs [10,11]. By dissecting type II GGHs, we were 

surprised to find that type II GGH consistently harbored pre-S deletion mutants with in-frame 

deletions over the pre-S2 regions (predominantly, nt 2–55 or 4–57) with or without point mutations 

at the start codon (ATG-ATA) of the S promoter. The point mutation at the start codon of the S 

promoter could lead to the defective synthesis of the middle surface antigen. It is interesting to note 

that the deletion site at the pre-S2 region coincides with the epitope of the cytotoxic T-cell and 

neutralization responses, and suggests that the pre-S2 deletion mutants may represent an immune 

escape mutant which prevails at the advanced phase of chronic HBV infection [12,13]. Different 
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from type II GGHs, type I GGHs contain entirely different pre-S mutants with variable deletions 

over the pre-S1 regions, and hence designated pre-S1 deletion mutant. 

 

Figure 1. The emergence of HBV pre-S deletion mutant in ground glass hepatocytes (GGHs) 

in chronic HBV infection. Chronic HBV-infected patients revealed two pathological 

difference of GGHs. (A) Type I GGHs are scattered singly and contained pre-S1 deletion 

mutant. (B) Type II GGHs are clusterd in nodules and harbored pre-S2 deletion mutants. 

The emergence of pre-S deletion mutants occurs during the natural course of HBV infection, 

possibly due to selective pressure by the immune system [14,15]. The frequencies of pre-S mutations 

increased successively at the different stage of chronic HBV infection. In a meta-analysis study, the 

summarized results showed that pre-S mutants were detected in around 10% of asymptomatic 

HBsAg carriers, 20% of patients with chronic hepatitis B, 35% of patients with liver cirrhosis and 

60% patients with HCC [16]. The pre-S2 deletion mutants are more frequently detected in 

anti-HBeAg-positive patients and in patients with HCC than in HBeAg-positive patients [17–19]. 

The ratio of pre-S mutant clones related to wild type in serum also accumulates, as it was 6.4% at 

high replicative phase, 13% at intermediate phase, and 37.5% at low or nonreplicative phase [18]. 

Therefore, pre-S2 mutants represent a significant proportion of viruses in advanced stage chronic 

HBV patients [20,21]. 

3. ER stress signals, oxidative DNA damage, and transforming capabilities induced by pre-S 

mutants: GGHs represent the precancerous lesions of HCC 

The demonstration of mutated pre-S mutants in ER confers the new biological significance of 

GGHs in addition to its being a histological marker of chronic HBV infection. Inductions of ER 

stress-related chaperones were detected in GGHs carrying pre-S mutants in patients with chronic 

hepatititis B, suggesting that these GGHs were under the condition with persistent ER stress [7,22]. 

Notably, long-term persistence of unfolded protein response (UPR) and ER stress has been 

A
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documented in many different human cancers (see a comprehensive review in [23]). This implies 

that persistent ER stress may have certain tumor promoting roles toward malignant transformation. 

In this regard, many downstream signal cascades of ER stress were activated by pre-S mutants, as 

shown in different cell-based models, transgenic mice models, and in clinical specimens. The 

expression of pre-S mutant large surface antigen was shown to induce ER stress-associated 

chaperones (GRP78/94), activation of JNK, expressions of cyclooxygenase-2 (COX-2) and 

inflammatory cytokines, as well as oxidative DNA damages [7,24,25]. In addition, ER serves as an 

essential organelle in eukaryotic cells for calcium storage and release, as well as cellular secretion. 

Stress condition in the ER was shown to interrupt calcium homeostasis through affecting 

store-operated calcium entry (SOCE). This was observed specially in the case of type-II GGHs 

carrying HBV pre-S2 mutants [26]. The loss of calcium homeostasis in ER induces dimerization of 

the stromal interaction molecule-1 (STIM1) and thereby provokes its recruitment to the plasma 

membrane for the subsequent interaction with a calcium release-activated calcium modulator 1 

(Orai1). The store-operated calcium entry/SOCE orchestrates the interaction between STIM1 and 

Orai1 and thereby triggers calcium entry from extracellular source [26,27]. This event will 

ultimately increases the overall cytosolic calcium in order to refill ER calcium storage. Notably, the 

consequence of calcium imbalance in hepatocytes involves the hyperactivation of calpain protease 

and the induction of calpain-cleaved substrates including cyclin A. Interestingly, the cleaved cyclin 

A is more stable than its full-length cunterpart. As a result, the protein complex containing cleaved 

cyclin A and Cdk2 promotes hyperduplication of centrosomes and subsequently provokes 

hepatocarcinogenesis [28,29]. 

Another obvious oncogenic effect associated with HBV-related prolonged ER stress is the 

induction of DNA damages in transgenic mice carrying HBV surface antigens or pre-S mutant 

proteins [30–32]. Increased oxidative DNA damages and DNA double-stranded breaks were detected 

in type II GGHs and in hepatocytes expressing pre-S2 mutants [24,31,32]. A recent study also 

showed that HBV pre-S2 mutant may specifically inhibited DNA double-stranded repair by blocking 

nuclear transport of an essential DNA repair factor NBS1, leading to an overall genomic instability [31]. 

Taking together of these findings, it is plausible to predict that hepatocytes carrying pre-S2 mutants 

may suffer constant ER stress. Accordingly, these pro-oncogenic signals related to ER stress are 

constantly activated in type II GGHs, making it more vulnerable to oncogenic transformation. 

4. The transgenic mice model of pre-S2 mutant: Pre-S2 mutant as a new viral oncoprotein 

HBV transgenic mice have been produced either with complete HBV genomes that can support 

viral replication or with selected viral genes, including three surface genes, HBx, core, and precore 

genes [33]. The expression of large surface antigens in transgenic mice has been shown to be 

cytopathic and could lead to liver injuries, regenerative hyperplasia, chronic inflammation, oxidative 

DNA damage, and eventually progress to HCC [34–37]. In our laboratory, the transgenic mouse 

model with pre-S2 deletion mutant was created, and the dysplastic change of hepatocytes was 

demonstrated with HCC formation at 2 years of age [36]. In the studies of the transgenic mouse 

model using pre-S2 mutants, the hepatic lobules usually revealed minimal inflammatory and necrotic 

activities, the findings similar to the liver pathology in the non-tumorous part of human HCC. These 

results provide evidence for a direct role of HBV in carcinogenesis and highlight the potential role of 

the pre-S2 mutant protein as a viral oncoprotein. Recent studies on the evolutional pathology of the 
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transgenic mice with pre-S2 deletion mutant revealed series of histopathologic changes of 

endoplastic reticulum and mitochondria of the hepatocytes which evolved into HCC [38]. These 

overall results provide evidence for a direct role of HBV in carcinogenesis and highlight the 

potential role of the pre-S2 mutant protein as a viral oncoprotein. 

5. Development of a DNA chip and ELISA kit to detect pre-S2 mutants in serum as the 

predictive biomarker of HCC 

To efficiently detect pre-S deletion mutants in serum, we have successfully developed the 

oligonucleotide pre-S gene chip to detect the pre-S deletion mutants in sera. The pre-S gene chip 

contains 42 DNA probes that target the pre-S region of the LHBS gene, offering a highly sensitive 

and specific method for the deletion of pre-S deletion mutants with a short turnaround time (≤ 3 

days) [39]. Screening the pre-S deletion mutants revealed interesting findings that the detection 

rate of pre-S mutants was relatively low (7%) in the sera of patients with acute exacerbation of 

chronic HBV infection but gradually increased at the later periods of chronic HBV infection; i.e., 

37% in advanced stage of chronic HBV carriers, and as high as 60% in HCC patients  [39]. 

Combined detection of pre-S mutants and other markers of HBV replication such as HBeAg and 

viral loads is believed to offer a reliable method for predicting HCC risks in chronic HBV carriers. 

6. The current challenge of chronic HBV therapy: Sustained serum HBsAg and liver GGHs 

after antiviral treatment 

Currently, oral nucleos(t)ide analogues (NAs) are the standard treatment of chronic hepatitis B. 

NAs can rapidly suppress HBV replication and decrease HBV viral load within the first year in the 

majority of patients. A significant decrease of HBc staining in liver was also observed [40]. Due to 

decrease of viral replication, liver necroinflammation activity and fibrosis are also gradually 

improved. In one study, long-term entecavir therapy for a least 3 years could render ≥ 2-point 

decrease in the Knodell necroinflammatory score and no worsening of the Knodell fibrosis score in 

96% of patients. Reversion of fibrosis with ≥ 1-point improvement in the Ishak fibrosis score could 

be observed in 88% of patients [41]. The incidence of HCC was significantly lower in the 

NA-treated patients than in untreated patients (3.3 vs. 9.7 per 100 person years) [42]. The six-year 

HCC recurrence rate after surgery was also significantly decreased (treated 45.6% vs. untreated 

54.6%; p < 0.001) [43]. The decrease of HCC incidence or recurrence by NA treatment may be 

through the suppression of viral load and the decrease of liver injuries and subsequent regeneration. 

However, cumulating evidence revealed that there are still high incidence of HCC development with 

up to 45% of patients still suffering from HCC recurrence in five years postsurgery despite 

anti-HBV therapy. Our previous study clearly showed that NA treatment did not effectively inhibit 

pre-S2 mutants in serum, and type I GGH and type II GGH in liver. A significant decline of type I 

(p = 0.049) and type II GGH (p = 0.029) could only be observed after long duration of treatment 

(median duration: 4.3 years) (Figure 2, original data from Reference 40). The persistence of type II 

GGHs in the non-tumor part of liver was an independent predictor of HCC recurrence after 

surgery [40,44]. Although NAs targets HBV polymerase and HBV replication, it does not have 

significant effect on cccDNA and integrated HBV DNA. Pre-S2 mutant HBs can still be produced by 

using cccDNA and integrated HBV DNA which potentially drive de novo HCC recurrence and partly 
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explain the residual risk of HCC recurrence under NA treatment. In line with the persistent GGH, the 

serum HBsAg level was also declined slowly under NA treatment. The median duration of therapy to 

achieve a 1 log 10 IU/ml decrease was 6.6 to 8 years. Based on the kinetics, it was estimated that 

more than 10–30 years were needed for NA responders to achieve HBsAg loss [45]. Persistent 

HBsAg would impair antiviral activity of T cells by immune exhaustion. Interferon has been shown 

to target cccDNA, suppress viral replication and enhance host immunity against the virus. However, 

interferon has an overall viral response rate of 30% and only about 8–10% of cases could achieve 

HBsAg loss [46]. Therefore, intrahepatic GGHs, persistent serum HBs and pre-S mutant, cccDNA 

and integrated DNA remain the unsolved challenges for HBV treatment. 

 

Figure 2. GGHs were not decreased after 48 weeks of NA treatment in paired liver 

biopsy specimens; HBV DNA and core antigen decreased dramatically. Histologic 

pictures of type I GGH (A and D); type II GGH (B and E); HBc stain (C and F) in three 

representative cases at week 0 and week 48 of NA treatment (40×). There were 

significantly decreased in HBcAg staining (C and F), but no difference in type I and II 

HBsAg staining (A, D and B, E) after 48 weeks of NA treatment. 

7. Development of novel therapy for HBV-related HCCs targeting at ground glass 

hepatocytes: The new era of antivirals and HCC drug development 

Because of the sustained presence of HBsAg in serum after NA anti-virals, new or second 

generation drug development is currently developing to achieve functional cure (sustained viral 

suppression and HBsAg loss), complete cure (cccDNA elimination), and HCC prevention. Several 

phase II drugs to combine anti-virals with immunomodulators, agents for DNA damage or 

telomerase, and siRNA to interrupt the transcription of integrated HBV DNA or cccDNA are under 

development. Lymphotoxin-beta receptor activation and anti-host DNA repair factors may be 

potential therapeutic alternatives to target cccDNA. RNA interference, nuclear acid polymers and 

immune-mediated destruction may be potential approach to target HBs and pre-S mutants. Integrated 

HBV DNA probably could be targeted by genome-editing techniques. 

In high risk (serum pre-S mutants-positive or tissue GGHs present) patients of chronic HBV 
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infection, besides the drug development described above, we choose to explore the potential use of 

natural products for HCC chemoprevention targeting at the pre-S mutant-induced ER stress signal 

pathway or metabolic pathway initiated by mTORC1 cascade (Figure 3, modified figure from 

Shimizu M et al, 2012, Journal of Carcinogenesis). By analysis of metabolic gene expression profiles 

in transgenic mice livers and in vitro culture system harboring pre-S2 mutant protein, we observed that 

mTOR exhibited a significant role in the metabolic switch toward increased glycolysis and lipid 

accumulation in HCC tissues. We demonstrated that pre-S2 mutant could activate two mTOR-induced 

metabolic pathways, one involving Yin Yang 1 (YY1), c-myc and glucose transporter 1 (GLUT1) to 

upregulate aerobic glycolysis, and the other involving sterol regulatory element-binding protein-1 

(SREBP-1) and acyl-CoA lyase (ACLY) to promote de novo lipid biosynthesis [47]. The activation of 

mTOR-dependent metabolic signaling cascades was further validated in human HBV-related HCC tissues. 

 

Figure 3. A phase II clinical trial is designed for suppression of HCC recurrence after 

surgical resection by combining liposomal curcumin (Meriva
®

) with pegylated interferon 

P1101. Infection of Hepatitis B virus transforms the liver cells into a precancerous field 

result from type I and type II GGHs then develop into HCC. Partial hepatectomy (PH) 

provides curative strategies for HCC patients, however, the progression of the survival 

clones (with HBV-infected cells such as type II GGHs) usually leads to de novo HCC 

recurrence. Our group promotes a phase II clinical trial to combine liposomal curcumin 

with pegylated interferon P1101 for anti-viral effects in an on-going project and hope to 

reduce the HCC recurrence after surgical resection. 

Among the natural products, liposomal curcumin (Meriva
®

), silymarin and resveratrol represent 

potential candidate products because of their popular and long-term usage in human communities [48]. 

Although curcumin showed significant in vitro effects on the inhibition of NF-κB, mTOR and PPAR 

(peroxisome proliferator activated receptor), its low bioavailability makes curcumin impossible to be 

developed as a chemopreventive agent until recent application of new formulation as liposomal 

curcumin. A phase II clinical trial to combine liposomal curcumin (Meriva
®

) with pegylated 

interferon P1101 and anti-virals is now designed for the reduction of HCC recurrence after surgical 
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resection (Figure 3). Silymarin, the active component silibinin, has been evaluated clinically in the 

treatment of hepatitis and liver damage because of its anti-inflammation and anti-oxidant effects [48,49]. 

Resveratrol has been verified to be effective to prevent cancer development at various stages of 

carcinogenesis including initiation, promotion, tumor invasion and metastatsis [50–52]. Importantly, 

resveratrol is also a promising product for metabolic syndrome mediated through mTOR inhibition 

and upregulation of PPARs and PGC-1α [53,54]. The combination of silymarin and resveratrol could 

target on the major signal pathways induced by pre-S2 mutants ( Figure 4, original figure from Su IJ 

et al, 2014, Journal of Biomedical Science). The data revealed a remarkable effect of this combined 

product on reducing lipid metabolism and decreasing the incidence of HCC development in 

transgenic mice harboring HBx and pre-S2 mutant [55]. Further studies or clinical trials are needed 

to validate the effect of the natural products, with or without the combination of antivirals in 

chemoprevention or therapy of HBV-related HCCs. 

 

Figure 4. Schematic of our proposed model and multiple targeting at PPARs, NF-κB and 

mTOR for chemoprevention. Type I and Type II pre-S mutants can induce endoplasmic 

reticulum (ER) stress signals lead to oxidative stress, DNA damage results in genomic 

instability. The protective roles of hepatocytes (with pre-S mutants) can escape apoptosis 

through activation of NF-κB and mammalian target of Rapamycin (mTOR) pathway. 

Another ER stress independent pathway also activates cell cycle progression through 

JAB1/p27/Rb/cyclin A signaling can be induced by pre-S2 mutant. Synergistic effects of 

genomic instability and cell proliferation result in hepatocellular carcinogenesis. 

Combination of natural products such as Resveratrol, Silymarin and liposomal curcumin 

(Meriva
®

) could be used to target PPAR-α/γ and mTOR signal cascade for 

chemoprevention in high risk HBV carriers. 

Acknowledgments 

This study was supported by grants from National Health Research Institutes, Taiwan (Dr Su 

and Dr Huang). 



98 

AIMS Medical Science Volume 5, Issue 2, 90–101. 

Conflict of interest 

The authors declare no conflict of interest in this paper. 

References 

1. Hadziyannis S, Gerber MA, Vissoulis C, et al. (1973) Cytoplasmic hepatitis B antigen in 

―ground-glass‖ hepatocytes of carriers. Arch Pathol 96: 327–330. 

2. Pópper H (1975) The ground glass hepatocyte as a diagnostic hint. Hum Pathol 6: 517–520. 

3. Shikata T (1973) Australia antigen in liver tissue—an immunofluorescent and immunoelectron 

microscopic study. Jpn J Exp Med 43: 231–245. 

4. Shikata T, Uzawa T, Yoshiwara N, et al. (1974) Staining methods of Australia antigen in paraffin 

section—detection of cytoplasmic inclusion bodies. Jpn J Exp Med 44: 25–36. 

5. Gudat F, Bianchi L, Sonnabend W, et al. (1975) Pattern of core and surface expression in liver 

tissue reflects state of specific immune response in hepatitis B. Lab Invest 32: 1–9. 

6. Hsu H, Lai M, Su I, et al. (1988) Correlation of hepatocyte HBsAg expression with virus 

replication and liver pathology. Hepatology 8: 749–754. 

7. Wang HC, Wu HC, Chen CF, et al. (2003) Different types of ground glass hepatocytes in 

chronic hepatitis B virus infection contain specific pre-S mutants that may induce endoplasmic 

reticulum stress. Am J Pathol 163: 2441–2449. 

8. Su IJ, Kuo TT, Liaw YF (1985) Hepatocyte hepatitis B surface antigen. Diagnostic evaluation of 

patients with clinically acute hepatitis B surface antigen-positive hepatitis. Arch Pathol Lab Med 

109: 400–402. 

9. Hsu HC, Lin YH, Chang MH, et al. (1988) Pathology of chronic hepatitis B virus infection in 

children: with special reference to the intrahepatic expression of hepatitis B virus antigens. 

Hepatology 8: 378–382. 

10. Fan YF, Lu CC, Chang YC, et al. (2000) Identification of a pre-S2 mutant in hepatocytes 

expressing a novel marginal pattern of surface antigen in advanced diseases of chronic hepatitis 

B virus infection. J Gastroenterol Hepatol 15: 519–528. 

11. Su IJ, Lai MY, Hsu HC, et al. (1986) Diverse virological, histopathological and prognostic 

implications of seroconversion from hepatitis B e antigen to anti-HBe in chronic hepatitis B 

virus infection. J Hepatol 3: 182–189. 

12. Tai PC, Banik D, Lin GI, et al. (1997) Novel and frequent mutations of hepatitis B virus 

coincide with a major histocompatibility complex class I-restricted T-cell epitope of the surface 

antigen. J Virol 71: 4852–4856. 

13. Hsu HC, Wu TT, Wu MZ, et al. (1988) Evolution of expression of hepatitis B surface and core 

antigens (HBsAg, HBcAg) in resected primary and recurrent hepatocellular carcinoma in 

HBsAg carriers in Taiwan. Correlation with local host immune response. Cancer 62: 915–921. 

14. Mimms L (1995) Hepatitis B virus escape mutants: ―Pushing the envelope‖ of chronic hepatitis 

B virus infection. Hepatology 21: 884–887. 

15. Hsieh YH, Su IJ, Wang HC, et al. (2007) Hepatitis B virus pre-S2 mutant surface antigen 

induces degradation of cyclin-dependent kinase inhibitor p27Kip1 through c-Jun activation 

domain-binding protein 1. Mol Cancer Res 5: 1063–1072. 

16. Liu S, Zhang H, Gu C, et al. (2009) Associations between hepatitis B virus mutations and the 



99 

AIMS Medical Science Volume 5, Issue 2, 90–101. 

risk of hepatocellular carcinoma: A meta-analysis. J Natl Cancer Inst 101: 1066–1082. 

17. Santantonio T, Jung MC, Schneider R, et al. (1992) Hepatitis B virus genomes that cannot 

synthesize pre-S2 proteins occur frequently and as dominant virus populations in chronic 

carriers in Italy. Virology 188: 948–952. 

18. Fan YF, Lu CC, Chen WC, et al. (2001) Prevalence and significance of hepatitis B virus (HBV) 

pre-S mutants in serum and liver at different replicative stages of chronic HBV infection. 

Hepatology 33: 277–286. 

19. Huy TT, Ushijima H, Win KM, et al. (2003) High prevalence of hepatitis B virus pre-S mutant 

in countries where it is endemic and its relationship with genotype and chronicity. J Clin 

Microbiol 41: 5449–5455. 

20. Fernholz D, Galle PR, Stemler M, et al. (1993) Infectious hepatitis B virus variant defective in 

pre-S2 protein expression in a chronic carrier. Virology 194: 137–148. 

21. Le SJ, Chouteau P, Cannie I, et al. (1998) Role of the pre-S2 domain of the large envelope 

protein in hepatitis B virus assembly and infectivity. J Virol 72: 5573–5578. 

22. Su IJ, Wang HC, Wu HC, et al. (2008) Ground glass hepatocytes contain pre-S mutants and 

represent preneoplastic lesions in chronic hepatitis B virus infection. J Gastroenterol Hepatol 

23: 1169–1174. 

23. Wang M, Kaufman RJ (2014) The impact of the endoplasmic reticulum protein-folding 

environment on cancer development. Nat Rev Cancer 14: 581–597. 

24. Hsieh YH, Su IH, Chang WW, et al. (2004) Pre-S mutant surface antigens in chronic hepatitis B 

virus infection induce oxidative stress and DNA damage. Carcinogenesis 25: 2023–2032. 

25. Hung JH, Su IJ, Lei HY, et al. (2004) Endoplasmic reticulum stress stimulates the expression of 

cyclooxygenase-2 through activation of NF-kappaB and pp38 mitogen-activated protein kinase. 

J Biol Chem 279: 46384–46392. 

26. Yen TT, Yang A, Chiu WT, et al. (2016) Hepatitis B virus PreS2-mutant large surface antigen 

activates store-operated calcium entry and promotes chromosome instability. Oncotarget 7: 

23346–23360. 

27. Smyth JT, Hwang SY, Tomita T, et al. (2010) Activation and regulation of store-operated 

calcium entry. J Cell Mol Med 14: 2337–2349. 

28. Wang LH, Huang W, Lai MD, et al. (2012) Aberrant cyclin A expression and centrosome 

overduplication induced by hepatitis B virus pre-S2 mutants and its implication in 

hepatocarcinogenesis. Carcinogenesis 33: 466–472. 

29. Wang HC, Chang WT, Chang WW, et al. (2005) Hepatitis B virus pre-S2 mutant upregulates 

cyclin A expression and induces nodular proliferation of hepatocytes. Hepatology 41: 761–770. 

30. Sunami Y, Ringelhan M, Kokai E, et al. (2016) Canonical NF-kappaB signaling in hepatocytes 

acts as a tumor-suppressor in hepatitis B virus surface antigen-driven hepatocellular carcinoma 

by controlling the unfolded protein response. Hepatology 63: 1592–1607. 

31. Hsieh YH, Chang YY, Su IJ, et al. (2015) Hepatitis B virus pre-S2 mutant large surface protein 

inhibits DNA double-strand break repair and leads to genome instability in hepatocarcinogenesis. 

J Pathol 236: 337–347. 

32. Hsieh YH, Hsu JL, Su IJ, et al. (2011) Genomic instability caused by hepatitis B virus: Into the 

hepatoma inferno. Front Biosci 16: 2586–2597. 

33. Akbar SK, Onji M (1998) Hepatitis B virus (HBV)-transgenic mice as an investigative tool to 

study immunopathology during HBV infection. Int J Exp Pathol 79: 279–291. 



100 

AIMS Medical Science Volume 5, Issue 2, 90–101. 

34. Huang SN, Chisari FV (1995) Strong, sustained hepatocellular proliferation precedes 

hepatocarcinogenesis in hepatitis B surface antigen transgenic mice. Hepatology 21: 620–626. 

35. Hagen TM, Huang S, Curnutte J, et al. (1994) Extensive oxidative DNA damage in hepatocytes 

of transgenic mice with chronic active hepatitis destined to develop hepatocellular carcinoma. 

Proc Natl Acad Sci U S A 91: 12808–12812. 

36. Wang HC, Huang W, Lai MD, et al. (2006) Hepatitis B virus pre-S mutants, endoplasmic 

reticulum stress and hepatocarcinogenesis. Cancer Sci 97: 683–688. 

37. Zheng Y, Chen WL, Louie SG, et al. (2007) Hepatitis B virus promotes hepatocarcinogenesis in 

transgenic mice. Hepatology 45: 16–21. 

38. Teng YC, Neo JC, Wu JC, et al. (2017) Expression of a hepatitis B virus pre-S2 deletion mutant 

in the liver results in hepatomegaly and hepatocellular carcinoma in mice. J Pathol 241: 

463–474. 

39. Shen FC, Su IJ, Wu HC, et al. (2009) A pre-S gene chip to detect pre-S deletions in hepatitis B 

virus large surface antigen as a predictive marker for hepatoma risk in chronic hepatitis B virus 

carriers. J Biomed Sci 16: 84. 

40. Tsai HW, Lin YJ, Wu HC, et al. (2016) Resistance of ground glass hepatocytes to oral antivirals 

in chronic hepatitis B patients and implication for the development of hepatocellular carcinoma. 

Oncotarget 7: 27724–27734. 

41. Chang TT, Liaw YF, Wu SS, et al. (2010) Long-term entecavir therapy results in the reversal of 

fibrosis/cirrhosis and continued histological improvement in patients with chronic hepatitis B. 

Hepatology 52: 886–893. 

42. Singal AK, Salameh H, Kuo YF, et al. (2013) Meta-analysis: The impact of oral anti-viral 

agents on the incidence of hepatocellular carcinoma in chronic hepatitis B. Aliment Pharmacol 

Ther 38: 98–106. 

43. Wu CY, Chen YJ, Ho HJ, et al. (2012) Association between nucleoside analogues and risk of 

hepatitis B virus-related hepatocellular carcinoma recurrence following liver resection. JAMA 

308: 1906–1914. 

44. Tsai HW, Lin YJ, Lin PW, et al. (2011) A clustered ground-glass hepatocyte pattern represents a 

new prognostic marker for the recurrence of hepatocellular carcinoma after surgery. Cancer 117: 

2951–2960. 

45. Manesis EK, Hadziyannis ES, Angelopoulou OP, et al. (2007) Prediction of treatment-related 

HBsAg loss in HBeAG-negative chronic hepatitis B: A clue from serum HBsAg levels. 

Antiviral Ther 12: 73–82. 

46. Wong DK, Cheung AM, O’Rourke K, et al. (1993) Effect of alpha-interferon treatment in 

patients with hepatitis B e antigen-positive chronic hepatitis B. A meta-analysis. Ann Intern Med 

119: 312–323. 

47. Teng CF, Wu HC, Hsieh WC, et al. (2015) Activation of ATP citrate lyase by mTOR signal 

induces disturbed lipid metabolism in hepatitis B virus pre-S2 mutant tumorigenesis. J Virol 

89: 605–614. 

48. Loguercio C, Andreone P, Brisc C, et al. (2012) Silybin combined with phosphatidylcholine and 

vitamin E in patients with nonalcoholic fatty liver disease: A randomized controlled trial. Free 

Radical Biol Med 52: 1658–1665. 

49. Polyak SJ, Morishima C, Lohmann V, et al. (2010) Identification of hepatoprotective 

flavonolignans from silymarin. Proc Natl Acad Sci U S A 107: 5995–5999. 



101 

AIMS Medical Science Volume 5, Issue 2, 90–101. 

50. Jang M, Cai L, Udeani GO, et al. (1997) Cancer chemopreventive activity of resveratrol, a 

natural product derived from grapes. Science 275: 218–220. 

51. Gusman J, Malonne H, Atassi G (2001) A reappraisal of the potential chemopreventive and 

chemotherapeutic properties of resveratrol. Carcinogenesis 22: 1111–1117. 

52. Fulda S (2010) Resveratrol and derivatives for the prevention and treatment of cancer. Drug 

Discovery Today 15: 757–765. 

53. Guarente L (2006) Sirtuins as potential targets for metabolic syndrome. Nature 444: 868–874. 

54. Lekli I, Ray D, Das DK (2010) Longevity nutrients resveratrol, wines and grapes. Genes Nutr 

5: 55–60. 

55. Teng CF, Hsieh WC, Wu HC, et al. (2015) Hepatitis B Virus Pre-S2 Mutant Induces Aerobic 

Glycolysis through Mammalian Target of Rapamycin Signal Cascade. PLoS One 10: e0122373. 

 

© 2018 the Author(s), licensee AIMS Press. This is an open access 

article distributed under the terms of the Creative Commons 

Attribution License (http://creativecommons.org/licenses/by/4.0) 


