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Abstract

AIM: To investigate the clinical characteristics of
and risk factors for primary liver cancer (PLC) com-
plicated with hepatic arterioportal fistula (HAPF).

METHODS: Clinical and imaging data for 152
patients with PLC who underwent transcath-
eter arterial chemoembolization (TACE) were
analyzed retrospectively. These patients were
divided into HAPF group and control group to
analyze the clinical characteristics of and risk
factors for PLC with HAPF.

RESULTS: The percentages of patients with
liver function grade (B+C), upper tract hemor-
rhage, ascites, or portal vein thrombosis were
significantly higher in the HAPF group than in
the control group (¢t = 4.858, 4.522, 4.496, 6.024, all

P < 0.05). No statistical differences were noted in
liver cirrhosis, disseminated lesions in the liver,
and abnormal AFP between two groups (all P >
0.05). HAPF was prone to be present in patients
with massive PLC that has rich feeding vessels.
Approximately 89.9% of patients had improve-
ment of HAPF and 22.2% had remission of portal
hypertension shortly after TACE treatment.

CONCLUSION: PLC complicated with HAPF is
possibly associated with factors including mas-
sive tumors with rich tumor feeding vessel and
portal vein thrombosis, which tend to impair liver
function and aggravate portal vein hypertension
symptoms. Proper TACE treatment can improve
HAPF and portal hypertension symptoms in a
short term.

Key Words: Arteriovenous fistula; Primary liver can-
cer; Portal vein hypertension; Interventional
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BB L U A, 1E 1T TE CHAPF.
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