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Super-selective arterial embolization in unresectable hepatomas.
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In 15 patients with unresectable primary hepato-cellular carcinoma, the authors performed
transcatheter arterial embolization therapy in which under fluoroscopic control the feeding artery of
tumor is superselectively catheterized and occluded with the injection of Gelfoam particles soaked in
Mitomycin C solution.

Apparent tumor regression was observed in 11 of them and 2 of 11 survivings have been alive at 15
months after the therapy. Serum o-fetoprotein value was markedly decreased in all of 9 patients who
had its high level before the therapy.

On the follow-up angiography which was performed in 8 patients, all of them showed not only
a marked reduction of the tumor size but also an obvious decrease of the tumor vascularity, and
especially in 5, almost complete disappearance of the tumor vessels and tumor stain was observed,
although the embolized hepatic artery was already recanalized.

On the other hand, 3 cases in advanced stage with tumor embolism of the main portal vein died of
hepatic insufficiency secondary to the arterial embolization. No other serious complication was not
encountered in this series.

From the above-mentioned results, it is apparently considered that an ischemic necrosis due to the
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arterial embolization is selectively occured in the tumor tissue, because the hepatoma is usually feeded

by only hepatic artery in contrast to the surrounding liver tissue having the dual blood supply of both

artery and portal vein.

Thus, the transcatheter arterial embolization can be regarded as an almost specific therapy of

unresectable hepatoma.
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Changes in serum a-fetoprotein level after the arterial

embolization therapy of hepatomas
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Fig. 2 A 55-year-old man had a large hepatoma in the right lobe associated with a marked
elevation of serum a-fetoprotein value which decreased from 1006ng/ml to 59ng/ml at the

33rd days after the embolization.

A. Before the embolization, hepatic arteriography shows a large hypervascular tumor with a
marked proliferation of tumor vessels in the right lobe.

B. Twenty-six days after the embolization of the right hepatic artery, almost complete
disappearance of the tumor vessels and stain is noted.
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