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Abstract

Golgi protein-73 (GP73), a recently discovered
Golgi glycoprotein localized on the membrane
of the Golgi complex, is expressed in many types
of human epithelial cells. In normal human
liver, GP73 is highly expressed in biliary epithe-
lial cells, but barely detectable in hepatocytes.
However, GP73 expression has been found to be
strongly up-regulated in hepatocytes and elevat-
ed in the serum in patients with liver diseases,
especially those with hepatocellular carcinoma
(HCC). Thus, GP73 is a candidate serum marker
for the early detection of HCC.
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