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Treatment of spontaneous rupture of hepatocellular carcinoma
in hepatic caudate lobe via right-side approach combined with
reverse staining: a report of one case with literature review
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(1. Department of Hepatobiliary Surgery, the Second Affiliated Hospital, Nanchang University, Nanchang 330006, China; 2. Department of
General Surgery, Yongxiu People’s Hospital, Yongxiu, Jiangxi 330300, China)

Abstract Objective: To investigate the safety and feasibility of complete resection of the hepatic caudate lobe with ruptured
hepatocellular carcinoma (HCC) via right-side approach combined with reverse staining.
Methods: The clinical data of one patient with spontaneous rupture of caudate lobe HCC was retrospectively
analysed and combined with relevant literature review.
Results: The liver function and tumor characteristics of the patient were rigorously evaluated before operation.
After exclusion of contraindications for surgery, complete resection of the caudate lobe of the patient was
successfully performed via right-side approach combined with reverse staining (distinguishing the border of the
caudate lobe by dyeing the posterior right hepatic lobe). No occlusion of hepatic inflow and outflow or inferior

vena cava was performed during operation. Liver function of the patient recovered well after operation. No
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recurrence was noted in a review visit 6 months after operation.

Conclusion: Complete resection of caudate lobe with spontaneous rupture of HCC via simple right-side

approach combined with reverse staining is safe and feasible.
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Figure 1 Preoperative imaging examinations showing caudate lobe tumor with spontaneous rupture

A-C: PIEFEK CTV (2REOEHSoRIE, ORI )

A-C: CTV images of the inferior

vena cava (green arrow showing the tumor, and red arrow showing the rupture of the tumor); D-E: Three-dimension reconstruction of

the liver (yellow area representing the caudate lobe tumor)
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Figure 2 Resection of the caudate lobe with spontaneous tumor rupture via right-side approach combined with reverse staining

A: Right border of caudate lobe to the right posterior lobe of liver after staining (shown by the arrow); B: Right side view after complete

caudate lobe resection; C: Completely resected caudate lobe; D: CT image at 6 months after surgery
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