Tumor Lysis Syndrome in Patient with Hepatocellular Carcinoma

after Chemoembolization
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Cairo-Bishop definition of laboratory
tumor lysis syndrome

Introduction

 Tumor Lysis Syndrome (TLS) is a life-threatening
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Case Description

NOTE:| Two or more laboratory changes |within three days

t re a t I I l e n t l i 0 We Ver before or seven days after cytotoxic therapy.
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* |Intravenous hydration

rECOgnize the mEta bOIiC * Potassium lowering therapies

 Emergent dialysis

abnormalities seen in TLS RREEIICES

e 73-year-old male with PMHXx of unresectable
Hepatocellular Carcinoma, NASH cirrhosis (Child-
Pugh B)

 Underwent Transcatheter Arterial
ChemoEmbolization (TACE) using doxorubicin-
eluting beads 5 days ago

* Presented to ED with weakness
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