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Cryoshock Following Cryoablation in Hepatocellular
Carcinoma: A Case Report and Literature Review

Yu-Hsuan Han!", Chien-An Liu? and Hsiao-Ting Chang'

Cryoablation is a minimally invasive technique for treating primary and metastatic liver
cancer by freezing tumor cells at extremely low temperatures to achieve local tumor control. This
procedure has been increasingly adopted in clinical practice, particularly for patients ineligible for
surgical resection. While relatively safe, cryoablation carries the risk of potential complications,
including infection, bleeding, liver dysfunction, thrombocytopenia, and, more rarely, cryoshock.
This report details a rare case of cryoshock, a serious but uncommon complication following
cryoablation for liver cancer.

Cryoshock is characterized by acute hypotension, poor organ perfusion, and metabolic
acidosis. Although the exact pathophysiology of cryoshock remains unclear, it is believed to be
related to the release of cytokines such as TNF-a, IL-1, and IL-6. The patient in this case recovered
after prompt and aggressive treatment, underscoring the importance of early recognition and timely
intervention in managing cryoshock.

In addition to presenting the case, this article reviews the literature on cyroablation-related
complications and the management of cryoshock with the goal of providing clinicians with valuable
insights for addressing such complications and enhancing the safety profile of cryoablation
procedures.

(Taiwan J Fam Med 2025; 35: 59-66) DOI: 10.53106/168232812025033501006
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