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Transcatheter Hepatic Arterial Embolization of Ruptured
Hepatoma with Massive Intraperitoneal Bleeding

Yong Joo Kim, M.D., Choon Wook Ryu, M.D., Kyung Jin Suh, M.D.,
Tae Heun Kim, M.D., Duk Sik Kang, M.D.

Department of Radiology, College of Medicine, Kyungpook National University

Intractable bleeding of ruptured hepatoma has worst prognosis because conservative treat-
ment could not control the bleeding or because surgical therapy is difficult due to advanced
cirrhosis or tumor.

Transcatheter hepatic arterial embolization has been used effectively in controlling traumatic
bleeding & non-operative hepatoma.

In ruptured hepatoma transcatheter hepatic arterial embolization could achieve not only
bleeding control but also palliative treatment of hepatoma.

We performed transcatheter hepatic arterial embolization in 26 cases of ruptured hepatoma
from Mar. 1985 to Dec. 1988.

The result are as follows
1. Transcatheter hepatic arterial embolization was performed in 30 cases(5.7 %) of ruptured

hepatoma which included 4 cases of follow up loss, among the 525 hepatoma patient.
2. All patients were over 40 years old.

3. Contrast extravasation was visualized in 4 cases(15 %).

4. Nodular type of tumor with subcapsular exophytic growth was in 20 cases (77%),suspected
as the site of rupture.

5. Successful bleeding control was achieved in 23 cases (88 %).

6. 13 cases(50 %) were died within 2 weeks. The causes of death are hepatic encephalopathy,
shock, and acute renal shut down.

7. The mean survival time of 9 cases survived more than one month but died thereafter was 3.2
months.

8. 3 cases with the survival of more than one year had subcapsular nodular tumor with no
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demonstrable portal vein invasion.

Transcatheter hepatic arterial embolization is safe, effective, less invasive method for treat-

ment of ruptured hepatoma with massive intraperitoneal bleeding.

We conclude that transcatheter hepatic arterial embolization is life

treatment of choice for ruptured hepatoma.
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Table 1. Summary of 13 Cases Survived Over 1 Month
Case Age & Sex Portal vein a-FP(ng / ml)  Survival time Remarks
Case 1 54 M Patent 500 1 M
Case 2 63 M Patent 97.3 2M
Case 3 54 M Branch Thr. 500 t 2M
Case 4 44 M MPV Thr. 500 1 2M
Case 5 61 M Patent 500 t 3M
Case 6 43 M Patent 3M
Case 7 49 M Branch Thr. 500 t 4M
Case 8 53 M Branch Thr. 500 t 6M
Case 9 44 M Patent 500 t 6M
Case 10 50 M Patent 500 t 2Y. TM After TAE: wedge resection
Case 11 54 M Patent 500 t 5M~ TAE x2, survive
Case 12 66 F Patent 10.5 13M~ TAE x3 suriove
Case 13 55 M Patent 10=»500 t 2Y. 5SM~ TAE x2 suriove
*TAE: Transcatheter arterial embolization
* MPV: Main portal vein
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There show two large exophytic tumors in the
right lobe of the liver. The larger one shows

Fig. 1.

R
~ %
N

£y
)
0 N
&

o)
L

&
T &
H =
A
o T
T o

was

The liver

accumulation of Lipiodol.
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There shows diffuse tumor vessels in right

Fig. 2.

lobe of the liver. Extravasation was noted in

t
-~
)
B
£
[
<
=
)
|
=
o
-
<
—
%]
123
172
[
>
—
19)
g
=
2
o
2
g
>
o
o,
19)
%
L5
Q
<
=

o
5]
—
<
o
=
]
£
ao
o
—
=
="
5
ki =]
)
E]
w

gy

=

2). Lipiodol3} Adriamycin

2t fle]

ojy

Gelfoam &4

L
L =

e

o
Ko

9‘)\;}13).

Fig. 3. A. Pre Lipiodol infusion CT: No demonstrable

tumor lesion.

€ T Uk AxAEL

B. Post Lipiodol infusion CT: There shows a
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round Lipiodol accumulated subcapsular
tumor in the left lobe of the liver. Wedge

resection was done.

199 =H(Fig. 3).
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shrinkage of tumor volume.

the tumor margin.
B. Follow up CT after 21 months: Marked

ruptured area & accumulation of Lipiodol in

Fig. 4. A. Post TAE(10 days) CT: Visualization of
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