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We have encountered 6 cases with acute gastric ulcers or erosions, following transcatheter arterial
embolization on 40 patients with malignant liver tumors. Acute gastric lesions occurred between a day to
fourteen days after embolization therapy. In 3 patients hematemesis and tarry stool were observed. At
our department Lipiodol-SMANCS or Gelatin-sponge are injected into the celiac or hepatic arteries with
10 or 20 mg Mitomycin.

Endoscopic examination revealed wide-spread erosive changes of the greater curvature of the
gastric antrum in 2 cases. The remaining cases showed a round ulcer with edematous margin on the
greater curvature of the gastric body, multiple round stomal ulcers with blood coagulation, a small
erosion of the posterior wall of gastric body, and a small erosion of the anterior wall of the gastric an-
trum, respectively.

Four factors for acute gastric lesions following embolization therapy are considered in this study.
Firstly, ischemia by occulusion of small branches of the gastroepiploic artery may be the cause. Overflow
of embolic materials into the normal gastric arteries due to obstruction of hepatic artery may be another
consideration. Thirdly, the so-called stress ulcer may play a significant role after embolization therapy.
Decreased liver function based on liver cirrhosis may be the fourth cause.

Our study indicates that acute gastric lesions after embolization occur more frequently and careful
observation and management after embolization therapy is indicated.
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Table 1 Case materials
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Table 2 Injection sites of embolic materials

Injection site No. Injections

Common hepatic artery 17
Proper hepatic artery 13
Right and left hepatic artery 13
Celiac artery 10
Superior mesentric artery 1
Inferior phrenic artery 1

Total 55
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No. No.
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s cases embolization HSREOPMEELE L b0 16, BRESA
Hepatoma 24 22 %L ERECEBC S Y RELLL DS 1H
Metastatic tumor 14 20 y N
Cholangiocarcinoma 1 2 Thot,
Hepatoblastoma 1 1 3 ErE o A
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Table 3 Summary of cases
p . Embolic Injection  Arterial Gastric Location of
Cas "
B¢ Agel Sex Diagnock materials site spasm lesions lesions
1 55 M Hepatoma Gelatin sponge R.H.A. - 2 round ulcers Stomal region
MMC 10mg
2 58 M Hepatoma Gelatin sponge P.H.A. + Wide spread Greater curvature
MMC 20mg erosions of gastric antrum
3 54 M Hepatoma Lipiodol- C.A. - A round ulcer Greater curvature
SMANCS of gastric body
4 68 M Hepatoma Gelatin sponge C.H.A. - Wide spread Greater curvature
erosions of gastric antrum
5 54 F Metastatic Gelatin sponge C.H.A. + An erosion, Greater curvature
tumor SMANCS of gastric antrum
6 49 F Hepatoma Gelatin sponge C.A. - An erosion Posterior wall of

MMC 10mg

gastric body
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A : CT before embolization therapy : There are
a low density mass and daughter nodules in the
right lobe of the liver.
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B: Angiogram: Proper hepatic angiography
shows arterial displacement, tumor vessels and
A-V shunt.

C: Angiogram after embolization therapy :
Right hepatic artery is obstructed.
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D : Endoscopic examination after embolization
therapy : There are round ulcers with whish layer

in the stomal region.

E: UGI after embolization therapy : Compres-
sion study in the upright position shows two
niches in the stomal region.

Fig. 1 Case 1 (a 55-year-old male)
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A : CT before embolization therapy : Thereis a
low density mass in the right lobe of the liver.

B: Common hepatic angiography : There are
dilated right hepatic and left hepatic arteries,
with tumor vessels, A-V shunt and tumor stains.
Arterial spasm of the proper hepatic artery is

observed.

C: Common hepatic angiography immediately
after embolization therapy: Right and left he-
patic arteries are completely obstructed.
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D : Endoscopic examination before emboliza-
tion therapy : No pathological lesions are recogn-
ized in the gastric antrum.

E : Endoscopic examination after embolization
therapy : There are wide-spread and irregularly
shaped ulcers in the greater curvature of the
gastric antrum.

Fig. 2 Case 2 (a 58-year-old male)
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A : Common hepatic angiogram before embol-
ization therapy : There are multiple stains in the
right lobe of the liver on capillary phase.

B: Endoscopy after embolization therapy : A
solitary erosion (arrow) is present in the greater
curvature of the gastric antrum.

Fig. 3 Case 3 (a 54-year-old female)
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