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Fig. 1 Abdominal CT after traffic accident demon-
strates the ruptured HCC in the segment 8 of the
liver and intraabdominal hemorrhage. HCC is clas-

sified into simple nodular type with extranodular
growth.
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Fig. 2 Abdominal angiography shows a hypervas-
cular tumor feeding by A8, and extravasation
(arrowhead). Hepatic artery to segment 8 of the

liver was embolized subsequently.
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Fig. 3 Abdominal CT three months after TAE
shows no viable tumor in the liver.
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Fig. 4 CT during hepatic angiography (CTA) showed three high density nodules around the necrotic tumor in-

duced by TAE (arrowheads).
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Fig. 5 a: The resected specimen contained a well-encapsulated necrotic mass, 6 cm in maximal diameter. Three vai-
able nodules (arrowheads), 2 cm in maximal diameter, were present around the necrotic tumor. b : The necrotic
tumor (black arrow head) and viable HCC (white arrow heads) around the necrosis can be seen. (x125) ¢ :
The viable tumors are well differenciated hepatocellular carcinoma histologically. (x100)
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Reported 16 cases and our case of traumatic ruptured hepatocellular carcinoma

Table 1
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BP : blood pressure, LC : liver cirrhosis, ND : not described, TAE : transarterial embolization, op. : operation

the number at the auther is a reference number
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Traumatic Ruptured Hepatocellular Carcinoma Treated by Transcatheter Arterial
Embolization Followed by Hepatic Resection

Ichiro Niina, Kazuo Chijiiwa, Kazuhiro Kondo, Motoaki Nagano,
Shuichiro Uchiyama, Nobuyasu Takahashi* and Hiroaki Kataoka*
Department of Surgical Oncology and Regulation of Organ Function and
Department of Oncopathology and Regenerative Biology™*,
Miyazaki University School of Medicine

Traumatic ruptured hepatocellular carcinoma (HCC)is very rare, and only 16 cases have been reported, to our
knowledge, in the English and Japanese literature. We report a new case, summarizing the 16 reported cases.
A 69-year-old man was admitted to an emergency hospital due to shock after a traffic accident. Computed to-
mography (CT) demanstrated the rupture of HCC at segment 8 of the liver and transcatheter arterial emboli-
zation (TAE) was subsequently carried out. He recovered from the initial critical condition, and was trans-
ferred to our department for further treatment. Although HCC, 6cm in diameter, was detected in segment 8
of the liver, no viable HCC could be observed in CT, so he was discharged and carefully followed up. Seven
months later, a few viable nodules were detected around the HCC treated by TAE. Segment 8 of the liver was
anatomically excised together with the adhering omentum and diaphragm. Washing cytology in the abdomi-
nal cavity showed findings for cancer to be negative. Histologically, viable well-differenciated HCC was evi-
dent around the necrotic tumor. He was discharged on postoperative day 14 and remains alive 8 months after
surgery with bone metastasis.
Key words : hepatocellular carcinoma, trauma, rupture
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