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Superselective Bronchial Arterial Infusion Therapy with Cisplatin and Epirubicin
Hydrochloride, Mitomycin C-Iohexol-Lipiodol Emulsion (EMILE) for Hilar Lung
Adenocarcinoma : Preliminary Clinical Experience
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A case of hilar lung adenocarcinoma was treated by superselective bronchial arterial infusion
therapy with cisplatin and epirubicin hydrochloride, mitomycin C-iohexol-Lipiodol emulsion
(EMILE) using Tracker ® -18 infusion catheter. The tumor size was reduced on follow-up CT
scans. However, EMILE was also distributed to nontumorous lung tissues around the tumor, and
a shrinkage of the right upper lobe and elevations of the right hilus and diaphragm followed. No
major complaints and clinical complications during and after the treatment occurred. This
therapy was safe and effective for local tumor reduction in a case of hilar lung adenocarcinoma.
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Fig. 1 Superselective arteriogram of the tumor
feeder via the right bronchial artery using
Tracker ® -18 infusion catheter (arrow)

T, BRBCEARERRL 2. L L, ABiEREE T
FEMEEL BT~ % L, epirubicin hydro-
chloride 10 mg, mitomycin C 2mg # iohexol
7 #¢ (Omnipaque® 240) 1mlic &% L, Lipi-
aodol 4 ml & emulsion b L7z & @ % &hid: L 72,

E R

Lipiodol (Z/&E# AN, 3 L UNEEE P o JEIE 85
fifilc =3 L 72 (Fig. 2). cisplatin & & v EMILE
Btk CT 1o THE I3 #E/s L 72 d7 Lipiodol i3
FEENICABRRICETROIBRETH - 7
(Fig. 3). JEME#¥00fi i= # 4% L 72 Lipiodol i 3
BRI DR L 2285 A EEOHI L)
NiliF, HEFEMD% L 22, BEo BEDKIFI
BEBTH ), BEEKAMH, ETORBRE L0
ATH -T2,

x =

Pk, RAILEIRENH: 2 2  ZAREED S PR
4% one shot i &L Twiz, LA L, first pass
TOHHER DOIERE DT IAAD KT, NEH I
D FERAFHZNR & AR A2 Bk TE 3
PUEH emulsion #WjET 2 047 L D BB TH
EFEZRY, S b, AE, M, RO
BEE % T& 3220 [T 2 72912 coaxial cath-

Fig. 2 Chest X-ray film after cisplatin and
EMILE infusion
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Fig. 3 CT scans on the next day of cisplatin and
EMILE infusion (A), 9 days later (B), and 21 days
later (C). Each scan shows the largest section of
the tumor
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