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Fig. 1. (A) Transverse arterial phase CT scan showed a 15 mm inner nodule (white arrow) in the lesion that was enhanced and a peripheral one
that was not enhanced. (B) Transverse equilibrium phase CT scan showed the enhanced inner portion appears as an area of hypoattenuation

(white arrow).

Fig. 2. (A) Hypervascular tumor staining (white arrows) around previous lipiodol uptaken mass in the right hepatic lobe. (B) Completion
arteriogram of the right hepatic artery showed near-complete stasis of blood flow (white arrows) through S6 hepatic artery after transarteral

chemoembolization with DC bead®.
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Fig. 3. (A) Main tumor showing complete necrosis. DC bead® was seen within and around the tumor (H&E, x10). (B) DC bead® within the tumor
which was in coagulation necrosis (H&E, x100). (C) DC bead™ buried in fibrous tissue around the tumor. Satellite nodule of hepatocellular
carcinoma showing focal necrosis. No foreign body reaction was seen (H&E, x100). (D) Intrahepatic biloma containing DC bead® (H&E, x40).
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