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Efficacy of Transcatheter Arterial Embolization in Spontaneous Rupture
of Liver Cancer

Seiji Ideguchi, Shinichiro Yamamoto, Kenji Ohmoto, Keiko Takatori,
Ayumi Wada, Itsuro Saito, Ryosuke Yamamoto, Tsuneyo Ohumi,
Kazunari Hino, Yutaka Hirano and Keisuke Fukushima*

The usefulness of transcatheter arterial embolization (TAE) in spontaneous
rupture of liver cancer was examined. Eighty-four cases of liver cancer were
divided into three groups; 9 cases of spontaneous rupture treated by TAE, 14
cases of spontaneous rupture without TAE, and 61 cases of non-ruptured liver
cancer treated by TAE.

In rupture cases, the larger size of the tumor and tumor embolus of the portal
vein were significantly noted more often than in non-rupture cases. Liver func-
tion tests, however, did not reveal any significant difference between the rupture
group and the non-rupture group. These findings seem to suggest that the main
cause of rupture in liver cancer is closely related to the vascular invasion of
the tumor.

The mean survival time in TAE-treated rupture cases was 111 days, while in
untreated rupture cases, it was 16.4 days. Emergency TAE in rupture of liver
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cancer seemed to be useful for the prolongation of survival time. (Accepted on
September 3, 1988) Kawasaki Igakkaishi 14(4) : 602—607, 1988
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Fig. 1. Survival curves from time of
diagnosis or after TAE therapy
(Kaplan-Meier’s method, Generalized
Wilcoxon test)
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