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A case report of transcatheter arterial chemoembolization in combination with targeted
immunotherapy for primary liver cancer complicated with hypoglycemic coma

Yan Xiaoming, Shen Xiaojiao, Kong Deyuan, Han Huiying, Liu Jinyang, Gengzang Jiancuo
(Interventional Department, Qinghai Provincial Fourth People’s Hospital, Qinghai Xining
810000, China)

Abstract: Primary liver cancer can lead to hypoglycemic coma, which is more common
in late-stage of liver cancer. In recent years, few relevant reports have been reported, and
it is easy to be missed or misdiagnosed. In this paper, a case with primary liver cancer who
repeatedly developed hypoglycemic coma was reported. Symptomatic treatment with glucose
was not effective. Hypoglycemia was improved after transcatheter arterial chemoembolization
(TACE) combined with targeted immunotherapy. However, hypoglycemic coma eventually
relapsed due to tumor progression.
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