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Table. Summary of Case Material

Case Age(yr.)) Embolic Post-TACET Follow-up Follow-up Pain GB
Sex  Material* Angiogram* ~ CT®  tumorsize' (day] Stone

1. 43M L+G - compact NC 1+
2. 64M L+G - partial NC 20+
3. 38M L+G - compact NC 2 -
4. 60M L+G - compact D 5 -
5. 73M L+G - compact NC 1 -
6. 46/M L+G + partial I 1 -
7. 64M L+G - partial NC 1+
8. 57/M L+G - compact NC 3
9. 8/M L + compact D 1 -
10. 46/M L partial I 1 -
11.  52/M L - wash-out NC 1 -

* L, Lipiodol + cisplatin; L+ G: Lipiodol + cisplatin + Gelfoam
1t TACE, Transcatheter Arterial Chemoembolization

+ remnant tumor staining

® lipiodol uptake in follow-up CT

' NC, no changg; I, increase; D, decrease
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Fig. 1. A. Enhanced CT performed prior to TACE reveals a enhancing mass lesion just posterior to gall bladder in the segment 6.

B. Hepatic arteriogram shows a round tumor staining supplied by right posterior inferior segmental hepatic artery (arrow) in the
segment 6.

C. Lipiodol is selectively concentrated in the tumor during Lipiodol-TACE, but no Lipiodol uptake (arrow) is seen in inferolateral
portion of the tumor.

D. Cystic arteriogram (arrow) shows tumor staining (open arrow) at inferolateral portion of the tumor.

E. Hepatic arteriorgram obtained immediately after Lipiodol-Gelfoam TACE shows no residual tumor staining.

F. 1-month follow-up CT shows compact Lipiodol uptake and no enhancing lesion.




Fig. 2. A. Enhanced CT performed prior to TACE reveals a enhancing mass lesion around Lipiodol uptake in segment 5.

B. There is a gall stone in gall bladder.

C. Hepatic arteriogram shows a tumor staining supplied by right anterior inferior segmental hepatic artery and cystic artery (ar-
row).

D. Hepatic arteriogram obtained immediately after Lipiodol - Gelfoam TACE shows no residual tumor staining.

E. 1-month follow-up CT shows partial Lipiodol uptake and enhancing lesion around Lipiodol uptake mass.

F. 1-month follow-up CT shows findings of cholecystitis (gall bladder distension, wall thickening, and pericholecystic fat infiltra-
tion).
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Safety of Superselective Transcatheter Arterial Chemoembolization
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Purpose: To report on the safety and efficacy of superselective transcatheter arterial chemoemboli-
zation(TACE) of tumor feeding branches originating from the cystic artery for the treatment of hepatocellular
carcinoma(HCC).

Materials and Methods: From, May 1995 to, September 1999, eleven HCC patients aged between 38 and 82
(mean, 57.4) years with tumor-feeding branches originating from the cystic artery underwent TACE. In eight,
for whom superselection of these branches was possible, TACE was done with the use of Gelfoam and a mix-
ture of Lipiodol and cisplatin, while for three, for whom superselection was impossible, a mixture of Lipiodol
and cisplatin only was used. Immediately after TACE, remnant tumor staining was angiographically evaluat-
ed, and tumor response was determined by follow-up CT at one month. After procedure, the development of
cholecystitis was assessed clinically.

Results: Post-TACE angiography showed remnant tumor staining in one patient who underwent embolization
with Gelfoam and the mixture of Lipiodol and cisplatin, and in one for whom the mixture of Lipiodol & cis-
platin only was used. Among the eight for whom Gelfoam and the mixture of Lipiodol and cisplatin was used,
one-month follow-up CT showed compact Lipiodol uptake in five, partial Lipiodol uptake in three, no change
in tumor size in six, increased tumor size in one, and decreased tumor size in one. Among the three for whom
the mixture of Lipiodol and cisplatin only was used, one-month follow-up CT showed neither Lipiodol uptake
nor change in tumor size in one patient, partial Lipiodol uptake and increased tumor size in one, and compact
Lipiodol uptake and decreased tumor size in one. Cholecystitis developed in only one patient who underwent
embolization with Gelfoam and the mixture of Lipiodol and cisplatin, but was cured by conservative treat-
ment.

Conclusion: Superselective TACE of tumor feeding branches originating from the cystic artery seems to be a
safe and effective method for the treatment of hepatocellular carcinoma.
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