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® |ncidence
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® Mechanism
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Flowchart 1 Possible mechanism of spontaneous rupture of HCC
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® Symptom and sign
- omstiaisswuuidsunduiionnduenmsthidwaynuld 34%-93% i distension aInA157sl
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® Common clinical scenarios at presentation
ANuazUINIT bleeding liver tumor azliUan1Y physiology 983 pathology fWAn complication funnsng
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® Diagnosis
1. Blood stain ascites
2. Abdomen paracentesis is positive
3. Ultrasound WU mass Sssfnazaualugjuanlédie U/s ansnsn detect I wazdnnusaufumsiidentu
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4. CT ffnagnumainiidu conceal %38 intratumoral wazsinazdhwuuu elective ¢

5. Angiogram finazidu case fifugi ongoing bleed

® Diagnosis and manifestation
#osdl Differential diagnosis ag193us e 1wuluvieseafiogsduunnlddn 1w rupture AAA SThazgn
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Diagnosis

- CT scan \Ju gold standard sign flazvaniinis rupture fio

1. discontinuity 983 tumor Wazsaus) azd fluid
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Fig. 1 CE-CT in arterial phase show a peripheral mass, showing central necrosis (asterisk), protruding
hypervascular mass from liver surface (thick arrow), and discontinuity of hepatic surface (thin arrow). Note high

attenuation ascites consistent with hemoperitoneum.



Bleeding liver tumor 4

Fig. 2 A 68-year-old woman with ruptured HCC. A Portal phase CT scan show an ill defined huge
hypoattenuating mass (arrow) with a discontinuity (open arrow) of hepatic surface in the right hepatic lobe.
Note the surrounding hemoperitoneum in the right hepatic space. B Immediate angiography shows
hypervascular tumor staining (arrow) with focal defect (open arrow) in the right inferior aspect of the liver,

probably corresponding to the hepatic surface discontinuity observed on the CT imaging.

Fig. 3 A 39-year-old man with a ruptured HCC. A Arterial phase CT scan show active extravasation of
contrast material (open arrow) from a well enhanced mass (arrow) in the periphery of the right hepatic lobe.
B Delayed phase CT scan obtained at the upper level shows the accumulation (open arrow) of extravasated
contrast material in the peri-hepatic space. C Immediate angiography shows hypervascular tumor staining

(arrow) with active contrast extravasation (open arrow)
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® Emergency and management
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® Management
- Immediate treatment
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1. Conservative treatment
mMesnwLUUUsAUUsEABIENAUINNNS resuscitation ftheanamsideidenuddananingy Tuas
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2. Perihepatic packing
n15 packing feidunvgaidenseniififigamismililasende tamponade effect dinldnarlunguiifou
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Aevdsnis packing Uszanas 48-72 #3las msien packing aen iileansninsinideludesiios
NnMsAnwIMUIEETFFUNS packing Wesegafiediszerinainissendin iss 1 ey ety
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3. Suture plication
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4. Absolute alcohol injection

nalnnsugadenae Wi tissue tension, tissue fixation way thrombosis blood vessel Yaguuliifinng
T¥35tudn
5. Hepatic artery ligation

UnAsiulesu blood supply 911 portal vein waz hepatic artery 3¢ HCC 195U blood supply 970
hepatic artery {Huvn feduifiofimaunnves HCC msyn w3egn hepatic artery Snaglduarluniamegnidon
TnvdnsiAudSaUsEana 70-100%
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Tuthgtudl TAE dandunuim aunse selective lanzdudondiludssiafou HCC funnld annisidn
liver failure ¢ 38n15hepatic artery ligation 3ldaeunntutagiu
6. Transarterial Embolization (TAE)
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FanilFoaidudenuvaduiuuans wu coil uaziuudingm 1w gel-foam
Fovhuddnlunisvih TAE Ao Tn13gadudl main portal vein GaazduaviiliiAn liver infraction wag
liver failure M3 SAIINTTANBZDY
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- Definite treatment
nssdadududiiifeu HCC fiunn Fodndunmsinwideaivhlifteiflonamenn  Tasuummsnisings
diosnwametlaramnsousnlfduaoauuuldun
1. One stage emergency liver resection (OSELR)
\Wumsidndilsnausglorianinsudadensaufunsdadudiuiiiislsneenluluasifiesdiu
2. Stage liver resection (SLR)
\Wumsuenmssindindunyinnevdanniigiisseatinnnmsinwssezusnudn
Tuasfrewded rupture HCC flonafinn1sunInIzaIuewe5geIn wsndifeuuan nskadnsy
Tumendniiliiiedlona msenuigiisdumisdinsnssnevomsfmdnnngadonioonldlsl
unrlAlldsunsrdamuunniinigld 3sdiuusilindafousonlunfounisvgadenasianuisari
16 Sasmsuszauaudisavesnissndauuy OSLER affeieusyil 12.5-31% wilidnsnisnendwingn
16.5-100% WaunsndeusinAnInanzdenanmsideidon ilinsihauvesiuugas waznsiaduiiugor
flemaneliAnnmediunegs daduaimgnismevesnmsshdauuimail
TagUunisedauuy SLR Sumuuzilfdenuumsiinntu iesnmuihmsseldnmsvinnuvesiu
uazd1ngvesauan MUEINNTUANYEY HCC anunsnandannsideTinndwidaldvdentios 0-9%

dlewSeuiisuiu OSLER Zan1siadinuuu SLR flenauszaupinudnsaedi 21-56%
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Hepatic adenoma bleeding
Benign turnor s premalignant tumor ﬁwuﬂaaiu@’wﬁn 80% \Jufounaudmau vanendsiisningae
bleeding 511‘14@"1/@@81&4L8@8‘] 9naztdu intratumoral bleeding
® Risk factor bleeding of hepatic adenoma
- fewflvwamnnnd 5 cm
- fiu OCP %0 treatment ¢3¢ hormone 8¢

- Pregnancy #nag growth \5uay bleed 10

Fig. 4 Intratumoral bleeding of hepatocellular adenoma

® Treatment bleeding hepatic adenoma

fanuuuRn@ulyivi TAE usl definite treatment Ao n1siaen dnfeulue) lusedifeulue) udndundedy
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Fig. 5 CT scan: hepatocellular adenoma in segment VIl complicated by subcapsular hematoma

Rupture hepatic hemangioma
Rare, spontaneous rupture Hogu1ne drunnnilu iatrogenic WAt hemangioma bleed 9% bleed 11ne)

mortality 3¢9

Fig. 6 Perioperative photograph showing the mobilized liver with the hemangioma seen involving the

segment VI and VIl (asterisk)
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Fig. 7 Axial CECT images of liver (a-d) show a mass in segment 6 and 7 with peripheral nodular

enhancement suggestive hemangioma. Note a rent on the postero-superior aspect of the tumor (arrows),

indicating focal rupture. High density peritoneal fluid is seen in perihepatic region (asterisk)

Treatment

9199% ligate hepatic artery 119uuluiay %3 packing

Angiogram 9z&1nLii8991n hemangioma WALl vascular feeding Fataumiiou HCC

Less common bleeding liver tumor

Metastasis NET
Metastasis melanoma
Metastasis GIST

FNH

Angiosarcoma
Angiomyolipoma

Tumor wianiliinagliaindae bleed dilsinagidu case report
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Patients With Spontaneous Ruptured HCC

I

l— Acute Treatment and Triage —l

Hemodynamically Stable Hemodynamically Unstable

Conservative Treatment: Resuscitation

Stabilization; Hemostasis Procedure

Close Monitoring;

Correct Coagulopathy
TAE: Open Surgery: Emergency Liver
Expertise Available; Perihepatic Packing; Resection:
Portal Vein Patent; [—| Suture Plication; Small and Easily
Reasonable Liver Alcohol Injection; Accessible Tumor;
Function HAL Noncirrhotic Liver

» | Hemostasis

!

Assessment of Liver Function

Staging of HCC
Staged Liver Resection for Palliative Treatment
Resectable HCC

Flowchart 2 Treatment of patients with spontaneous ruptured hepatocellular carcinoma (HCC). HAL

indicates hepatic artery ligation; TAE, transarterial embolization.



