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HCC rupture management guideline
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Patients with spontaneous ruptured HCC
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b9 O AERE ~ 8% Regimen-1

Cisplatin+ Cisplatin 10MG/M2 QD x 5 days
Mitomycin+5-Fu(IA) Mitomycin 2MG/M2 QD x 5 days
[14-16] Fluorouracil 100MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days

Cisplatin SMG/M2 QD x 5 days

isplatin+ 5-Fu(IA) ! - ;
Cisplatint 5-Fu(IA) Fluorouracil 100MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days

HAIC Cisplatint Epirubicin Cisplatin 10MG/M2 QD x 5 days
+5-Fu(IA) Epirubicin 15MG/M2 STAT atday 1 &days 5
[14,15.18] Fluorouracil 150MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days
30 Oxalipatin 30mg/M2 QD x 3 days
FOLFOX 5_FU 400MG/M2 QD%( 3 days ’
cisplatint+ Lipo-Dox+ | Cisplatin 20MG/M2 QD x 4 days
5-Fu(IV) Lipo-Dox 40MG/M2 STAT at day 1
[19] Fluorouracil 400MG/M2 QD x 4 days
cisplatint+ Epirubicin+ | Cisplatin 20MG/M2 QD x 4 days
Systemic chemotherapy 5-Fu(IV) Epicin 40MG/M2 STAT at day 1
[20.21] Fluorouracil 400MG/M2 QD x 4 days

Oxalipatin 85-100mg/M2 keep for 2hours
Systemic FOLFOX P | 5-FU 400MG/M2 keep for 10 minutes
5-FU 600MG/M2 keep for 18hours
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1B BAERE ~ 8% Regimen-2

Sorafenib (nexavar) **

Nexavar 200mg/ Tab 2TAB x BIDAC

Regorafenib (stivarga) >

Stivarga 40mg/ Tab 4TAB x QD

Lenvatinib (lenvima)?*”

Lenvima 10mg/ Cap 1TAB xQD

Target therapy Lenvatinib (lenvima)®*”! Lenvima 4mg/ Cap 2-3TAB xQD
Bevacizumab(avastin) ** Avastin  7.5-15mg/Kg 1VD, every 3wks
Cabozantinib ( cabometyx ) *! Cabometyx 60mg/QD
Ramucirumab(cyramza) [34] Cyramza 8mg/Kg IVD, every 2wks
Nivolumab (OPDIVO)**” Nivolumab 3mg/kg IVD,every 2wks

Immunotherapy | Pembrolizumab(keytruda) ** Keytruda 200mg IVD, every 3wks
Atezolizumab(tenentriq) > Tenentriq 1200mg IVD, every 3wks
TACE : DEB+Doxorubicin!'*'! Doxor Lyo 50-150mg IVA STAT
TACE : DEB+Epirubicin''*'*! Pharmorubicin 50-150mg IA STAT

TACE TACE:DEB+rinotecan''*'*! Campto 50~150MG IVA STAT

TACE with Doxorubicin''*'*! Doxor Lyo 20MG IVA STAT

TACE with Epirubicin!'*'

Pharmorubicin 50MG IVA STAT
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