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ABSTRACT Objective: To discuss the MR imaging features of spontancous ruptured hepatocellular carcinoma (HCC). Methods:
The MRI findings of 6 ruptured HCC cases which were confirmed by surgery or digital subtraction angiography (DSA) were retrospec-
tively analyzed. Results: All patients underwent plain and enhanced MR scanning, the liver subcapsular hemorrhage in 4 cases, intraperi-
toneal bleeding in 2 cases. Hemorrhage shows higher or equal signal in T1 weight imaging and high or low signal in T2 weight imaging.

The incomplete tumor capsule can be shown in 5 cases. Conclusion: The spontaneous ruptured HCC can be diagnosis through MR imag-

ing timely and accurately. T1 weight imaging and coronal images in delayed scanning are significant to the diagnosis.
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Fig.1 shows the massive hepatocellular carcinoma with subcapsular hemorrhage. Abdominal hemorrhage appears as high signal in both TIWI (1-A) and
T2WI (1-B *) which has been confirmed by DSA( 1-C). Fig.2 shows the ruptured HCC located in the right lobe, the ill-defined tumor boundary can not be

distinguished easily with abdominal hemorrhage, "T" for tumor and "*"for hemorrhage(2-A). Both intratumoral hemorrhage and abdominal hemorrhage
can be shown in TIWI(2-B). The break of tumor capsule can be shown in the delayed enhanced coronal scan (2-C). Fig.3 shows the multiple HCC located
in the left lobe. The coronal CT scan imaging can not show the tumor border and the break but abdominal hemorrhage only(3-A). T2WI can not show the

break clearly but the range of abdominal hemorrhage (3-B). Delayed enhanced coronal scan imaging can show the tumor border and the range of

abdominal hemorrhag. The incomplete tumor capsule and the break can be seen directly.
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