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This presentation is not a research work; it is a historical review on the issue of Hepatitis C in Egypt. Chronic liver diseases (CLD) in Egypt can be said to start from the sixties of the late twentieth century till date. The etiology, clinical presentations and complications varied greatly from era to era
The first era ended by the year 1983, when the anti-shistosomal oral agent praziquantel was approved for  treatment and eradication of schistosomiasis. During that period, schistosomal hepatic fibrosis constituted  about 90% of all CLD cases. The remainder was related to other conditions of which Non-A, Non-B hepatitis constituted less than 1%.The manifestations were those of portal hypertension; splenomegaly, ascites and collaterals. No manifestations of liver cell affection; hypoalbuminemia, jaundice, coagulopathy, portal hypertensive gastropathy, encephalopathy or coma. No hepatocellular carcinoma.
But before the use of praziquentel, there has been great enthusiasm in treatment of schistosomiasis by intravenous tarter emetic therapy using glass syringes that resulted in an outbreak of Non-A and Non-B (later identified in 1989 as viral hepatitis C).
The second era started from 1983 onwards till the present day and can be considered as the era of chronic hepatitis C. CHC constituted about 90% of all cases of CLD with predominane of hepatocellular manifestations
 Treatment started by interferon and ribavirin, followed by direct acting antivirals(DAA’s) in 2014. SVR has been obtained in most of patients selected for treatment with DAA’s. One million patients have been treated and now no waiting lists exist. Instead, many cases of hepatocellular carcinoma (HCC) are discovered among those who have achieved sustained virological response (SVR).Besides, these tumors are unusually diffuse, infiltrative, with vascular invasion and extrahepatic deposits. This signifies the beginning of the third era, characterized by the predominance of HCC.
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