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Solid malignancies are 
generally at low risk to 
develop TLS after 
treatment. However, 
clinicians should remain 
vigilant and be able to 
recognize the metabolic 
abnormalities seen in TLS

Introduction
• Tumor Lysis Syndrome (TLS) is a life-threatening 

oncologic emergency
• Clinical features and laboratory criteria are used 

to recognize tumor lysis syndrome
• Tumor lysis syndrome can occur spontaneously, 

but more commonly after cytotoxic therapy

Case Description
• 73-year-old male with PMHx 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

TLS treatment for our patient included:
• Intravenous hydration
• Potassium lowering therapies
• Emergent dialysis
• Rasburicase

Discussion
• TLS treatment should be offered promptly to 

prevent life-threatening complications such 
as cardiac arrhythmias and renal failure
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