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Selective Segmental sclerotherapy of the liver by Transportal Ethanol Injection
—A Complete Remission Case of Hepatocellular Carcinoma—

Toshio Kaminou, Kenji Nakamura, Noriaki Usuki, Ryuuhei Ogawa, Toshiyuki Matsuoka,
Keiji Fujimoto, Katuko Murata, Keiji Takada, Mitsuo T'subakimoto,
Takao Manabe, Sumio Takashima, Haruki Nakatsuka,
Kazuo Minakuchi and Yasuto Onoyama
Department of Radiology, Osaka City University
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Selective segmental sclerotherapy of the liver by transportal ethanol injection (SSS) was deviced
and evaluated in a case of hepatocellular carcinoma. The patient was a 72-year-old man suffering frorm
unresectable hepatoma. Injected ethanol with an amount of 20 ml into the portal branch under
occulusing the portal flow by balloon catheter produced complete necrosis of the liver proportional to
the injected liver segment including the tumor on CT. Because of ethanol perfusion into sinusoid level
by wedge injection, its cytotoxicity maybe affected liver cells directly.

In this case, there has been no evidence of inadvertent liver damage and a significant rise in the
blood ethanol level. The present technique of SSS in this clinical case and our past animal experience
seemed to yield the same condition as resection without sergical disadvantages and be apparently a
safe method, which is suggested for clinical use for several hepatic tumors.
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Fig. 1 Schematic presentation of the procedure of
SSS
a) Introduce a 5.5F catheter into portal vein by
percutaneous transhepatic portographic tech-
nique. b) Change the catheter to a 6F balloon
catheter. And, advance the tip of the balloon
catheter to the peripheral portal branch. c)
Inject ethanol in the wedged position.
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Table 1 Laboratory Findings

WBC 33x10° y-gl 32.7%
RBC 421 %104 GOT 13110
Plt 18 x 10 GPT 1131U
Hb 13.5 g/dl ChE 0.24 APH
Ht 40.0 % T-bil 0.6 mg/dl
PT 11.9 ALP 14.6 KAU
Hepaplastin Test LDH BTWU
68 % AFP 72.2 ng/ml
TP T.0g/dl HBsAb (=)
Alb 2.8g/dl HBsAg (=)
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Fig. 2 Abdominal echogram shows an isoechoic
mass with lucent rim in the liver.

Fig. 3 Enhanced CT shows an isodensity mass in
the liver. (arrow head)
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Fig. 4 Arterial phase of proper hepatic arterio-
gram shows a round tumor stain in the right lobe
of the liver.

Fig. 5 (a) Percutaneous transhepatic portogram
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Fig. 5 b) Selective portogram. Portogram shows
compression of a part of portal vein by the tumor
(arrow head).

Fig. 5 ¢) PTP-CT shows segmental enhancement
of the liver swrrounding the tumor.

@ CT T, PTP-CT 0 &Kz —F L 7o 82k
DEEEFEE Y ED T (Fig. 7). BEAIRHEOE
B aRER T, ARFEIIRE TR 320l
kL, EERLrELIcELL T (Fig 8),
L L, TEREBIRESR T2 EE R
ROBRFERDI D, ABIkD TAE %8Nk
fT L7, Fig. 9 (XEAL0» B0 CT 8 Th 5.
EAESCEBERR L L CED b KiBigE
BWEFRCHEHBL, 10» BECZE» TR OER
ERBYERTOR LT, AHIL12H Bk
DB, CT, MEEF G EBREEAL < RBDT
Wik,

(14)

SRR AIERE T BB L R s

Fig. 6 Portogram immediately after SS5 shows
disappearance of the anterior-superior branch of
the portal vein.
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Enhanced CT shows wedge-like low den-
sity area in the right lobe of the liver.

Fig. 7
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Fig. 8 Proper hepatic arteriogram 18 days after
SSS shows disappearance of the tumor stain.

Fig. 9 CT 10months after SSS shows only a faint
low density area in the right lobe of the ljver
(arrow head).
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Fig. 10 a) Changes in serum GOT and GPT activ-
ities after SSS.
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Fig. 10 b) Changes in serum ChE level after SSS.
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Fig. 11 Changes in blood ethanol levels.
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Fig. 12 Schematic presentation of S55 for he-
patocellular carcinoma
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