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Fig. 1. Nodular hepatocellular carcinoma in the 5th segment of the liver treated with transcatheter oily chemoembolization(TOCE).
A, B. Dynamic MR demonstrates Type I tumor showing hyperintense in arterial phase and hypointense in delayed phase.
C. CT scan after 2 months of TOCE reveals Grade 5 lipiodol accumulation.
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Table 1. Therapeutic Effect of TOCE According to Types of HCC Table 2. Correlation with Each Findings of HCC on Dynamic CT

on Dynamic CT or MR Findings or MR and Therapeutic Effects of Transcatheter Oily Chemoem-
Therapeutic Effects bolization
Types Better Not good Accuracy Therapeutic Effects
I 20 6 72.1% Dynamic Findings Better Notgood Accuracy
I 3 6 32.6% Arterial Phase
111 0 5 27.9% Hyper-attenuation(intense) 23 6 79.1%
v 3 0 46.5% Iso-attenuation(intense) 3 11 20.9%
Total 26 17 Delayed Phase o
- Hyper-attenuation(intense) 0 5 27.9%
HCC: Hepatocellular carcinoma Iso-attenuation(intense| 3 0 46.5%
TOCE: Transcatheter oily chemoembolization Hypo-attenuation(intense| 23 12 65.1%

Fig. 2. Intrahepatic recurrent hepatocellular carcinoma(arrows) inside an irregular lipiodolized mass(arrow heads) near the capsule
due to previous TOCE.

A, B. CT scan reveals recurrent tumor showing hyperattenuation in arterial phase and hypoattenuation in delayed phase.

C. Hepatic angiography shows newly developed hypervascular tumor staining.

D. Follow-up CT scan after 2 months of TOCE shows Grade 1 lipiodol accumulation in the recurrent lesion, and additional, anoth-
er lesion with shrunkened lipiodol-accumulation outside the recurrent one in the liver.
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Dynamic Images for Prediction of Therapeutic Efficacy of
Hepatocellular Carcinoma Treated with Transcatheter
Oily Chemoembolization'

Tae Yong Moon, M.D., Chang Won Kim, M.D., Hoon Sik Jung, M.D., Suck Hong Lee, M.D.

'Research Institute of Medical Science and Department of Radiology, College of Medicine, Pusan National University

Purpose: To predict the therapeutic efficacy of transcatheter oily chemoembolization(TOCE) in the treatment
of hepatocellular carcinoma (HCC).

Materials and Methods: We reviewed the findings of 24 dynamic CT or MR scans examined for the purpose of
diagnosis before TOCE, and follow-up CT scans obtained after this procedure. In 24 patients (M:F =20:4) with
a mean age of 52.2 years, 43 nodular HCCs with a diameter of 5 cm or less were present. The patients under-
went double dynamic CT or MR imaging as one arterial phase 30 seconds after the intravenous injection of
contrast media, and this was followed by a delayed phase 5 minutes fter injection. HCCs were then classified
as one of four types: Type I, high and low attenuation or intensity during the arterial and delayed phase, re-
spectively; Type II, iso- and low; Type III, iso- and high; and Type IV, high and iso-. In addition, we classified
the degree of lipiodol accumulation by HCC nodules as either Grade 5 (fullmoon-like lipiodolization), Grade 2
(about 40%), or Grade 1 (about 20%), as seen on follow-up CT scans after TOCE.

Results: Type I provided an accuracy of 72.1% considering to more than 50% lipiodol accumulation.
However, a single finding demonstrating high atenuation or intensity during the arterial phase gave an accura-
cy of 79.1% better than that of Type I.

Conclusion: A finding of high attenuation or intensity during the arterial phase, as seen on dynamic CT or MR
images, provides the best information about the therapeutic efficacy of HCCs treated by means of with TOCE.
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