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Rapid diagnosis and emergency treatment of ruptured liver cancer

Summary Primary liver cancer is a malignant tumor caused by hepatocytes or intrahepatic bile duct epithelial

cells,referred to as liver cancer,with a high mortality rate. The number of deaths from hepatocellular carcinoma in

the world is as high as 750,000 per year,ranking the third in the world in terms of cancer mortality. In our coun-

try,the mortality rate of HCC ranks second in cancer mortality. Spontaneous tumor rupture of hepatocellular carci-

noma (HCC) is a rare complication of hepatocellular carcinoma and also one of the most deadly complications of

hepatocellular carcinoma,with a rate of between 3% and 26 %. Hepatic cancer rupture due to its high mortality

rate, the need for immediate rapid diagnosis and take the appropriate emergency treatment,to save the patients life

is crucial. The focus of the treatment of hepatocellular carcinoma (HCC) rupture is to take the proper treatment to

control bleeding and eradicate the cause. This article focuses on Rapid diagnosis and emergency treatment of rup-

tured liver cancer.
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