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Abstract Objective To investigate the diagnosis and the curative effects of interventional therapy by spiral CT in rupture of hepa-

tocellular carcinoma( HCC). Methods 46 patients were checked by spiral CT and abdominal puncture of non — condensable blood. All

the patients were treated by the transcatheter arterial embolization (TAE) with iodinated oil and/or gelatin sponge. Results Characteris-

tic findings were detected in 31 patients,of which 7 patients were chiefly detected by spiral CT. The bleeding of ruptured HCCs was con-

trolled effectively in all the cases treated by TAE without serious complications. Conclusion Spiral CT is susceptive to the diagnosis of

the ruptured HCC. TAE can be the chiefly treatment in ruptured HCC with fewer serious complications.
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