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Spontaneous rupture of hepatocellular carcinoma (srHCC) 
is a life-threatening complication with poor prognoses, 

requiring urgent intervention to achieve hemostasis. 
Despite advancements in treatment, the optimal 

management strategy remains debated, particularly 
regarding patients’ long-term survival outcomes and the 

relative efficacy of different treatment modalities. 

This study evaluates the evolution of srHCC management over 30 years and its impact on patient 
outcomes at the Queen Mary Hospital, a tertiary center in Hong Kong.

This retrospective study analyzed 444 patients diagnosed 
with srHCC from 1991 to 2020, categorized into three 

periods: 1991-2000 (Period 1), 2001-2010 (Period 2), and 
2011-2020 (Period 3). Interventions included conservative 
management, transarterial embolization (TAE), surgical 

interventions, and radiofrequency ablation (RFA). 

The primary endpoints of the study were short-term mortality 
rates at 30 and 90 days, as well as long-term survival rates at 

3 years. A multivariate analysis was performed to identify 
prognostic factors influencing survival outcomes. 
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Fig. 1. Current Refined Treatment Algorithm on Spontaneous Ruptured Hepatocellular Carcinoma (srHCC) 
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Discussion Conclusion

• Significant Progress:
Advancements in imaging, surgical techniques, and minimally invasive
interventions have markedly improved patient outcomes for srHCC over the
last three decades.
• Future Directions:
Prospective studies and personalized approaches tailored to patient-specific
risk profiles are necessary to further refine treatment strategies.
• Remaining Challenges:
Focus on enhancing the safety and efficacy of minimally invasive treatments
and addressing complications related to advanced liver disease and
comorbidities.
• Potential for Innovation:
Integration of TACE into treatment protocols offer opportunities to enhance
survival.

• Advancements in Management:
Shift from predominantly surgical interventions to minimally invasive
approaches such as TAE, TACE, and RFA.
• Improved Outcomes:
Decreasing 30-day and 90-day mortality rates and increasing three-year survival
rates demonstrate the impact of evolving treatment strategies.
• Key Risk and Protective Factors:
Factors including large tumor size, high AFP levels, and poor liver function
remain critical risks, while interventions like TACE following TAE and
resection hemostasis showed protective benefits.
• Challenges:
Persistent complications such as liver failure post-RFA and the retrospective
nature of the study limit broader applicability and comparability of findings.

Figure 2. Overall Survival Rates of patients with srHCC with multivariate analysis

Krystal-Wallis H test was used to compare continuous variables. Pearson's Chi-square test for independence 
was used to study the association between discrete data. Survival analyses were performed using the Kaplan-

Meier method, with group comparisons conducted via the log-rank test.

Calculation 

Table 1 Operation details of RFA for hemostasis

Figure 3 Receiver 
Operating 
Characteristic (ROC) 
Curve Showing 
Predictive Accuracy 
(p < 0.001) 
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