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A case of spontaneous hepatic rupture in a patient with primary
hepatocellular carcinoma during the puerperium

Joon Cheol Park, M.D., Sang Hun Kwon, M.D., Jeong Ho Rhee, M.D., Jong In Kim, M.D.

Department of Obstetrics and Gynecology, School of Medicine, Keimyung University, Daegu, Korea

Hepatocdlular carcinoma associated with pregnancy is rarely encountered, since hepatocellular carcinoma is usudly developed after
childbearing ages and severe menstrua irregularity and infertility with disturbance of estrogen metabolism is often accompanied with
cirrhosis that is a most common underlying disease of primary hepatocdlular carcinoma.

Spontaneous hepatic rupture in pregnancy is a rare condition associated with significant materna and perinatd mortaity and could be
developed related with severe preeclampsia and especidly HELLP syndrome but possible related with hepatocellular carcinoma

We report a case of spontaneous hepatic rupture during the puerperium in a patient with hepatocdlular carcinoma with a brief review of

literatures.
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Fig. 1. Abdomind CT shows lipidol uteke mass (*) on liver
and cancerous mass (#) beside the mass and metastatic mass (x)
on lower lobe of Right lung.
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Fig. 2. Abdomina CT shows A) bulging mass (#) on liver (72x75 mm) and the large amount of hemoperitoneum, B) the leakage of
contrast media (arrow) into peritoneal cavity and metastatic mass (*) on Right adrena gland.

Fig. 3. Angiography shows A) extravasation of contrast media from posterior branch of Right hepatic artery and B) blockage after
gel-form injection.
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