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Abstract

Introduction: Spontaneous rupture of hepatocellular carcinoma (HCC) is a rare but fatal complication that can be occurred during follow up in advanced stages of chronic liver failure.

Case Report:  A 66-year-old male was admitted with fade, abdominal distention and tachycardia at the emergency clinic. The patient’s hemoglobin level was 5 mg/dl and hematocrit value was 19 
%. Abdominal CT detected an extensive hematoma in perihepatic area with a laceration of 37.7x35 mm in the dome of the liver. The tumor mass/HCC was resected with negative 
surgical margins in hemorrhagic shock status. Patient’s postoperative course was uneventful.

Discussion: Spontaneous HCC rupture is a catastrophic situation which generally occurs suddenly and leads to coagulopathy, hemodynamic instability and liver failure.   

Conclusion: Spontaneous HCC rupture is a serious life-threatening complication. If possible, resection of the ruptured HCC in emergency situations is not only lifesaving but also the treatment 
of choice of the primary disease. ( Sakarya Med J 2017, 7(4):235-239 )
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Özet

Giriş: Spontan Hepatosellüler Karsinom (HCC) rüptürü nadir görülen mortalitesi yüksek bir komplikasyondur ve genellikle kronik karaciğer yetmezliğinin ileri evrelerinde ortaya çıkmaktadır.  

Olgu Sunumu: 66 yaşında erkek hasta solukluk, batında distansiyon ve taşikardi nedeniyle acil serviste değerlendirildi. Hastanın hemoglobin 5 gr/dl ve hematokriti % 19 idi. Abdominal BT’de peri-
hepatik alanda yaygın hematom ve karaciğer kubbede segment 5’ den 8’ e uzanan 37.7 x 35 mm ebatlarında laserasyon hattı tespit edildi. Hasta hemorajik şok tablosunda ameliyata 
alındı ve HCC negatif cerrahi sınırlar ile rezeke edildi. Hastanın postoperatif takiplerinde sıkıntı olmadı ve taburcu edildi.

Tartışma: HCC rüptürü koagülopati, hemodinamik instabilite, karaciğer yetersizliği ve hemorojik şok gibi fatal komplikasyonlar ile karakterize katastrofik bir durumdur. Rüptüre HCC’nin rezek-
siyonu mümkünse önerilen tedavi yöntemidir. 

Sonuç: Spontan HCC rüptürü hayatı tehtid eden ciddi bir durumdur. Acil durumlarda rüptüre tümörün rezeksiyonu hem hayat kurtarıcı hem de primer hastalığın tedavi seçeneğidir. 
( Sakarya Tıp Dergisi 2017, 7(4):235-239 )

Anahtar Kelimeler: Hemorajik şok; Hepatosellüler Karsinom (HCC); HCC rüptürü; Cerrahi tedavi
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Introduction

Hepatocellular carcinoma (HCC) is a high mortal disease resulting 

in chronic liver failure that generally occurs due to hepatitis B and 

C viruses1. HCC is diagnosed more than a half million new people 

and is the third leading cause of cancer death in worldwide1,2. In 

addition, 250.000 - 1.000.000 people die annually due to HCC in 

the world3.

Spontaneous HCC rupture is a signifi cant life-threating complica-

tion and to early diagnose and treatment crucial4,5. The mortality 

rate in HCC rupture is from 25 up to 75 % 5. The clinical pre-

sentation of HCC rupture includes abdominal pain, vomiting and 

nausea, paleness, confusion, palpitation, tachycardia, hemodyna-

mic instability6. Treatment of spontaneous HCC ruptures consist 

often by surgical methods and also trans-arterial chemoemboliza-

tion (TACE) and trans-arterial oily chemoembolization (TOCE) are 

increasingly more commonly used since two decades. However, 

surgery is commonly performed in hemodynamic unstable pati-

ents7-11. Herein, we aimed to present an appropriate management 

of spontaneous HCC rupture superimposed in emergency he-

morrhagic shock status. 

Case Report

A 66-year-old male patient was evaluated with complaints of ab-

dominal pain, paleness, confusion, nausea and vomiting in emer-

gency room. He had chronic hepatitis B infection. Abdominal dis-

tention and right upper abdominal pain was detected on physician 

examination. His hemoglobin and hematocrit levels were 9 g/dl 

and 28 %, respectively. Abdominal USG showed an extensive he-

matoma in the perihepatic area with a mass of 35x30 mm in doom 

of the liver. A contrast-enhanced CT detected a hematoma in the 

perihepatic area with a laceration of 37.7x35 mm in liver extending 

form segment IV to segment VIII (Figure 1). The patient’s Alfa-Fe-

toprotein (AFP) level was 1.32 ng/ml (normal range 0.0 – 8.78 ng 

/ ml). A few hours later, hemoglobin and hematocrit levels have 

continued to fall to 5 g/dl and 19 %, respectively.  It was decided 

to an explorative laparotomy due to patient’s hemodynamic ins-

tability. A midline laparotomy was performed after starting eryt-

hrocyte suspension, crystalloids and ASA 3-E (American society 

of anesthesiology- Emergency). Abdominal exploration revealed a 

tumoral mass 5 X 4 cm of size in doom of the liver with approxima-

tely 2000 ml free hemorrhagic fl uid in the abdominal cavity (Figure 

2). Hemorrhagic fl uid was aspirated and bleeding was controlled 

with gas-compresses. The tumor mass was resected with negative 

surgical margins (Figure 3). The resection area was repaired using 

hemostatic ‘U’ sutures. The patient was taken to the intensive care 

unit. The patient’s postoperative course was uneventful and he 

was discharged on 9th postoperative day. The histo-pathological 

examination of resected specimen revealed HCC. In macroscopic 

examination, a brown and nodular appearance of the resection 

material was reported with a diameter of 5x4x1.5 cm (Figure 3). 

Immuno-histochemical examination detected positive reaction 

with HepPar-1 and negative reaction with AFP. In tumoral areas 

with reticulin, it was completely seen deteriorating of the roof. Also 

the neoplastic liver cells were seen with granular cytoplasm, large 

nucleus, prominent nucleoli, forming pseudo-glandular structures 

at the trabecular pattern in the desmoplastic stroma. The neop-

lastic area was observed staining strongly positive in cytoplasm in 

immunohistochemical examination. The patient is now well and is 

under follow-up.

Figure 1. Spontaneous Hepatocellular carcinoma rupture in the abdominal CT 

(Red Arrow: HCC, Black Arrow: Ascites and hematoma line)

Discussion

HCC is a mortal disease which mostly occurs during the follow up 

chronic viral hepatitis 1. It is the sixth most seen cancer and third 

leading cause of cancer death in the world 1-3. Spontaneous HCC 

rupture generally occurs in advanced stages of HCC with a frequ-
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ency of 3 - 15 % and the mortality rates changes between 25 - 75 

% 4,5. Spontaneous HCC rupture incidences are approximately 3.5 

% in South Korean, 1 % in Japan, 12.4 % in Thailand and 3 % in 

the United Kingdom 5-8.

 

Figure 2. Appearance of Intraoperatively Hepatocellular carcinoma rupture 

(Red Arrow: HCC, Black Arrow: Hematoma or fi brin)

Management of spontaneous HCC rupture should be considered 

multidisciplinary by gastroenterology, surgery, interventional ra-

diology, oncology and pathology because HCC rupture is a fatal 

complication which leads to hemodynamic instability, coagulo-

pathy and liver failure 5-9. The clinical presentation of HCC rupture 

includes abdominal pain, nausea and vomiting, paleness, confusi-

on, fainting, tachycardia, hemodynamic instability and hemorrha-

gic shock. Fall in hemotocrit levels is remarkable and abdominal 

USG and CT can detect intraperitoneal fl uid, a mass or hematom 

in the liver 9,10. Our patient was admitted to emergency room with 

abdominal pain, confusion, hemodynamic instability and hemorr-

hagic shock which had started in a few hours. We performed the 

emergency laparotomy with diagnosis of hemorrhagic shock due 

to the patient’s chronic hepatitis B history, promptly fall in hema-

tocrit, intraperitoneal fl uid and mass in the liver in USG and CT.

Figure 3. Resection specimen of HCC rupture

In patients with liver cirrhosis, spontaneous HCC rupture generally 

occurs spontaneously. Liver cirrhosis can be diagnosed with cli-

nic symptoms and signs such as portal hypertension (encephalo-

pathy, oesophageal varies, asid, splenomegaly or platelet account 

< 100000 /mm3) or USG 10,11. Liver cirrhosis is often evaluated 

with ‘Child-Turcotte-Pugh’ (CTP) and ‘Model for End-stage Liver 

Disease’ (MELD), and stage of HCC can be used with staging 

system of ‘Barcelona Clinic Liver Cancer (BCLC) 12. In BCLC sta-

ging system, patients with stage 0 with very early HCC are optimal 

candidates for liver resection, transplantation or percutaneous, 

and patients with stage B having intermediate HCC may benefi t 

from TACE. In patients with stage C having advanced (metastases 

or vascular invasion) HCC, may receive new agents like sorafenib, 

and patients at stage D with end-stage disease will receive suppor-

tive treatment 12,13. Acute spontaneous ruptured-HCC is classifi ed 

at stage D (BCLC stage D). Our patient had stage D liver disease, 
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and he was in the fifth months of follow up. 

In patients with HCC rupture, early diagnosis and treatment is cru-

cial. Surgery is the most commonly performed treatment modality 

for HCC rupture 14.  Additionally, TACE and trans-arterial oily che-

moembolization (TOCE) are is another alternative treatment option 

in selected cases where surgery is not suitable. In the study by 

Jin et al 5, surgery tended to provide better survival benefit than 

TACE.  In an analysis of 250 cases with spontaneous rupture of 

HCC complicating cirrhosis conducted by et al Cherqui14, it was 

found that emergency resection is the treatment of choice in these 

patients, and TACE is an alternative to surgery in high co-morbid 

patients or may be used as bridging before liver resection.  In the 

study by Miyamoto et al 6 including 172 cases with spontaneous 

rupture of a HCC, it is recommended that emergency hemostatic 

procedures should be implemented to avoid hemorrhagic shock 

and two-stage hepatectomy may considered, if possible. In the 

study by Ngan et al 15, the role of TACE in the ruptured-HCC was 

carried out. They found that TACE is the treatment of choice in 

life-threating hemorrhagic conditions with a total bilirubin level 

of ≤50 micromol/l. However, in patients with bilirubin level > 50 

micromol/l, they found that TACE is rarely effective for prolonging 

survival. In the study by Liu et al16, which  compared surgery with 

Transarterial oily cemoemboliation (TOCE), they found longer sur-

vival after hepatectomy than the TOCE  (25.7 months versus 9.7 

months). In patients with HCC ruptures, many studies have been 

carried out for comparison surgery with TACE and TOCE. TACE 

and TOCE are minimal invasive methods and they are generally 

performed in selected cases16,17. However, the surgical treatment 

is better than TACE/TOCE in terms of overall survival in patients 

with unstable HCC ruptures18,19. In our spontaneous rupture of 

HCC, we performed the liver resection, and the patient is well with 

outpatient in fifth months. 

Conclusion

Spontaneous HCC rupture is a catastrophic complication which 

has high risk of fatal progression. If possible, resection of the rup-

tured tumor mass in emergency situations is not only lifesaving but 

also the treatment of choice of the primary disease.
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