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Transcatheter Arterial embolization (TAE) for osseous metastasis of hepatocellular carcinoma
was performed in five patients, who had some symptoms of bone metastasis, such as pain or swelling,
that were established by imaging methods.

The metastatic sites were the pelvic wall, vertebra and scapula. The embolized arteries were the
left internal iliac artery, right internal iliac artery, lateral sacral artery, suprascapular artery, bilateral
intercostal artery and internal pudendal artery. The embolic material was Spongel or Lipiodol.

TAE was successfully performed in three patients, who became free of symptoms within a week.
In one case, dramatic neurological recovery was achieved during TAE therapy. The two patients in
whom TAE had no therapeutic effect had an AV shunt. The side effect was local pain around the area
supplied by the embolized artery and this could be controlled by medicine within a week.

In conclusion, the TAE therapy for osseous metastasis can be applied to patients without an AV
shunt in whom the feeding artery can be catheterized. In such cases, TAE could be safely performed
and therapeutic effects were achieved within a short time.
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Table 1 List of cases
e sur\rlvmg
! - tumor metastatic i i embolic . pain
name age sex type site embolized artery material AV shunt ol (aft@r [- AE
for bone)
Th 11 @ bil intercostal spongel - + 7 m.o
5.0, 57 M  massive scapula @ suprascapular # i + (6 m.o)
sacrum @ rt internal iliac " - +
sacrum @ 1t internal iliac lipiodol = ES 28 m.o
K. A 52 M nodular ilium rt spongel = + (22 m.o)
orbita @ #”
internal i — + i
S.M. 58 M massive pubis @ internal pudendal spongel 30 m.o
(8 m.o)
@ It internal iliac lipiodol + -
M.O. 57 M nodular ilium @ ” ” + + 8 mo
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1 1 ipiodol + = 7 m.
T 1 62 M massive sacrum @ lateral sacra lipiodo m.o
(6 m.o)
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Fig. 1 57y. 0 male. CT demonsl:ratmg metastatic
tumor of thoracic vertebra protrudes into the
spinal cord.
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Fig. 2 left) right intercostal artery, right) left intercostal artery. Bilateral
intercostal arteriography demonstrating hypervascular tumor stain of the

thoracic vertebra.
fiE

CEER 1] 57k, FiE,

0EANCE B CHMES D, £5BERLE
BEETREE L, MBEHRARRIiCT, BFkER
¥, & AFP M (11,000ng/m)) %5/ h, &
T, CT, MEEH % BT 3 W SF4EEH o e
LErshic, ABRICE>v5& CTIRTER
FEER L WEER (Fig. DRI, &
BICTEBDREHE Lig & A & paraplegia &
tofe, TOlcHlEERERICX 2FEE L2
Krah, 5 HEORBIRERMCEEL, RRCAE
HIEBIREE X T L (Fig. 2). Ko X 5 i
Bl —BH L CEERE G Y 42 LD, T
RO DL D Tev~ & & R HERE, ARV LA THA
BRBhiR X b EBRRM X KT L, ZoBE TR,
ERMOMTHEBEOM B L b FTHELE< X 5l
b, BES [ETEHEEEFIERBEREHEE
BE PR TREBHEIE)~1—->3 L EWKL
HEL DD, ABEETE, F08, ERHNE
BiEREEEY L, BELRH (EH8FT
BiR) o#EIREEL2 T (Fig. 3). Mo X 57t
[EEME R R A T ted, SZEBRE L
TRP LBk, HUEFEBIRCH 7 -T2 %8

BEF634F 4 A25H

¢!

(3)

Fig. 3 Left subclavian arteriography demonstrat-
ing neovascularity and hypervascular tumor
stain of the metastatic tumor of the scapula.
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Fig. 4 52 y.o. male. upper) left orbital tumor was
metastasis from hepatocellular carcinoma.
lower) proper hepatic arteriography demonstrat-
ing liver tumor and multiple daughter nodules
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Fig. 5 Right internal iliac arteriography demon-
strating multiple tumor stains in the pelvis.
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Fig. 6 57 y.0. male. CT demonstr:atmg left inter-
nal iliac bone metastasis of hepatocellular car-
cinoma
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Fig. 7 Left internal iliac arteriography demon-
strating early visualization of left internal iliac
vein that suggested the existence of AV shunt
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