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Tumor Vascularity under Hypertension Induced by Intravenous
Infusion of Angiotensin II
—An Angiographic Observation—
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Angiographic findings of 17 malignant tumors under hypertension induced by intravenous infusion
of Angiotensin II were investigated and followings were obtained.

1) Contraction of small arteries draining normal tissue (8/17), 2) Enhanced visualization of tumor
vessels (5/17), 3) Enhanced visualization of tumor stain (4/17), 4) Increase of venous return from tumor
bearing region (3/17) and 5) Enhanced visualizaiion of metastatic lymph node (1/17).

These findings indicated the increased blood flow of tumor relative to normal tissue under hyper-
tension, which had been observed in experimental animal tumors. Possibility to utilize this phenomenon
in hyperbaric oxygenation radiotherapy was mentiored.
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Table Angiography of Tumors under Hyperten-
sion Induced by Intravenous Infusion of An-
giotensin II (March 1983-Apr, 1984)

|1P€mtmtlm |2:Tumr vessel l!]h.or stain |l'|}venws return ] SiLymoh node

Bronchlal 8 3 1 1 1
Abdomtral ;s
ond Liver s 3 2 1
Uerus 3
Rectm 1 1 1 1 1
Kidney 1 1 1
7 8 5 4 3 1

Findings: 1) Controction of small arterles droining normal tlssue
2) Enhanced visualization of tumor vessels
3) Enhonced visualization of tumor staln
4) Increose of venius return from tumor bearing reglon
5) Enhanced visualization of metostotic |ysoh node
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Fig. Subtraction angiogram of liver metastases of rectal cancer before (left)
and after (right) intravenous infusion of Angiotensin II. After infusion, metas-
tatic foci were clearly stained and distinct in contrast with relatively decreased
blood flow of parenchyma.
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