i

FIREEEY ’Fyﬁ”ﬁf&f i?ﬁiﬁﬁfj‘ﬁiﬁ'@%‘?ﬂé@ o LA IR - A2 D pLp R TS
o 8 Sa9 0.35- 145 % 0 (f ﬁﬂ"ﬁjﬁy A= 3 o fsagr=apl s e [T
i“’rﬁi‘ I’ﬁ[‘ﬁ? Wlfﬁf‘[@i}f‘”ﬁ‘# °
ThE RIS R T e g P4 ﬁi‘éif}@ﬁ‘ﬁﬂ 54 51 > f‘E[f[@“ﬂiﬁ%%ﬁ
ﬁ%’i? T’*i”r?l’ﬁdf‘.fﬁ*ﬁ'f?ﬂ ’i""f“*ﬁﬁ'iﬁ“ﬂﬂ'@i 71 Feif & Eﬁ%%‘@riﬁﬁ? 7
st ] 1 e = %’I SEAEE-33 ] (61.1%) Mi‘ii'”ﬁl (1 17 7] (31%
B2 0 7 54 fh t }“’H' » 34 Bb B FEAR > 9 By T rﬂfﬂi‘z 11 G5
R e N S | N Tidﬁ} Eb 6% (2/34) ° 44% (419) > 64% (7/11) = FRIV
’ﬁ [} '”ﬁ“iﬂi PRI IR R R 0 PliEE <0.012 % P =0.000 5 kLIt
R = ,Jﬁ*w“”ﬁli P PR GRE SR A > P=0342 ;}T’%a'iﬁ
A EEg A "%"@V’F“ A (P 0.001) » ifAIER % (P=0.016) > F=UF
T (P=0.028) (985 HSEfUpS
‘—F'L AR FE D RL ST A I A RO T6% o TR T
:’-fjﬁ FIsgf o afiEs = o E qrfg[ jF’iyﬁ_l—jjq,?(ﬁﬁ[ VT ;f“ﬁw,@g\r,
a7 R S AN {&[ﬂ% °

%ﬁ%ﬁg’ﬂ POTH# A (Ruptured Hepatocellular Carcinoma)
TrEIEAZ 3 5 (Transcatheter Arterial Embolization ,TAE)

il

_"'llll

“Lrﬁ iq]:}_ﬁpﬁﬁ];;’?}' Mo Et - 1242 f Mg SRR
PO MG SRR S L DL
Hﬁjﬁﬁrﬁl@ﬁt‘ , B SST 035- 145 % ,t'%“ﬁ: EPEATEE R, e L
peged g, YRR 60-92% . ¢ﬁ,~1‘4lhj:%urﬂm TS TR 1 P



S, F Iﬁ[ﬂgj‘ﬁdp@j"y%\[

FHR= 3

FPIIRR N 84 F 4P| = 88 F 6 M| (= BRpVIHEIEH 875 &, TR
BRI B H S4B (6.17%) , (EHpVIE R | ST
R AP B, TRt [ R Sl B 53] ( Child-Pugh
score ) k'if Ty s fﬂlé‘?ﬁmﬂ‘ g I’ﬂJ/ R ﬁﬂﬁf‘@@ﬁi Epk S
ozt s ARER TR student t test 1 chl-square P < 0.05 £} ﬁr?{ﬁ'ﬁh
ESER =
Antd

TS R R PR 43 00 R 11 & TR STOE 130
(3183 5% ) . [ERES Fo0A7= RIS 33 B (61%) M:;E:’“Fﬁ {5 17
TZJ"J (B1%) £= . FOFRPTHIEL BEIT % 24 5], CEA % 8 ], B+C I % 2

| PR 1T B, EP 3T G ) e f‘“@ﬂ%ﬁ (). ZETH
%%%lﬁarwif# PR S VBHIGRIS I
ﬁaﬁiﬁi*#?rﬁ[l“'g}%ﬁurw(% ) . EPERL ?ﬁlF"SS%(45/54) e RSl
Child A ¥} 5 (11%) , Child B £ 15 ] (33%) * Child C ¥ 25 f§] (56%) (F=).
BRI - - Ay 19 ] (35%) , LaRIENHAT 20 7] (37%) , BAGMEE) 1S #
(28%) , AT HS S8 408 20T (@RI 2.0 153134 205) 1 26 91
IR AR (D) L BRI T L R AT e R i T
CEREEAT A L ket MRl A (RTOPAYIEE 3T ] (68.5%) , IS |
31 B (57.4%) . B T [N *Sﬁ b R IR R
Fo R EPRpTR | PR R Fijf[%ﬁﬂfqyw%,% B 54 [
FIEp 340 L IR, pE 2“7J'+ip (IR 6%) , 9 THRIEI=
4 BTG (44%) , 11 B TR sag i L 7 B0 (64%) , FRIVIEE 2 TRy
itk (TAE) E53pIER L 5 %if[% (P<0012 ® P=0000): FFfIHEN
Sk TAE fas P | IR ST AREHS F B (P =0342) (&),

G T Iii'g‘liﬁﬁd (36%) WHTRIE (32%) T2, FPEET 59
186 = (1 1093 =) 5 =t S 76% (41/54) (1) | 7J7I"?733F[’”E"_”7“ﬂ‘ i AR

e ’(ﬁf Fr (P=0.001), "Y?ﬂ@ﬁéﬁ“f—f (P =0.016), ﬁIfEl (P=0.028)
= _—E’? ELE ijaayﬂﬁ@glq(—‘:&ﬁ) Hegpum gy | GOT GPT A ﬁpbﬂﬁr
T kil = o R TSR R S C SR



qrggﬁfg,%gﬂ_ P pL s g }:@Eqpfﬂﬁﬂfg e i?’rﬁﬁ‘aé 76% . HEJR[=HE =

SN ﬁ@ﬁkﬁv'glwmf‘ T fTE 4 R (T4%) T PR AR
PIFE AV PR r%Wﬁ%F“B'WI?%?** R

YIRS R ai HERGCIEE RN

DA OB RIS T | PR

E RV R qgﬁﬁ%%j@xﬂz’&@ﬁ%gpJT@JW?ﬁ'ﬁP LR Uk
J&“ﬁﬁwh o PELEIRE R TR o AR TG e IR T e MR 6 E
W, R T ﬁ%%ﬁﬁw‘i_*“%memmmwmﬁfﬁ%
TR | I e Y CT SCAN)B“'E‘T}%‘EJ%(AngIography) =k
£ F RO

F%J%ii?ﬁ”ﬁﬁ@%!d/ﬁﬁﬁﬁ ‘ﬁ‘]ﬁﬁ\ﬂﬂ?ﬁ R fp’ﬂ?%fﬁ?%i]? 1
@?[‘JJ’E"W.U@@? = E:[ﬁfj’?%*lﬂjﬁ“ﬁ:ﬁﬁ_i FIIRPEE . Fls _HEsE )
[y R B b R R AR . Chen CY
gkj/’F]Tf}l“’jﬁ ST LV W A RS IS SR ((Hump Sign ) RUFE k4
]E'Ifj"lpfj[[ﬂd bl 7{ﬁIqﬁif[ﬁ €1 E 7;&1 FE=(Tumor Necrosis) , = & 7 &y
BSOS J{J“"J[[fj[["&[—! EFQIUR AV 9E 5 ((minor trauma )rF” 1o [EEE
“TH"%!“L““"' PP O 'iT@*iplﬁﬂj*%iﬁ&ﬁi[ e ®, BRI

Eﬂjf PRV | R B R LR Pﬂ—ﬁjﬁiéfi’?’? ( liver parenchyma ) ﬁ/’ljﬁl

iy (cirrhotic tissue) 7). ) bl A P I LGRS T S
(tumor necrosis ) & e pI L ﬁﬁﬁﬁﬁ_j} ( venous obstruction )°. < Plengvanit
et al pJ’E&FrmﬂEh } BEINERT | TR W’EZ‘%IF??@UB_ R
Gl }%{ﬁ@?fﬂ%ﬁﬁﬁfwwﬁﬁg Iﬁ%%ﬁ%ﬁ@%ﬁ?WW%ﬁ~,

ﬁ}‘.ﬁ‘ﬁ[ R, R IS ER |  R 8 {ERL Chen CY =~
%H?%%% %w WﬁﬁﬁiVﬁi}£¥ W@WF$%¢@% i
F’?'II*‘jIF'EJﬁ':FFu o R AR | [F‘Fﬁﬁ@@§l§35"§”[ JESTH B TRz IV E] & °,

R Sakii R S T 2 2 e i ] T | ALl e 7 U b i R
M%@?@é%@dﬁ%&,VW%@®WJ%gwﬁ%%@WT%W%@Hﬁi
LF*L"“"'EI@T“E[’ [ TR B B po3sihy R R 5

kD (Hepatic Reserve ) kl— (i (U RIFV B S = HERE i

RUB oL g RSP e (RBRETY f fH 5h BT Prtot rgle
2R S i i o o IR i AV FRERLEY (32%).

APV AR T IRV S R (6%) g EDE R (44%) B TR
(64%) . fﬁli‘%mﬂfﬁ“*ifi‘%ﬂ“ﬁ%;ﬁ]ﬁ“ﬁ\ﬁl , BERIE R P e p R gy
BT AERE , BRI S B | O iR R T



E'J A Y i— oy e ir e LR TASRL (-0 BRI R
(Liver Reserve) . if' & AL 2 T‘EIPK'4 , EIJEFI:[E ELRE i T T U
#r( Child-Pugh Classification ) EV#IEF= UM, | FRE & fohl— 78 ﬁﬁ”?ﬁ
et =0 6, [EJ\%[ IJJF[JE :gf]'; Hﬁbﬁglrg FE [/quEI oo EJ/JEEHJKYEJLﬂf , TES
TRE, WERTTR if%ﬁ— PR SR (g R A S
‘ i M B ROE TAE ST TR RS O

FEPREY &, R R TR S e jﬂﬁf‘\ﬂ%ﬂ%%ﬁ%@ﬁl‘?“@
ﬁuliﬁﬂﬁﬁ PRy E B S SRR ) RPP RO YRR (Hepatic artery ligation )
FLpl- R (F Leung et al EFMF p,ff [k EIJTH?[LEFE‘H'“ '@f ( Plication
of bleeder ), {f1 *FEL 5t (alcohol injection ) » AL ERRENE ( microwave coagulation )
I B gead *“?H’?Malﬁ’?*f?% LAl ’7 el ?F}‘%ﬁ”ﬁﬁf’;"%’l@iﬁm'("%'QFJFEI
IF*IF_?{ i/[l%“i DL E I IR VR o 6 - T I TR R R E T E AT
eI

E T’?ﬁﬂﬁ“ﬁﬁﬁi%aiﬁ”@nd VRS  FCTORE A, O ARERT
EE A I'“‘%Vgﬂ'@'r“?ﬁ”?ﬁw“ﬁ RTINSV = = La gkﬂfﬁfﬁﬁr
IR B 19 Child-Pugh 53 B | P FOSRERAR 5 1 ORISR,
Dewar | FRPIIRE] Rl [ S for 2 4103 ®; 7 Chen TZ et al
"’ﬁ%ﬁ : H’—E“dj bl =2 N f’g&"&%%?gﬁfg‘% Wﬁ@ ! W[FL“‘%ﬂI”?ﬁTH"%
HE S i F:[ , ﬁlix.fﬁ“ip@ﬁh%@ iz [N [”FE[FT;J ‘@*ﬂ'ﬁ Y
(B i

Reference:

1. (&G . ﬁIﬂﬁﬁﬁlfﬁF"[r’jﬂ%H?ﬁB’B . B2k 1998 ;15: 23 - 29.

2. Ong GB, Taw JL. Spontaneous rupture of hepatocellular carcinoma. Br. Med. J
1972;4:146-59.

3. Sung JL, Wang TH, Yu JY. Clinical study on primary carcinoma of the liver in
Taiwan. Am J Dig Dis 1976;12:1036-49.

4. Kuo TP, Yang ZT, Lin WL. Twelve cases of rupture of hepatoma. J Formosan
Med Assoc 1970;69:425-37.

5. Chen CY, Lin XZ, Shin JS, et al. Spontaneous rupture of hepatocellular
carcinoma : A review of 141 Taiwanese cases and comparison with nonrupture
cases. J Clin Gastroenterol 1995;21(3):238-42.

6. Miyamoto M, Sudo T, Kuyama. Spontaneous rupture of hepatocellular carcinoma:
a review of 172 Japanese cases. Am J Gastroenterol 1991;86:67-70.



10.

11.

12.

13.

14.

15.

16.

Leung KL, Lau WY, Lai PBS, et al. Spontaneous rupture of hepatocellular
carcinoma: conservative management and selective intervention. Arch Surg
1999;134:1103-7.

Clearanai O, Plengvanit U, Asavanich C, Damrongsak D, Sindhvananda K,
Boonyapisit S. Spontaneous rupture of primary hepatoma: report of 63 cases with
particular reference to the pathogenesis and rationale treatment by hepatic artery
ligation. Cancer 1983;51:1532-6.

Kanematsu M, Imaeda T, Yamawaki Y, et al. Rupture of hepatocellular carcinoma:
predictive value of CT findings. AJR 1992;158:1247-50.

Plengvanit U, Suwanik R, Chearanai O, et al. Regional hepatic blood flow studied
by intrahepatic injection of 133 xenon in normal and patients with primary
carcinoma of the liver, with particular reference to the effect of hepatic artery
ligation. Aust NZ J Med 1972;1:44-8.

Goel AK, Sinha S, Kumar A, Chattopadhyay TK. Spontaneous hemoperitoneum
due to rupture of hepatocellular carcinoma. Trop Gastroenterol 1993;14:152-5.
Nouchi T, Nishimura M, Maeda M, et al. Transcatheter arterial embolization of
ruptured hepatocellular carcinoma associated with liver cirrhosis. Dig Dis Sci
1984;29:1137-41.

Hirai K, Kawazoe Y, Yamashita K, et al. Transcatheter arterial embolization for
spontaneous rupture of hepatocellular carcinoma. Am J Gastroenterol
1986;4:275-9.

Lai ECS, Wu KM, Choi TK, Fan ST, Wong J. Spontaneous ruptured
hepatocellular carcinoma: An appraisal of surgical treatment. Ann Surg
1989;210:24-8.

Dewar GA, Griffin SM, Ku KW, et al. Management of bleeding liver tumors in
Hong Kong. Br J Surg 1991,78:463-6.

Chen TZ, Wu JC, Chan CY, et al. Ruptured hepatocellular carcinoma: Treatment
strategy and prognostic factor analysis. Chin Med J ( Taipei ) 1996;57:322-8.



Ao CERL ATV

i 4Gl BA(EED

F/"JJ 43

* 11
Figr (F, R 31~83
TIHEE (F) 57.0 +13.1
P BT )

B A+ % 24(44.4%)

C BT % 8(14.8%)

B+C B[+ % 2(3.7%)

EBZEC BT % 3(5.6%)

T 17(31.5%)

?‘: . JT'EI Lj‘l?r&ﬁ: I’!—;EIJ,ZEP%Z

53 7 o=l T 5y
ek gm % 4.7 -14.5 93+22
Fieesk mm? 2800 - 52000 13500 + 2080
Tl S x 108 9.4 -59.7 15.43+12.3
L R ] sec, 10.4 - 50 154+6.4
o mg/dl 40 - 323 136 + 71
FIaef T gm/di 14-41 28+0.6
FIET 2 mg/dl 0.5-29.4 5.8+ 6.8
EEFTERRE UL 27 - 1146 235 + 212
EFEEp R UIL 16 - 7398 778 + 1504
I PP UL 8 - 2556 302 + 590
Ptk mg/dl 5-117 32+ 24
PLEAf&E" mo/dl 0.5-105 20+1.7

Hibd S Hg/L 3- 642450 48900 + 134000




R i e R e s T

53 7 SEEr (n=54) P15 (%)

THmEE LT
TR 45 83%
AR 9 17%

R 53 3]
Child A 5 11%
Child B 15 33%
Child C 25 56%
TG 54 100%
EPELE S Ty 29 57%
T Y, 23 43%
TUvERY, 7 13%
hl s 4 7%
K=" [l & 2 B 1 2%

MM PR T TR

73 7 B (n=54) FioiE (%)
POl (201)
B 13.4
b= 2.1
Ty 5.8+ 2.8
THRERE (1)
WA Ay 19 35%
% L5k 20 37%
Whe® 15 28%
AT A= (B1) 26
H R ATy l’ifﬂﬂﬁ?i»‘ﬁ Y == 5 26%
g A AT T A 11 55%

T R A 10 67%




ERSURI e ] e S

T}

2k e (HE ) [1735 (%)
if}@‘i“ﬁ B
LR 34(2) 6%
"Wfﬁﬁ‘i 9(4) 44%
TR 11(7) 64 %
i %
Ged 5] | SEET 41 /54 76%
I
(S e 15 36%
AUpMER = 4 10%
L 13 32%
PR 3 7%
2R H%L*E} 6 15%
'%ffFlEﬁ (=~ )
B 1-1093
i 59 + 186
* FRIVIRED I TR SR T IR F I PfiED <0.012

% P=0.000 ; E[iﬂ% ipfﬂ*ﬂv““ g NP i FARN I

SRS PR P=0.342 -

Fo BT R
A1) i i{l” (13 f) v A (411 P i
() 56.2 57.3 NS
FISEE 1 gm/dl 33 2.7 0.001
S % mo/d] 2.0 7.2 0.016
LE RIS UIL 398.8 898.2 NS
P £ U/L 239.8 323.3 NS
s om 6.9 5.5 NS
B pg/ml 52542.1 47515.6 NS
A = = (#
g 7 19 NS
oo 6 17

TR & ()



7| 11 26 NS
= 2 15

N R ()
7| 7 24 NS
= 6 17

TR
7| 8 37 0.028
= 5 4

#5 [ TR <8 e g R R > T 27

Ruptured Hepatocellular Carcinoma: Clinical Experience and Analysis of Prognostic
Factors

Hui-yun Cheng, Cheng-Hsin Chu, Shee-Chan Lin, Chin-Roa Kao, Shou-Chuan Shih,
Sun-Yen Chou, Horng-Yuan Wang, Wen-Hsiung Chang, Tsang-En Wang, Tai-Cherng
Liou, Lih-Lih Tseng

Division of Gastroenterology, Department of Internal Medicine, Mackay Memorial
Hospital, Taipei, Taiwan.

Abstract

Background : Hepatocellular carcinoma (HCC) is a common malignant neoplasm in
Taiwan. Ruptured HCC is a rare serious complication with the incidence varies from
0.35% to 14.5% and has high mortality. The aim of the present study is to analyze the
prognostic factors and to evaluate the outcome of recent treatment strategy.

Methods : We retrospectively analyzed the clinical and laboratory variables of
fifty-four patients with ruptured hepatocellular carcinoma to evaluate the outcomes of
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treatment and to correlate the prognostic factors between survival and fatal groups.
Result : Acute abdominal pain and hypovolemic shock were the most common initial
chief complaints. Of these 54 patients, 34 patients were treated by supportive measure,
9 by operation and 11 by transcatheter arterial embolization (TAE). Surgery and TAE
were superior to supportive measure ( p = < 0.012 and p = 0.000 respectively ) but
there was no statistical significance when comparing between surgery and TAE.
Serum albumin level, serum total bilirubin level and presence of liver cirrhosis were
correlated with prognosis of ruptured HCC between survival and fatal group.
Conclusion : Ruptured hepatocellular carcinoma is a serious complication with high
mortility rate of 76 %. Treatment regime, serum albumin and total bilirubin level and
presence of liver cirrhosis will effect the prognosis of ruptured HCC.
Key words : Ruptured Hepatocellular Carcinoma

Transcatheter Arterial Embolization ( TAE)



