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Therapeutic Effect of TAE in Patients with
Hepatocellular Carcinoma Using Color
Doppler Imaging with Intravenous
Ultrasound Contrast Agent

Masashi Kimura," Morio Sato,?
Yasukazu Shioyama," Takami Hagihira,"
Koushi Horihata,”’ Masaki Terada,”
Kazushi Kishi,” Kayo Tanaka,”
and Nobuyuki Kawai?

We evaluated the therapeutic effect of TAE in 9 nodules
with hepatocellular carcinoma (HCC)using color Doppler
flow imaging with an intravenous ultrasound contrast agent.
The intratumoral color signal enhancement that was detected
in 7 nodules resulted in complete disappearance after TAE.
The other 2 nodules without color signal enhancement showed
well-differentiated HCC with fatty degeneration on histo-
logical study. The intratumoral enhancement noted in dy-
namic MRI in 7 of the 9 nodules resulted in complete dis-
appearance after TAE. Color Doppler flow imaging with an
intravenous contrast agent is a promissing method for as-
sessing the therapeutic effect of TAE.
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Fig. 1 A case of HCC before TAE

A: Gray-scale US finding shows hypoechoic 3.0cm tumor in the

livar.

B: Precontrast color Doppler flow image shows a few flow signals

in the tumar.

C: Color Doppler flow image obtained 30 seconds after the intra-
~ venous injection of contrast medium reveals enhanced flow sig-

(C) nals at the margin and inside the tumeor.
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Fig.2 Tha same case as in Fig. 1 after TAE,

A: Gray-scale US finding shows hyper-and hypoechaoic
fumaor,

B: Precontrast color Doppler flow image shows no flow
signals in the tumaor.

C: Color Doppler flow image obtained 35 seconds after the
intravenous injection of contrast medium reveals no flow
signal in the tumar
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Fig.3 A: Dynamic MR image shows an enhanced tumor before TAE.
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B: Dynamic MR image shows no contrast enhancement in the tumnor after TAE.
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