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RISK FACTORS

Screening not recommended

Screening every 6 months with2: 
● Liver ultrasound
● Alpha-fetoprotein (AFP)3

Note:  The screening technique should be performed with a consistent technique and process. 

1 Diagnosis of cirrhosis based on imaging and pathology
2 These patients require management by an experienced clinician
3 AFP as a sole screening marker is inadequate

● Evaluation by clinician 
   experienced in the management 
   of chronic liver disease
● Baseline liver ultrasound with 
   shear wave elastography (SWE)

New 
diagnosis of 

cirrhosis1 or chronic 
HCV with stage III 

fibrosis?

No

Yes

INTIAL 
ASSESSMENT

Screen all patients for 
hepatitis B and/or C in 
accordance with 
institutional guidelines 
(see Hepatitis C Virus 
(HCV) Screening and 
Hepatitis B Virus (HBV) 
Screening and 
Management algorithms) 

Low risk: Those patients that do not meet 
the criteria for intermediate or increased risk

Increased risk: 
● Known diagnosis of cirrhosis1 from any cause 
● Chronic hepatitis B infection

Intermediate risk: 
● Chronic hepatitis C infection   

● Inherited metabolic diseases:
    ○ Hemochromatosis
    ○ Alpha-1 antitrypsin deficiency
    ○ Glycogen storage disease
    ○ Porphyria cutanea tarda
    ○ Tyrosinemia
● Metabolic dysfunction-associated steatotic 
   liver disease (MASLD)
● Other chronic liver diseases:
    ○ Autoimmune hepatitis
    ○ Primary biliary cholangitis (PBC)
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Referral to and serial evaluation by 
an experienced clinician in the 
management of chronic liver disease

https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-b-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-b-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-c-web-algorithm.pdf
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This screening algorithm is based on majority expert opinion of the Liver Screening workgroup at the University of Texas MD Anderson Cancer Center. 
It was developed using a multidisciplinary approach that included input from the following:

♦ Clinical Effectiveness Development Team
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