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Gas formation in the hepatomas treated by
Hepatic Arterial Embolization
—A Report of Three Cases—
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Morio Sato, Nobuyuki Kobayashi, Junro Oda, Kazuo Minakuchi,

Akira Yamashita and Yasuto Onoyama
Department of Radiology, Osaka City University Medical School

(Director: Prof. Yasuto Onoyama)
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Computed tomography

Intratumoral air findings on CT were observed in 3 patients with hepatomas which had been
treated by arterial embolization therapy. The air findings consisted of a number of small gas bubbles
in the embolized. tumor, which were apt to be explained as a specific finding of acute gas forming liver
abscess, However, there was no evidence of acute liver abscess in the hematology and the clinical
course of the patients and the gas was completely and spontaneously disappeared without any

antibacterial chemotherapy, Therefore, the findings of gas should not be made a hasty diagnosis

as liver abscess.
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Fig.1 Case 1. Selective hepatic arteriogram be-
fore (a) and 12 days after (b) embolization.
Note a large mass involving the rt. liver lobe
(a) and tumor vessels disappear after emboliza-
tion (b).
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Fig. 2 Case 1. Computed tomogram of rt. liver lobe before (a), 8 days alter (b) and 43 days
after (c) embolization. Multiple gas bubbles are seen in the tumor after embolization (b).
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Fig. 3 Case 2. Common hepatic arteriogram before
embolization. Numerous tumor vessels are seen.

Fig. 4 Case 2. Computed tomogram before (a), 6 days after (b) and 32 days after (¢) emboliza-
tion. Note multiple gas bubbles in the tumor (b).
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Fig. 5 Case 3. Superior mesenteric arteriogram be-
fore (a) and 22 days after (b) embolization.
A large mass with numerous tumor vessels are
demonstrated in the rt. liver lobe (a) and disappea-
rance of tumor vessels are after embolization (b).
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Fig. 6 Case 3. Computed tomogram before (a), 8 days after (b) and 24 days alter (¢) emboliza-
tion. Multiple gas bubbles are demonstrated in the tumor after embolization (b).
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