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Effect of occult rupture of primary hepatocellular

carcinoma on postoperative prognosis of patients
KONG Jie*, LI Hui, YUAN Yu-bin, HAN Fang-zheng, YE Yong-giang
" Department of Hepatobiliary Surgery, Heze Municiple Hospital, Heze, Shandong 274000, China

Corresponding author: YE Yong-qiang, E-mail: xinghuajiaozhu@ 126.com
Abstract: Objective To explore the prognosis of patients with the occult rupture of primary hepatocellular carcinoma
(HCC) after elective hepatectomy. Methods A retrospective analysis was performed on the clinical data of 397 HCC
patients receiving elective hepatectomy in Heze Municipal Hospital from January 2006 to September 2016. Results
There were 31 patients(7.8% ) with occult rupture of HCC (ruptured group) and 366 patients (92.2% ) without occult
rupture of HCC (unruptured group ) .The overall survival rates at 1-, 3-and 5-year were 46.7%, 17.8% and 15.2%,
respectively in rupture group and were lower than those (84.5%, 53.3% and 47.4%) in unruptured group ( P<0.01).
The disease-free survival (DFS) rates at 1-, 3-and 5-year were 22.9%, 15.2%, 5.9% ,respectively in ruptured group
and were significantly lower than those(71.4% , 40.0%, 35.5% ) in unruptured group (P<0.01). A total of 26 cases
died in ruptured group, 25 cases died of HCC related recurrence, and 1 case died of liver disease during follow-up
period. Cox regression analysis showed that the non-complete resection (R0O) was an independent risk factor for DFS in
patients with occult ruptured HCC[ RR=5.464, 95%CI (2.070-14.422) ,P<0.01]. Conclusion The occult tumor rupture
is an important factor for HCC patients’ prognosis after undergoing hepatectomy. The patients with occult ruptured HCC
receiving non-RO resection have poor DFS.
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Tab. 1 Comparison of clinicopathological factors
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Fig. 1 OS and DFS curves after hepatectomy in HCC patients

of ruptured group and unruptured group



FEIGERIGE 2022 424 HE5 35 %55 4] Chin J Clin Res, April 2022, Vol.35, No.4 - 501 -

2.5.2 [RERIGES HCC B VIR G & &K BiE 1)
KN ZR £ 4 Bond 822 20801k 3 RO YIB% |
AHH 1> 1 000 ml 2 52 i B s B A 5 HCC f8 3 R
Jii DFS [EE LN &K (P<0.05) . $ LU L =AHERE—
AR Cox I 43#7, 25 571 4k RO DIER &5 0 DFS
(st 7 fa W R 22 [ RR = 5. 464, 95% CI (2. 070 ~
14.422) ,P<0.01] ,
F3 W4 HCC B3 A J HCC fHRE L1
WTHERE [#(%)]

Tab. 3 Comparison of death factors of HCC patients with or

without HCC related recurrence between the two groups [ case(%) ]

HCCAHRE K (n=262)  Jo HCC MK % (n=135)

L

i WIS SRMGIE: B BRI LSt
WeZieH 28 25(89.3) 3 2(66.7) 0
emidl 234 154(65.8) 132 16(12.1)  20(15.2)
XAl 6.367 — —
Py 0.012 0.047° 1.000*

T R TR

R4 RG] HCC BFATUIBRA IS DFS [l A BE A 3R
Tab. 4 Clinicopathological factors affecting DFS after
hepatectomy in HCC patients in ruptured group

Kaplan-Meier 43#7

j=A

SR E DFS( qﬁg{)iﬁ( P i
PG S (752 9.0/2.0 0.084
ALT( <60/>60 U/L) 6.0/3.0 0.167
~y-GT( <64/>64 U/L) 6.0/2.0 0.124
RO HIBR (#5/2) 2.0/9.0 0.000
fEEIVEDIBR (57 72) 4.0/4.0 0.224
FFYIBRER (<1 B/>1 B 4.0/4.0 0.730
FARYL(<05 cm/ =0.5 cm) 4.0/4.0 0.086
ARl (<1 000 ml/ =1 000 ml) 6.0/2.0 0.029
M (5 %2 ) 6.0/3.0 0.104
L5 BELIBT (/7)) 6.0/2.0 0.147
BRI (<5 em/>5 em) 11.9/3.7 0.533
LU R/ AR) 9.0/3.0 0.020
SEAEL(1/>14) 4.0/2.0 0.855
ML e (e A7) 4.0/2.0 0.301
B LS5 R (T A) 4.0/6.0 0.952
AFP ( <400/ =400 ng/ml) 4.0/3.7 0.549

3w

HCC { & PEmm AL e S BURF e T/ ™
FIFRIE, KR 5.5% ~19.8% , I B FH L AETE
Jiged LK R ™ H AEAE I, AR RS AR, SBT3
5, A SCHR B R HAE T R i 50% . A HESE  11
KT I AE 4, B HCC PamE Alps 28, dE &2
FER SR IE IR . AN IE B 242 FB A — MR Ol R AT

JFREAL R B 25 ) P S 6 5], LAY 3 i 5 IF
/Ut I BRI, AR I Y R 32 52 28 I sl Ik Ak 97 1 ZE R
(TACE) {477 . HCC Bl SR AR DR B,
W HBREYEETFRIBAE, o2 M o, ik &
SUR“FEARZERG AT 7 T I (ST 25 ) A el Jey B A A
MBS A H R g 3 T p AP T 2l 2 2 B B R, s 2
WIS W 2L 0 AR k24 B e E RO
Y1 AR i g B >S5 em AH LR R
Frif > 1 000 ml MITFARYIZ<0.5 em (Y % 2L R
AL B W I, 1.3 5 AR SR AR AR R
TCRE A A AR W S ] 0 3 ARG, W 2 1 4 TR
HEAFHRANN 24.4% , i FE 22 )5 [H oy HCC MR &,
0 B b 0 24 HCC s B 40 Ak 2% , WM R 3 5, i
JeR PR TR H VD G oxfE B 3 K, R g R it , HL 100 2% 5
T S35 4 ILAE 42 A PR 1 2 2 5 R HCC R S5 351
FREERE,

Johg & R AL LR AT R 2 A . A RS
R TE bR R TS R A R G A KA B R A T
FE e B AR BE N R AR A %, B TR
FR2 R 8 3 e DX 3k e JOk R T 4 v | Bl koS A 5
i PR 2% gk — 2 S S e 24 HCC Al 2L R 3% i
TR A LI R s 2 45 R A R W L T AR K
TR T B 0 dH 2R I T H IR AE A, 1A
AR, 2 FRE AT ] Bk . T 55, SR o7 8
VRAE R AT RETE AR AL R B AL A R
M52 W7, WAL HCC 1 244 (s ASEE ) Joy B 1
Jih 25 DAL R BN LR 1717 7 FiRi2 BB AR s AN
WA Z2 DAy I RSUR R BE s, I 24 0l 2 e R
AR A FR RA AT R B, A4 31 i s s B
MU CT AE# 15 71.0% . AT L, 04 BRGS0
At B R 2 HOCC A = 2 Wi S, iR RE /R I
NIRRT RN E A A T 6 A SRR T T %o

BRI 2 HCC PGB AES > —, HE
olb Bk HIFSh g g 2 (BRI AT T AR
I7 1) e i 24 FR A 1 2 AR A PP A R SE R T DB
WPk IREL: . WAL L AR AE R Ny 46.9% 45
8 BB E A 24 AN A5 Bl = BEVISS R
A BT e g L W IR R HCC Bk, %34
XA S £ 35 ) AP b &5 3 96 2 R R A AR IT
YT E AR A MIRIT . RO UIBR 2R
HCC EZE T AR, AWFSE HCC #249E RO 1]
BRi T R2 % 3 ), ol EUTBRAG JRL DR 1 AT P
2 ARG E 1 BT BRI AL 1 B S IR R A, 2
ForrRIHAE RO U1 A 24 41 B 3 AR e B & 1



- 502 - P Il RS

2022 4F 4 A% 35 %% 4 ) Chin J Clin Res, April 2022, Vol.35, No.4

SCfERNER . B HCC AR AZIFTE“RO TIER” , th
FARAGBA PRI BTSN AN Z 0 R, 2R
BB R R L P, 56 AR A A A
HRECH AR PR A R P RRA PR DD R R B B 2R
HCC BAREIRIMAAF M HZFB,

i 52 k2 HOC SR AR R A A7 (9 2
PRI AHF ST 45 522, HCC B ML & R R
HCC A5 Ak 3 b o i J ) 02 ke A 0 W 2% v Tl
WA, WA B T IIRAE>S em i 84.8% , 1
SCHRARIE >S5 cm f- B g HE LA T bk oA AR, A AR
JG 2 AENE R EBFEAN B TR E A
T R R R PP DRI B0 5 T U g o e 7R 8 53¢
SEURAMIEERS , T R EGEEE & L I,
HCC B S T VIR A IR B 25 T 223 1R T
HAE VIS , LA R SR A A A7 i ] 4 3 —
LB B ENGTTITS

S 3k

(1] e NRIREER DA RREE R SEREER. JFR T

BIFHIE (2019 4R [T]. FESEHSMRHRE, 2020, 40(2) -
121-138.
Bureau of Medical Administration, Nationsl Health Commiaaion of
the People’s Republic of China. Standardization for diagnosis and
treatment of primary hepatic carcinom (2019 edition) [ J]. Chin J
Pract Surg, 2020, 40(2): 121-138.

[2] Mori A, Arimoto A, Hamaguchi Y, et al. Risk factors and outcome
of portal vein thrombosis after laparoscopic and open hepatectomy for
primary liver cancer: a single-center experience[ J]. World J Surg,
2020, 44(9) : 3093-3099.

[3] Kim MY, Joo I, Kang HJ, et al. LI-RADS M (LR-M) criteria and
reporting algorithm of v2018; diagnostic values in the assessment of
primary liver cancers on gadoxetic acid-enhanced MRI[ J]. Abdom
Radiol (NY), 2020, 45(8) . 2440-2448.

(4] ALAS, PV DT, I SCR8 , 460 I B AU R 2R P J 200 Mg 6 3 T LT BR R
JRBURSZ R M [ ] AR R AR R 2R Ak 2020, 26 (3)
170-172.

Kong J, Sun ZY, Shi WX, et al. Prognostic factors in patients with
occult ruptured hepatocellular carcinoma after hepatectomy[ J ]. Chin
J Hepatobiliary Surg, 2020, 26(3): 170-172.

[5] El-Gendi A, El-Shafei M, El-Gendi S, et al. Laparoscopic versus
open hepatic resection for solitary hepatocellular carcinoma less than
5 cm in cirrhotic patients: a randomized controlled study[ J]. J Lap-
aroendosc Adv Surg Tech A, 2018, 28(3) : 302-310.

[6] Tsilimigras DI, Bagante F, Moris D, et al. Defining the chance of
cure after resection for hepatocellular carcinoma within and beyond
the Barcelona Clinic Liver Cancer guidelines: a multi-institutional a-

nalysis of 1, 010 patients[ J]. Surgery, 2019, 166(6) : 967-974.

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

UEE R BEAAE , R0, S5 JRUR PRI 1B R MRt i iy fe B
FHTLI] PR 245, 2013,35(3) :217-220.

You MX, Yu XX, Wu K, et al. Analysis of risk factors for sponta-
neous rupture of hepatocellular carcinoma[ J]. Chin J Oncol, 2013,
35(3): 217-220.

Schwarz L, Bubenheim M, Zemour J, et al. Bleeding recurrence
and mortality following interventional management of spontaneous
HCC rupture; results of a multicenter European study[ J]. World J
Surg, 2018, 42(1) . 225-232.

Ou DP, Yang H, Zeng Z], et al. Comparison of the prognostic in-
fluence of emergency hepatectomy and staged hepatectomy in
patients with ruptured hepatocellular carcinoma[ J]. Dig Liver Dis,
2016, 48(8) : 934-939.

Maeda T, Ooka Y, Yokoyama M, et al. Hepatocellular carcinoma
complicated by acute promyelocytic leukemia: a case report [ ] ].
Kanzo, 2017, 58(3): 176-182.

WIGH NG , b 2, A | 4. 2SI UI R IR I PR T e 0 L ) T3
SRR L] b S AR R R, 2017,26( 1) :25-30.

Ou DP, Yang LY, Yang H, et al. Prognostic analysis of emergency
hepatectomy  for spontaneous rupture and hemorrhage of
hepatocellular carcinoma[ J]. Chin J Gen Surg, 2017, 26 (1):
25-30.

Nishida K, Lefor AK, Funabiki T. Rupture of hepatocellular carci-
noma after transarterial chemoembolization followed by massive
gastric bleeding[ J]. Case Reports Hepatol, 2018, 2018 4576276.
Goh BKP, Kam JH, Lee SY, et al. Significance of neutrophil-to-
lymphocyte ratio, platelet-to-lymphocyte ratio and prognostic
nutrition index as preoperative predictors of early mortality after liver
resection for huge ( =10 c¢m) hepatocellular carcinoma[ J]. J Surg
Oncol, 2016, 113(6): 621-627.

FYRE, XA, SRERG. SR B I AR TS A AR Y
FER AR T]. FLHEREZR &, 2020, 35(9) @ 1508.

Yin YY, Liu W, Zhang MG. Analysis of risk factors affecting prog-
nosis survival time in patients with rupture and hemorrhage of hepa-
tocellular carcinoma[ J]. Pract J Cancer, 2020, 35(9) . 1508.
Tsuboi R, Asano T, Matsuura K, et al. Rupture of a small hepato-
cellular carcinoma in a stable disease state in a patient receiving sor-
afenib treatment [ J]. Chin Med J ( Engl), 2018, 131 (8):
999-1000.

Khairuddin A, Ong GH, Tan JS, et al. Emergency laparoscopic re-
section of spontaneous rupture of hepatocellular carcinoma: a case
report[ J]. Int J Surg Case Rep, 2020, 66: 104-106.

Bakopoulos A, Koliakos N, Tsilimigras DI, et al. Management of
ruptured liver segment IV hepatocellular carcinoma; is transarterial
embolization (TAE) superior to chemoembolization ( TACE) ? -the
jury is still out[ J]. Ann Transl Med, 2018, 6(13): 272.

Zhang W, Facp AMDB. Hepatic Tumors-ScienceDirect [ M ]//
Friedman LS, Martin P. Handbook of Liver Disease, 4th edition.
Elsevier Publishing Group, 2018 383-394.

A E#A:2021-09-24 fE£E HEF.2021-11-28 4RiE: f1 5



