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Pulmonary Complication Following Intra-Arterial Infusion of
Lipiodol-Adriamycin Emulsion for Hepatocellular
Carcinoma, Report of a Case

Masahiko Samejima, Shozo Tamura, Takao Kodama, Yasuhiro Yuuki,
Jiro Takasaki, Ryo Sekiya*, Yasunori Koga*
and Katsushi Watanabe
Department of Radiology, and *Second Surgery, Miyazaki Medical College
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A case of acute pulmonary complication following intra-arterial infusion of Lipiodol-Adriamycin
emulsion for hepatocellular carcinoma was reported. Intra-arterial infusion chemotherapy was
performed on a 75-year-old male with Lipiodol-Adriamycin emulsion (Lipiodol 8 ml + Adriamycin 40
mg).

Severe dyspnea and cyanosis started about 30 minutes after the infusion, and blood gas analysis
revealed hypoxemia and hypocapnia. Chest X-ray revealed diffuse infiltrative shadow throughout the
both lungs.

He was on positive end-expiratory pressure breathing for 4 days. Clinical symptoms and chest
X-ray improved rapidly in the course of two weeks, he became almost asymptomatic.

We concluded that the nature of this pulmonary damage was pulmpnary edema due to the large
amount of Adriamycin that flowed into pulmonary artery via arterio-venous shunt present in the
hepatocellular carcinoma.

Loz ORI DT, Bols « K25 0 HBAYEREE /1

T, FFoBEEE T 5 BEfE s Lo LOTHS, LoL, AL, IBIEFEE?, i

BERESRS R L, YIBRTEE I b 3 ", AUBHEREYSOEMEENET S
HRFHBED— 2L LTE MBS h T\ 5, ERBLHLEIBETATVE, SEFE AL,

BHIEICOWTH H < OMEN R IR TV 528, BF #1 B2 1= %f 4 % Lipiodol-Adriamycin  emul-

(24) BAEREEE #6508 $£15



s 74

sion (LI#, LIP-ADR & Bg-3) ShiEfE#, 6
G ShTuwREECREAT 2 MEE 2%
L 1 %8R LicoTHET 5.,

I &

BE T4, B

X5 - FEREESE, FiERE.

BURIE | S T oM iE A LFE R o CFissE
EELRD, BEMETEEEXRTLCE AR
Mg L EEbh, B X OEEO B TR
634 7 A26 8 4pesE 2 ARHC AR L7,

BEAERE © miME, %48z Tmip,

ABERRARS  RE MK KL T, WBC:
11,800, RBC : 455, Hb:13.5¢/dl, Plt: 13.9
hE, BEORMMKIEL 2R, MBEE/IFER
Tk, TP:8.1g/dl, Alb:4.6g/dl, T-Bil:1.4
mg/dl, GOT :63.11U/I, GPT :22.91U//, LDH :
7971U/{, »-GTP:2071U/{, ALP:12.81U/{ &,
FFILERBERO ER ¥R, BF~—» -3,
a-fetoprotein: 603.7ng/ml, CEA: 4.10ng/ml
&, ERRREDI,

AR X R EH | A B HBEA O
gifh s, BEOKEZBEDINES 27D B Lk,
i BRETRAZED v (Fig. 1),

EBE®CT (Fig. 2) . FA#E# EX & O
iz, B#7cm O low density area #F, F D
W bFFRRE R b BEbhi, Fio, TA#BIR

¢
1

Fig. 1 Chest X-ray on admission reveals clear
lung fields.
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Fig. 2 Abdominal CT shows low density mass in
the right lobe of the liver. Contrast enhanced CT
demonstrated mass in the inferior vena cava
(IVC; 1) which indicate tumor thrombus in the
hepatic vein extending into IVC.

Fig. 3 Proper hepatic arteriogram shows hyper-
vascular mass in the right lobe and “thread and
streaks sign” (1) in the right hepatic vein.
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fE, &€ CO.MEXBDI, LlbXb, UDI 920 200

lipiodol I= X % fiigEke & €\, O, 85 Bta (51/ Fig. 4 Chest X-ray on the next day of intra-
min) L7z, LALE2BHIC/-Th, MEH AR arterial infusion shows diffuse inhomogenous
Bo#ErRsbhd, 2E0HERE Y 76B0 infiltration in both lung fields.
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Fig. 5 clinical course.
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Fig. 6 Follow up chest X-ray after improvement
of symptom shows normal clear lung fields.
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