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Table 1 Initial laboratory finding on admission

(Hematology) GOT 60 mU/ml
WBC 2,800 /mm? GPT 51 mU/ml
RBC 277X10* /mm? LDH 380 mU/ml
Hb 9.3g/dl ALP 163 mU/ml
Ht 26.3% v-GTP 14 mU/ml
Pit, 6.7X10* /mm? Ch-E 2.45U/ml

(Tumor marker]) ZTT 15.0 KuU
AFP 492 ng/ml TTT 8.6 KuU
CEA 1.8 ng/ml kICG 0.057

[Biochemistry) ICGR,, 41.1%

TP. 6.6 g/dl HPT 49%
Alb 3.5g/dl TT 65 %
T. Bil 1.2 mg/dl NH. 131 pg/dl
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Fig. 1 Abdominal ultrasonography shows mas-
sive ascites and a low echoic mass (1) in the
right posterior segment (Ss) of the liver.

Fig. 2 Abdominal CT shows massive ascites and
a low density area (¥ ) protruded out of the liver.
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Fig. 3 Early arterial phase of hepatic angiogram
shows a tumor stain in S¢ and the portal vein
(PV). PHA : proper hepatic artery.

Portal phase of hepatic arteriogram shows dis-
tended coronary vein (T ) caused by portal regur-
gitation due to marked A-P shunting.
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Fig. 4 Macroscopic view of the resected specimen
shows a grayish-white tumor without capsule
formation and capsule infiltration.
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Fig. 6 postoperative superior mesenteric arterio-
gram (portal phase) shows dilated coronary vein
without evidence of A-P shunting.

Fig. 5 Histological finding of the liver reveals
dilated capillary vessels between the thin capsule
of the liver and the tumor (H.E. x40).
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A Case of Ruptured Hepatoma Associated with Marked A-P Shunting

Yasunobu Mizukami, Takamasa Nagashima, Hiroshi Ikuta, Nobuyuki Iwaya, Hideo Miyake, Yusuke Kita,
Kenji Suzuki, Yasushi Ito and Shigeyo Suzuki
Department of Surgery, Enshu General Hospital

The prognosis of ruptured hepatoma is poor, and most patients die within 6 months. We treated a female
patient with ruptured hepatoma accompanied by liver cirrhosis. A 33-year-old woman with hepatitis B visited a
hospital with a complaint of progressive abdominal distention. She was diagnosed as having ruptured hepatoma
accompanied by liver cirrhosis, and referred to our hospital. Ultrasonography revealed marked ascites and a
protruding tumor in Sg. Bloody fluid was aspirated. Abdominal angiography showed a tumor stain in S; and
distended coronary vein caused by portal regurgitation due to marked A-P shunting. Abdominal bleeding stopped
spontaneously. After her general condition improved, right hepatic posterior segmentectomy was performed. The
resected specimen revealed a tumor embolus in the right posterior branch of the portal vein. She had been healthy
with out symptoms of recurrence for 4 years since the operation. A staged and resecting operation is recommended
for the treatment of ruptured hepatoma after comfirming that the bleeding has stopped spontaneously or is
controlled by TAE and evaluating the liver function.
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