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[Abstract] Objective

Methods

To investigate the clinical management of Spontaneous rupture of hepatocellular carcinoma(SRHCC).
This was a retrospective review of the clinical data of patients with SRHCC who underwent treated in the affiliate hospi-
tal of Luzhou medical college from January 2001 to December 2014. Results Among 104 patients, small hepatocellular carcinoma
(<5 cm) were found in 11 cases,and large hepatocellular carcinoma(™>5 cm) in 93 cases. Thirty-one cases which underwent surgi-
cal treatment,were cured;44 underwent transcatheter arterial embolization (TAE),5 cases died of liver function failure; 29 cases
were treated conservatively,11 cases died of huge bleeding, 18 cases gave up discharged. Twenty-two small and medium-sized SRH-
CC cases underwent hepatectomy survived 1to-10 years;8 huge sized SRHCC cases survived 5to-13 months;one case who under-
went partial filling pressure hemostasis and hepatic artery ligation, but died of tumor rupture again after 34 days. Sixteen cases un-
derwent TAE were followed up,14 cases survived 3to-10 moths, the survival time of two cases were 3 years and 5 years, respective-
ly. Conservative treatment group has not been followed up. Conclusion The tumours should be surgical resection as soon as possi-
ble in those whose lesions confined to the liver and may be removed, systemic condition is good; TAE should be used for other pa-
tients.

[Key words] liver neoplasms;rupture; hemorrhage; hemostasis;surigcal resection;transcatheter arterial embolization

AT 95 0% 24 1 Ifi. (spontaneous rupture of hepatocellular car- 1.2 7
cinoma, SRHCO) 2R & 2 FHAE ¥ R¥ RO B ER S H 1.2.1 Spd 5697 MREEJF L 8 3 B R BRI 9T 7 IR

WK A8 202 A BT A — S8 55 BRI 1Y [R) L, 25 0 4% B iR
J7 I 104 i) SRHCC 8 3% B2k E 47 18080 1 43 1, I 25 & 4 6 X
kT LA IS .

1 #RE5FE

L1 ¥R 2001 4F 1 & 2014 4F 12 J A Beoif 5 4 1
JiE g 4 942 B, Forb 9 i 24 H il 104 1] (2. 10%) . L5 5 76
B, 4z 28 7 EEHE 21~78 % (52.29+12.13) % . I H 2/
F 5 cm (Y/MNIFREE 11 6] ,5~10 cm (9T 34 6, >10 ecm W E
KEFH 59 Bil . 49y H BUME IR 20T U € B L 90 98 56 I AR i Rk
iz AR, 81 6] 5 I I 4 )G -4k, 63 #i A 8 7T . R Hij Child
JEDhREor 9% T 1. I %% 4 50 2 15 @i (14, 4%6), 23 #
(22.1%) .66 4] (63. 5%); 79 il AFP>500 pg/L.6 il <20
pg/Ls 424 US.CT o MRI 5% , #:52 T A & 4 i HL 2 Wi K
I BN AE 50 B, 2 ANk 54 )5 o L T A2 21 4L A5 T
38 il A2 RF B AT 8 )L 4 T 37 il 5 34 A TR bk A2 s
SCHERE 18 B T # Ik £ T .

*  EETE )4 T ZRIFE E (1400300,

[l o 8 2y TR A A RARSTIR T4

1.2.2 RJFREVTSIF R0 2L E B a0 Hatt 4797 3L
PR B AT 3RO T 15 bR 5 SO BT Rt Be i 22 A7 1 AR B
MG T BT RO s BE LA R T — 4 RN B3 IR L
B RAE R SRRV R AR MBS R E TR
FE3 R TI00 A AR 12,5060 ARSTIRTT AL TE ME VT EUHR
1.2.3 AAFREEFN FARABRE LRI E S TH AL,
ZRBAAREERE L, BT LA B T ARH 8 H M4 A7 5
B TAANIT A X — &5 R BTSN T AR YR 8 o AT
P8 R — A AT A IR T T i AT B

2 %5 R

2.1 PR AT A3 FL/ANTE 9 F1.5~10 cm {5 [
PRTE 13 0 BT 9 {915 28 {9 2 M s N A ol 39 IS 22
B AT R T oM. 3 ) AR 3 30 T R I DL R A 2 R A
Mo M IR 22 4], 212 R A B 1k 1+ BF 3l ik 45 41 1
B, AEF AR Ak s BRI OIER 5 6, BRI F R 3 6. R

YEE B A B0 (1970 —) o @ AL B+ 4 L o 3= SO S iT BRI AN RL R B0 F 7 A 52



3784

1 R BRPETF OIS 19 6], 42 A6 IR 4300 o 7 A 4 4], F
AR 1 200~2 900 mL. AJF HBUE K 15 10K . & i i L
WL Bl IRk 4 B, B O EEE IR E 9 Bl 2 E
FE 6 5] \DIC 2 {3l , 1492 A B

2.2 A AJRYT A4 I AGRYT Ik . 31 4k i AR 8 IS B Sl
Feum H BE s 13 B4 Be 1 & A SR RE 208 . B8 TS 5 B 8 B B B
B

2.3 RSFIRYT 29 B AR R R iR 52 A AR T Bk IR A
1B 3 T AR . 11 BIBET 18 HIEFEIA YT H sl B .

2.4 ARJFBEV 22 B b /INEF 5 2 H i TR DD BR R L R
J& 8 BI LI AEAE 2~10 456 BIAR G 7~14 A E K FHRATF
RO ARJ5 5 6 5~12 AR FMIME KK, 1 HIR)G 2
A8 BIRIG 7~29 AT HE L MEMMER. 8 filE
KA M H ARG ER 6~13 M G HALFRERE
IAETE 5~9 A H 5 Ak 28 FARE ARG M4BT 6~13
A R Ik am + FF S kAL 1 BIE KPR, R G
34 dFEF M F A2 . A A RIBIT 16 BB H IR,
14 BIAEAE 3~10 AN H .2 B4 A AEAF 3.5 4R, AEFARIGIFLIR

KB
3 it it

SRHCC HL A B, B A 8 15 42 45 TR A5 & 1) i 9 K 38
i e 452 e 1 A7 L 3 mOURE A A 2 W K OB PN L I
15, 145 2 e 35 L 30000 A RE L T £ A AR LTV R e R A A
RE 55 1 I oA 495 S50 e 4 o o AT

TG 555 95 52 12 Wi AT TR U 2 AT D M I s B T
FETT S IS T T B L 45 A TR ARG S e E R BE ARG . BB
50T B2 T A B4R (L 38 9 M ol R 5 RE L ARXE /N
LA R/ MNFEE SR E . ST AR EAR K
FHOE . 7E SRHCC HAH 24 3 43 5 61l J& 2% B 320 4% 348 19 /1N ki
24 RGN T 24 i b 9 138 08 F T 0 48 CF A L s i
BT EB AN TR BAS 3.3, 1.2 D R R 2
DL AL s 3 ek CT e AR A LS 52 ) 2g i A —
T2 BRI 520, 096 ~33. 0 M Bl th 2 iR A T2 . A4l
21 Bl e IR 55 R i .46 B S22 18 5E CT 2.

SCHkAR 7 SRHCC JEF AR YA YT FE T2 100. 026, F- 3 4 A7
13~19 d, Hr1 59.4% 7 d AET=M . A HFSE R I JGK 2 B i
SR YT s Sunderland #f¢ 3B 9 ], 8 Fil T 1k 1M . 5 AFE EH SR
AT AlA YT M SRHCC izt HA 38 w2 B HE P SRH-
CC ZHUZ R . SR Al #E 40 B SRHCC & 567515 R

2 TR iE4E BT 3h Bk 45 #L Chepatic artery ligation, HAL) J
I B3y % 68. 0% ~100. 0% . BE SET- % 50. 0% ~77. 0% , fill
AR 1~ 4 J5 B Al I A, W BT I Ok . K 9 TE S I bR
F ) 5Kk 4% fL HE JE . Miyamoto ik i 30 #i, 3 4~ B £ £ XK
26.9% ¥ AEAE 81.5 d, AR AJEYF SRHCC B 4 3% & IF
JB. % g )k #& %€ (transarterial embolization, TAE) Ji{ I %
53.0%~100.0% . 30 dFET-3 0~37. 0%/, TAE J5 Ff i 3¢
RHEF 0% ~35%, TAE 5 A 1E CR I % O V3 2 i Tt
KR 26.0%~85. 0%, JFERAEFH 11.8%~33.3%. T
FEKWPOR  Zhang S FARYIBR )G 1.3.5 FEFRN
85. 1% .63. 5001 37. 8% , B FH A AIRIT (43 Ky 69. 2%,
46. 2% f1 17.3%) . {A i F SRHCC 4 AR 97 46 fiF o4 — #n
Xt SRHCC YIBRFEAE » 2032 s W1 V) bR i ML 77 7 S i8 . £
R E b 202 TRV BR U 15 0 & i AU ™ & H B = Fi G
PERE ALY BP0 . X R AT B 24 i3 — i A AR

FTRES 2016 49 A% 45 K% 274

7 o A AR YT TORCEUAG T AR YT ME L 20, T A 1 TR 7T fig
I kL2 ) B T AR R A

JHF 9 0 4 o 100 ok 9 010 B 1) e AR B URD R TR 2 iR . B R E
K Ak i RS0 U B Ji g SRR 05 T4 B B i g 1) T i R AR
10~126 d; HIBR 3 21. 0% ~56. 0% s A BE AL T- % 0% ~9. 0%
1.3.5 S AF Rl 54, 2% ~100. 0% .21, 2% ~48. 0%,
15.0% ~21.2% , XHI2WiHH JFIIRE A Z% R TS 18 % PEAG
99 kL SRy BRI P EL AT RE DD B LR v v 0 e L TE B I Ak 1
R LA KT e BB B G H % L 25 5 3053 V) Bk 1 vh /N T
FE R LY A4 22 Bl E L YVIBRE B A bR e, XA
B A AL T D RE IS B R KR 98 i 2 S i S A R AR
FE BGOSR T ATRRIA TR AL 5 41435176 Hh il
5 7~10 d FARUIKE.

I A B 10 B B R B v % e /N i 4 A . 22 B I
TR T AR Y B % K98 SRHCC 748 1 JE A . £ A AE
I7JE ZHIPIBR . 2B DA R bR 1 25 AR S 1 W [ P9 A O IR
L& Z )5 AR P DR AR 25 L 1 5 S AR A B ] 5 AT BR 8 T
ARG R LU RIS TR R AR T B, R
B B ARG AT HOR S B A BRRE 5 )5 B R ke 24
22T R, AHAH 8 HIE KINFHHA EHEETTFAR 3
B, AR A % B I AE 5, A b O R A Bk 2L I s B M 0k
600~1 500 mL) , AR Fi 8 3 ML E AL A2 I RE i 4F 9 kA D R
FRETT T ARLIBR AT A R . AR R B IR R T
Child A~ B A& KBS T Y Bk A9 AT o 195 Bk 24 1 o 49 o 3k % 7 AR
PR,

SRHCC FARIGEIFHR AT Lee %5 L4 SRHCC — 1
VB 5 A 1 050 9 V0 B 97 555 o & B0 4 R ke A A L TG AR A
RERIMEEELH . A4 22 HIFFE CR/NED 324 5 i
FARUIBE MR &, KRG 1 AEETEH 77, 27% (17 #) . 3 4F
27.27% (6 i) .5 FEFETG R 13. 64 % (3 B A g T- ARG 97 B9
MR 1.3.5 AEAEE RN 86.33%.69.40% .19, 63%1, IR
/N SRHCC 3897 F RO 5 38 i ) BT 98 S BHG I M I
B IIRCRAT 2 .

KT R WLEE N g SRHCC J5 B % & A 1 I N #E 1. J2
HORIPBOR A i E BN . Lai 25 804 B A 26 9
YR JG 1.3.5 AEFETIE E R 50. 0% ~ 100, 0%, 21. 0% ~
50.0% /1 15. 0% ~33. 0%, HARMAARF 1FENE LG, £
T I P9 A% BT i 5 A% L O R & IR I A% B RS B R T
SIS o JR S IS A L s 3 s A R 1O A e HE
PR AR 77 . AELATY IO 2 26 07 o A v 7 A 3 R T AL L 2
JitL 5% BR VHEH L B SR ] 39°C ~40°C {E I K +5-FU L &
YRR I I 48 7 AR e Ak 3 GT T R R 5 B A — 1 TR AR
AR MR RN e R R RE R R Z —.

T T fig %2 3 L DIC )& SRHCC BI04 K BT 9 %
2 1E 5% It R TE 1 TR B 2 R I IR R L LB FE A0 R R/
I EE O T R AR T R vl gl G JHE I A L BT 6 4 A R L B R
Bijih DIC A BRBRAE FT o % BUAE (8 ] 4 B 44 it [m) i, R 5 R L
MR LR AT B AR R K R R AR EE N L b I T R A
AR 0, A B b DIC, BT '8 9 450 Rk & .
DIC . i 5 3 35 45 5 W5 . — HL & A= 5% I JC R 4k 1t o] e fif . A
JHBE AL 5 TG MR 25 . A5 20 TF R D) Bk A8 35 B A 1) 9 48] o B
FE AR 5% .6 i 2k W 520 L 2 ) DIC, 35 R A W i JHF A 4k i
fig st B WA AR R AN 5 B B A TE TR, 2 B &
HRUG T3 BN ML B S F M b, CR 445 3787 1)



FREZ 2016 59 A% 45 5% 27 M

2015,351:h4726.

[3] Kim HS,Kim BJ,Oh S,et al. Gestational age-specific cut-
off values are needed for diagnosis of subclinical hypothy-
roidism in early pregnancy[ J]. ] Korean Med Sci,2015,30
(9).:1308-1312.

[4] Maraka S, O keeffe DT, Montori VM. Subclinical hypot-
hyroidism during Pregnancy-Should you expect this when
you are expecting: a teachable moment[]J]. JAMA Intern
Med,2015,175(7) :1088-1089.

[5] Wilson KL,Casey BM, Mcintire DD, et al. Subclinical thy-
roid disease and the incidence of hypertension in pregnan-
cy[J]. Obstet Gynecol,2012,119(2 Pt 1) :315-320.

[6] Pandey K,Dubay P, Bhagoliwal A, et al. Hyperhomocys-
teinemia as a risk factor for IUGR[]J]. J Obstet Gynaecol
India,2012,62(4) :406-408.

[7] Stagnaro-Green A, Abalovich M, Alexander E, et al.
Guidelines of the American thyroid association for the di-
agnosis and management of thyroid disease during preg-
nancy and postpartum[]J]. Thyroid, 2011,21(10);:1081-

1125.

[8] Zhang L., Teng W, Liu Y,et al. Effect of maternal exces-
sive lodine intake on neurodevelopment and cognitive
function in rat offspring [J]. BMC Neurosci, 2012, 13
121.

[9] Su PY, Huang K, Hao JH, et al. Maternal thyroid func-
tion in the first twenty weeks of pregnancy and subse-

quent fetal and infant development:a prospective popula-
tion-based cohort study in China[J]. J Clin Endocrinol
Metab,2011,96(10) :3234-3241.

[10] Cruz-Cruz EA, Ramirez-Torres A, Pimentel-Nieto D, et
al. Prevalence of clinical and subclinical hypothyroidism

during pregnancy in a pregnant women population[ ] ].

3787

Ginecol Obstet Mex,2014,82(11) :717-724.

[11] Johnson N, Chatrani V,Taylor-Christmas AK,et al. Pop-
ulation reference values and prevalence rates following U-
niversal screening for subclinical hypothyroidism during
pregnancy of an Afro-Caribbean cohort[ J]. Eur Thyroid
J.2014,3(4) :234-239.

[12] 8. W AR I 2 6 8R4 Ok 400 & 1l % 9 0% 3R 4R it
[D]. K& : K%, 2014.

[13] Wadhwani NS, Pisal HR,Mehendale SS,et al. A prospec-
tive study of maternal fatty acids, micronutrients and ho-
mocysteine and their association with birth outcome[ J].
Matern Child Nutr,2015,11(4) :559-573.

(147 AT ) A A B i, 46 S T DR PR AR I 2 i 5 4 55 1
THHRHL R M A B2 B A R AR S i B ST L) . E AR A
A 75,2015,14.2346-2348.

[15] Kulkarni A,Mehendale S,Pisal H,et al. Association of o-
mega-3 fatty acids and homocysteine concentrations in
pre-eclampsial J]. Clin Nutr,2011,30(1) :60-64.

[16] Bergen NE,Jaddoe VW, Timmermans S, et al. Homocys-
teine and folate concentrations in early pregnancy and the
risk of adverse pregnancy outcomes: the Generation R
Study[J7. BJOG.2012,119(6) :739-751.

[17] Kim MW, Hong SC, Choi JS. et al. Homocysteine, folate
and pregnancy outcomes[ J]. ] Obstet Gynaecol, 2012, 32
(6):520-524.

[18] Hure AJ, Collins CE, Smith R. A longitudinal study of
maternal folate and vitamin B,; status in pregnancy and
postpartum, with the same infant markers at 6 months of
age[ J]. Matern Child Health J,2012,16(4):792-801.

CURCRE H O :2016-01-18 &[] H 1 :2016-03-06)

(B4R 3784 T
2% 30k

[1] Zhu LX,Geng XP,Fan ST. Spontaneous rupture of hepa-
tocellular carcinoma and vascular injury[ J]. Arch Surg,
2001,136(6) :682-687.

[2] Choi BG, Park SH,Byun JY.et al. The findings of rup-
tured hepatocellular carcinoma on helical CT[J]. Br J Ra-
diol,2001,74(878) :142-146.

[3] Kirikoshi H,Saito S, Yoneda M, et al. Outcomes and fac-
tors influencing survival in cirrhotic cases with spontane-
ous rupture of hepatocellular carcinoma: a multicenter
study[ J]. BMC Gastroenterol,2009,9(5) :29.

[4] Cheung TT, Poon RT, Chok KS, et al. Management of
spontaneously ruptured hepatocellular carcinomas in the
radiofrequency ablation era[ J]. PLoS One, 2014, 9 (4):
e94453.

[5] Lai EC,Lau WY. Spontaneous rupture of hepatocellular
carcinoma:a systematic review[ J]. Arch Surg, 2006, 141
(2):191-198.

[6] Zhang DZ,Zhang K, Wang XP,et al. Patients with spon-

taneously ruptured hepatocellular carcinoma benefit from
staged surgical resection after successful transarterial em-
bolization[ ] ]. Asian Pac ] Cancer Prev,2015,16(1):315-
319.

[7] Bassi N, Caratozzolo E,Bonariol L, et al. Management of
ruptured hepatocellular carcinoma:Implications for thera-
pylJ]. World Journal of Gastroenterology,2010,16(10)
1221-1225.

[8] LiJ,Huang L, Liu CF, et al. Risk factors and surgical
outcomes for spontaneous rupture of BCLC stages A and
B hepatocellular carcinoma: a case-control study [ ] ].
World Journal of Gastroenterology, 2014, 20(27).9121-
9127.

[9] Lee HS,Choi GH,Kang DR,et al. Impact of spontaneous
hepalocellular carcinoma rupture on recurrence pattern
and long-term surgical outcomes after partial hepatectomy
[J]. World J Surg,2014,38(8):2070-2078.

[10] T IEM AT, 28k, 46, S BHE 9T I & P 9 1049 4]
SrArLI ] AARIF AR REZR R, 2009, 15(8) - 575-577.

Clicfe B #1:2016-02-28 &[] H 11 :2016-05-02)



