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Subcellular localization of metal elements in hepatocarcinogenesis
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Iron is an essential metal for DNA synthesis, oxygen transport, and energy production; however, excess iron
accumulation cause organ dysfunction through the production of reactive oxygen species. Iron accumulation in
the liver is common in patients with chronic hepatitis C, which is the high risk factor of hepatocellular
carcinoma (liver cancer). Excess iron deposition in the liver is hepatotoxic and may exacerbate liver injury.
However, little is known about the iron distribution due to the lack of a highly sensitive detection method. To
clarify the mechanism of iron accumulation in carcinogenesis, we determined iron distribution in the human
liver by means of synchrotron radiation X-ray fluorescence (SRXRF) microscopy.
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Fig. 1 Iron deposits in the normal liver

Fig. 3 Iron deposits in the cirrhotic liver
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