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[Abstract] Objective To study the risk factors relating to spontaneous rupture of hepatocellular carcinoma.
Methods A total of 56 patients with spontaneous rupture of hepatocellular carcinoma were selected into study
group, and 56 patients without rupture of hepatocellular carcinoma were selected into control group. The general
status, the results of laboratory examination and imageological diagnosis were compared between the two groups
from 2006 to 2012. Results There were significant differences on the portal tumor thrombus. alpha fetoprotein
(AFP), tumor protuberated more than 1 cm above the liver surface, prothrombin time (PT), fibrinogen (FIB),
HBeAg between the two groups (P<C0. 05). Multivariate analysis identified that tumor protuberated more than 1 cm
above the liver surface, FIB, HBeAg were significant independent risk factors for spontaneous rupture of hepatocel-
lular carcinoma. Conclusion Tumor protuberated more than 1 cm above the liver surface. FIB, HBeAg are signifi-
cant independent risk factors for spontaneous rupture of hepatocellular carcinoma.
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