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JHHYE (HCC ; hepatocellular carcinoma) @
HABRILIELITEBRTZHETHS. LaL,
BB IR fb % s ¥ % 3 (TACE ; transcatheter
arterial chemoembolization) Jif7 5 #% (2% %L % oK
L7-EplomB gz hcdy, 4N, HCC
WA LTACERIATIH BRI R Z K L — Bl 2 kB L
TeOTHET S, BEITIRBNE, FRIFZEEIF
B (JEBIEC) TH Y, 20XX4E5 HITHSTO
HCCWZxF LT, Bl i e RS ST W X I8 B) B by % HtifT L
72, BUAESH, WFM3EICHCCORHIREZ#HD, V¥
F F— VORI EIRIL 7% (Lip-TAI ; lipiodol -
transcatheter arterial infusion) % Jtif7r L724%, WF
S2OMEEFITV EF PV ARTH 72, TH
WIX RS2 A 1T 38 X 20mmAKITHER L, HFZKmiC
ZEM LT, A2 IS L CTACEZ 117 L 7227,
BT 4 RIS DR AT BL L, DG
F60mmHgE AT L7z, MM Ab i iz T Hise
A I B E90mmHg A T L L7272 o %8
Blgg L L7oas, A ICH M2 4T L7z (W HTHD
11g/dl — #li#Hb 6.2g/dl). #itk4 HHDEH T 2
—B X OBEEEECTT, TACERITHDIFS20
HCCO JH P ML % F 7=, W & 235 EH O
HIZFED e h o 7228, HCCHEZAUZ X 2 Bl 17 &

FH264E10 H 30 H 2 B

FWE L, [ H P B5 o 72 8 B IRk 28 e 5
(TAE ; transcatheter arterial embolization) # i
7 L7z, TAEMAT I I MMz < faE L7z A%
Blclx, HCCA W RMIMIZH h, HRMITZEML
TwZersd, JLAHCCHEADWHEYED ZE T
RETHo72. Mz T, TAEITRIZTACERZ D
JES2HCCIZ LI DF%AF % 8D, ERVBATHTH
S EHHW L. DEoZ A6, TACEIZRE
O Bk R, M RAR B & ORI X ) HCCR
Rk Lz epifEgishiz. L7zdioT, AJih)
D X9 CIFEEIZRAET 5HCCIZX L TTACE%
MiAT9 HB2IE, TACERMAD ) 27 bREL T,
BEHEPOMIEIIFEIRZ Bl L, wE 2L
LT ZERHEELEZOLNS.

L &I

HCCIZx 3 2 TACEZ A R i# o —o L L
THLINTBY, ZLOHiETITbhTwn5.
TACEIZHE D A PHEIZ10-12% -7 L HiH S hTH
D, FERSLBN, WA - Wk &N TH L.
Z®9 %, TACEMAT#% OHCCH;ZE130.38 - 1.53%
DRERLEENTVELA 82 ZOFHMCET S
WEEA R, RBRWEZKETH L. SN, K
&, TACEMifTIE#ICHCCHE A % % L7 —6l 2 &
BL7z0THIET 5.
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WRERAE (FEBIEC) DI B T AL kR
B TH o7z 20XX4E 5 AICHFDORFSTOHCCIZ
st U, B BR S 7 i X 3k b B A % i 17T S o7z
(S BRAEA © T3NOMO, Stagelll, eg, fc (+), fc-inf
(+), sf (=), s0, v+, b0 sm (=), FEHHB : LF
(A0~A1, F1~F2)). #4ES5H, HlFICHCCH
MF 28, Lip-TAIZiE173 % b, HS20MESE
V¥ F=VIFRIARTH - 72,

B ERERIZE ISR D 5 7255, F4E 6 H Ddynamic
CTTHIRGIE AL T L, HS20HCCIZH KM

R 1 JEERHLHL/ 3 ECT (ﬂ’rﬁu)
1-a) WMCTTHS2RBEDO—BIZY EF F— V¥ %
BD5.
1—)&%&%&1%% 1ﬂ9%%mﬁﬁme%
29, IHEMEHCCAE 2

ZilDT. HRBEZD ) A7 A WIFRIEICE M L
72HFS20OHCC (K1) % B ik # 17 o H
WT7 HICABEL 72,
[ABRi&iEE]

x&ﬁki@m% 27, H%W&iﬂﬁf%o

(£1). ABi#ifr LEHT o —Hk (22
T, ﬂ%mﬂbé%ﬂ®ﬁﬁiﬁ%xmmk®
Kz a—JER e LCHish, WICE -4
SLW|IEL T2, VIV AL FEgIa—T1k, &
Mg, BMFHCTOREZROHCCE LTH
BLBEWHRETH 72, Z0I13H, WIEISER /Y
— U HHCCLE X BN B/IREEIAL I L T,
HERCT (K1) BIOEHTa—T, MEL
HCC% % % 8% 72 (T3NOMO, Stagell) 7%, F9°
BHEROY A7 D BHHS2OHCCIZH T % hf %
19 Jist e L7-.

45 5% AR A T, 24 A VT e 5 5 e
ZR0, FHEZIHL, A2X Y TACE (¥ V¥
VU 20mg+ 4 <A Y UC 4mg+ ) ¥F

®1 ARBERMRAT R

WBC 3850 /ul ™ 66 g/d  Glu 82 mg/dl
seg 438 % Alb 3.8 g/dl TG 51 mg/dl
eso 6.0 % T-bil 0.6 mg/dl T-Cho 147 mg/dl
bas 13 % D-bil 0.1 mg/dl LDL-C 85 mg/dl
lym 416 % AST 33 /I HDL-C 52 mg/dl
mono73 % ALT 30 U/l

RBC 389 x10%ul LDH 238 1U/I PT(%) 759 %

Hb 11.0 g/dl ALP 186 IU/I

Ht 334 % y-GTP 291 1U/I AFP 2.2 ng/ml

Plt 22.1 ><104/|.1| BUN 17 mg/dl AFPL3 05 %
Cre 1.12 mg/dl  PIVKAI 922 mAU/ml
Na 141 mEq/l
K 4.6 mEq/l
Cl 102 mEq/l
CRP  0.02 mg/dl
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3 —a) DSAT, HFS2OHCCIZA2 (FMZE) » 5ol
MR 5.
3 —b) MEHOWMCTTIE, FS2OHCCIZ T4%Y ¥
T F= Vol (RAQD) 2#n5s. T2, FEBEHICE
HHBRCY B4 F= Vv off (K@) PILTw5.
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R4 WBEBra—, BEIRHHM/EECT (k4 HE)
4 —a) BT a—TIZNFS2OHCCIE & = I — @K (5
D) EBoTWEA, ZORBICERAWR 2K a—
WO (RHQ), I D R R0 0 &V effusion (K]
®) %R, MIES X O % 5E .

4 -b) 4 —-c) HHib X OEECTTHS2OHCCIZIZY ¥
F F—=IVoHEM (K@, ®) #¥dh, ZoOFAIFIHC
YEt F—VoilRl (KRG, @) &—iRos. 7272
L, &EAOMA RO 2w,

X5 SATAERDSA
DSAT, TACE#®IES2OHCCIZY ¥ F— Vi (&
HD) 2500, —EBIZA2 (BHEE) 5 DIk
(ZHI®) ##@b. T, WHERDRBFMIZHYE
F F—= o (KEHG) Z2iED 5.
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F—n2ml+ Yz W 8— 1) ZHifT L7z ko
CTIZTS20IRZEIC TR ) F— VDl % iR
b, FHOBREAEZER L2720, HEERKTL
7= (K3).

TACE# T 4 R0 B X O GA R
HMBLL, — R 10 Y I 60mmHg & £ TIK T
L7225, iR 44 v 5 4 o =2 0 W U 9 i e
90mmHg? F THIAE L7z, O B R L
TR, [AOARITERL720, Z0F 158
Bt L.

¥ H oM R T, WHaTHb 11g/dlA 5 Hb
86g/dIMETLTHBY, itk 3 HHIZIEHD 65g/dl
NS HICEIMAST L, FFEEGE Y LT 80mmHg 7
ANEMERT 22D 7720, BIEARIMER 4 BLAT #i
Biiol. ERRENEDAEVIHNE4HEIZ, B
ML a—BXOEECTHIT LA (K4).

JEERT a —Tix, TACEZ 47 - 72HS20HCCIZ
BT I—fE R L o TWiz2s, ZORBICERAY
WK a—ig2d Y, MmEsEbNz. T I
K2 D R M OB Veffusiondtd 0, WL & %
Z72. —J), EWCTTIX, WS20HCCIZY ¥4 K
—VoOERZRD, ZOFMFIMIHEMMCTTH
BRI E R L, WEIC—RY ¥t F—r okt z
P9 RO VEHBASHBILTEB Y, MmiE)%E
b7z, W59 % @R O M HE IR 74
o7z Yok X 0§ 2 5 TACE % JifT
L7-S2OHCCREZR L Wi L 7-.

JEER T 3 — 3 X OCTHiAERFIE, HCCO JH PR IZ i
JECTEDLNTBYHRIEML TV LEZ LM/
A3, LR 072, [ H IS A% iifr L,
HCCIZ LIt DFEAF % il 72720, A2 5TAE (V)
¥t F—=n05ml+¥Y = v 8— ) #%jifr L7z (X
5). TORIZAMOESTHL, EHRBLREL
THML, HEBISHHICHEE ko7, 201
T 5 b, IR NIRRT RO TR L,
HFERETIEH 2 PHCCIEIT Y b= Ehizik
BTRBLTVAS.
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REDHELIMZEDTBY, 209 b (HCCE
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EOHEE L CIRERPMER, B HEEr e
BdHY, BRRH~DOBRYIC X ZFRERZNICX 5
WUMAE 7 & H WA 517, 72, TACEHRODIF
AETIE T RITFPNHETH 5 2 L ALV
WKELZ LD D, MBI, TACEBEH%OHCCH
2, EGeE»rTIRBICEL LD D720IF
KEETH 5.
HCCO HARMA IV 2 SHM 5N TV B HFET
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%50 Zhnohs, TACEIZ X 2 KAEE Z0BHE
WX BZAETHIRSWES ISR 2 WTRREYXD Y,
TACEZD b OBHCCHEADEHMA T L VR 5.
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WANTA Y7+ —2Faryey b7, #Higkd
JEE L B MO LT, MIET 2 &R BUI 5
HETAILEFAETH L. RMHPICHCCHER %
Bko 7-E3, BT 2 —CT% EHEMRA % %
R, BATAEZ KD L 3 %88 20 WLiE %
19 2 EMMETH L. T2, —RIbmED, Hl
MDY AT DD L7, HMELKEBBISE XY
WIIBR %2 Z &3 2 LB 5.
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HCCIZH 3 % TACEMATIH & ISR E R L 72—
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B LT, MEIOMIZICHBIREZERL, BKEIC
RMBIREZ LT ZENEETH 5.
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A Case of Ruptured Hepatocellular
Carcinoma Immediately after Transcatheter
Arterial Chemoembolization
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SUMMARY

Spontaneous rupture of hepatocellular
carcinoma (HCC) is well known. However,
rupture of HCC after transcatheter arterial
chemoembolization ( TACE) is a rare but
potentially fatal complication. Herein, we report a
case of ruptured HCC after TACE in a 73-year-old
man with chronic liver injury (non-B and non-C).
He had previously undergone subsegmental
resection of S7 of the liver for HCC. One year
later, multiple HCCs were detected. TACE was
performed for the recurrent HCCs located on the
surface of S2 of the liver. Epigastric pain and
decreased blood pressure were observed after the
treatment. Although his symptoms improved
immediately, the patient gradually became
anemic. Radiological examination after TACE
revealed a hematoma around the S2 lesion.
Therefore, we diagnosed rupture of HCC. We
performed TAE and could control the bleeding.
Few possible mechanisms of ruptured HCC after
TACE include increasing pressure inside the
tumor and capsular injury due to TACE.
Consequently, HCC which has a high risk of
rupture after TACE should be assured

embolization and careful observation.



