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Table 1. Clinical Data and Treatment Response of 10 Patients With Liver Metastasis of Gastrointestinal Leiomyosarcoma

(199713 443 #))

Patient Age/ Primary % Liver Prior therapy No.of #1ldose Tumor regression Current status Site of

No. Sex disease  involve TACE L/A, G Duration(mo) progression
1 59/M jejunum 30% Resection 9 7/40,500 ) 50%(31mo) died 49mo after Tx liver
2 58/M stomach 30% Gastrectomy 3 12/50,500 20 %(6mo) died 8mo after Tx liver, bone
3 22/F jejunum 30% Resection 2 12/50,200 )50%(10mo) died 5mo after Tx liver, omentum
4  59/M stomach 10% Gastrectomy 5 7/40 Y 50 %(24mo) alive at 24mo none
5  44/M jejunum 70% Resection 6 20/60,1000 )50 %(4mo) died 8mo after Tx liver
6 67/M jejunum 20% Resection 9 3/15 30%(54mo)  alive at 54mo liver
7  54/M stomach 20% Gastrectomy 6 3/20,100 30 %(16mo) died 20mo after Tx liver
8  35/F stomach 50% Gastrectomy 4 10/50 % 50 %(13mo) alive at 13mo none
9  51/M stomach 20% Gastrectomy 1 3/20 »50%(20mo)  alive at 20mo none

10 54/M duodenum 30% Resection 5 7/40 Y 50%(18mo) alive at 18mo none

L: Lipiodol, A : Doxorubicin(Adriamycin), G : Gelfoam particles
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Fig. 1. Celiac arteriogram (A) and CT (B) shows multiple
round metastatic leiomyosarcoma in the right lobe of the
liver before TACE in patient 8. After two procedures of
TACE with Lipiodol and Doxorubicin, there is significant
tumor regression (more than 50%) (C).

210
120
1010 e

Fig. 2. CT shows a round metastatic leiomyosarcoma in the right lobe of the liver before (A) and after (B) TACE with
Lipiodol, Doxorubicin and Gelfoam particles in patient 7. Note compact lipiodol uptaken mass with adjacent cystic
necrosis. Mass size reduction was about 20 %.
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Transcatheter Arterial Chemoembolization of Liver Metastasis of
Gastrointestinal Leiomyosarcoma’

Hyung Jin Won, M.D., Jin Wook Chung, M.D., Tae Kyoung Kim, M.D.
Daehee Han, M.D., Sun Ho Kim, M.D., Jung Eun Cheon, M.D.
Joon Koo Han, M.D., Jae Hyung Park, M.D.

! Department of Radiology, Seoul National University College of Medicine

Purpose:To evaluate the usefulness of transcatheter arterial chemoembolization (TACE) in the
management of gastrointestinal leiomyosarcoma metastatic to the liver.

Materials and Methods: Ten patients with gastrointestinal leiomyosarcoma and hepatic metastasis
underwent TACE after surgical resection of the primary tumor. All of the leiomyosarcomas
originated from the stomach(n=5), duodenum (n=1) or jejunum(n=4), and the interval between pri-
mary tumor resection and hepatic metastasis was 1 —120(mean 26) months. Using an emulsion of
3—20mL of Lipiodol and 15—60mg of doxorubicin. TACE was performed, and in five patients,
gelfoam embolization was added. Therapeutic response was evaluated by follow-up CT, and nine
patients underwent repeated TACE(range :2—9 times; interval : 1 —9 months).

Results:On celiac arteriography, all cases showed hypervascular tumor staining. As an initial
therapeutic response based on CT assessment, more than 50% regression of the tumor (partial re-
mission) was achieved in seven patients, and in the remaining three, regression was 20—30%(stable
disease) ; neither complete remission nor progression was seen. With regard to long-term survival,
five patients died at 5, 8, 14, 20 and 49 (median, 19) months after initial TACE. The remaining five,
in whom follow-up has extended for 13 —54 months, are still alive. Overall, survival time ranged
from 5—54 (median, 19) months, and except for postembolization syndrome, there was no specific
complication. The period of durable tumor regression before progression ranged from 6 to 54 (me-
dian, 17) months.

Conclusion: TACE can be a safe and effective method for the palliation of gastrointestinal
leiomyosarcoma metastatic to the liver.

Index Words: Liver neoplasms, secondary
Liver neoplasms, chemotherapeutic infusion
Doxorubicin
Lipiodol
Gastrointestinal tract, neoplasms

Address reprint requests to: Jae Hyung Park, M.D., Department of Radiology, Seoul National University College of Medicine,
# 28, Yongon-dong, Chongno-gu, Seoul 110-744 Korea. Tel. 82-2-760-2584 Fax. 82-2-743-6385
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