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Abstract: Hepatitis C virus (HCV) infection is one of the major causes of hepatocellular carcinoma (HCC).
In recent decades, interferon (IFN) based regimens has been accepted by the public. This kind of anti-HCV
therapy will decrease the occurrence and recurrence risks of HCV related HCC by achieving sustained
virological response (SVR). However, the low SVR rate limits its extension. In the last couple of years, this
situation has been changed by the introduction of direct antiviral agent (DAA). These drugs increase the
SVR rate to higher than 95%. However, the effect of DAA-based interferon-free regimens on incidence and
recurrence rate of HCC remains controversial. Some initial reports were in favor of an increased risk of HCC
occurrence and recurrence after DAA therapies. Contrarily, recent reports provided plenty of evidence against
it. The impact of DAA therapy on HCC risk will be inconclusive until more long-term and intermediate data
become available. The clinical research on DAA and HCC were reviewed in this paper.
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