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MMC-oil suspension (MOS) as a new chemoembolic agent
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The lymphographic agent, Lipiodol (Ethiodol), has been found to selectively remain in tumor vessels.
Based on this finding, a new chemoembolic agent for treatment of hepatoma, MMC-oil suspension (MOS)
was prepared by a simple method of dispersing MMC into Lipiodol mixed with aluminium monostearate
which served as a dispersing agent. Comparison of MOS with simple mixture of MMC and Lipiodol in
vitro revealed that serial absorbance and titer of MMC were much higher in the former than in the latter
up to 72 hours. This experimental result encouraged us to infuse MOS into the proper hepatic artery or
more peripheral branch of 4 patients with hepatoma. Marked decrease in plasma AFP level followed this
therapy without serious complications in these patients.
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Fig. 1a. Change of absorbance by spectrophotometer in the MOS and the simple

mixture of MMC and Lipiodol
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Fig. 1b. Titer of MMC in the MOS and the simple mixture of MMC and Lipiodol
Table 1 List of patients
AFP level (ng/ml)
Type of Dose of MOS :
Case Age, Sex Meonicans Infused artery (Titer of MMC) ‘Bem‘re 3 u.feeks.
infusion after infusion
1 55yrs M massive proper hepatic 5ml 2168 1296
(16 mg)
2 49yrs M massive proper hepatic 2.5ml 1600 800
(10mg)
3 69yrs M massive proper hepatic Hml 220000 110000
(30mg)
4 65yrs F mixed right hepatic 3ml 3209 1086
(18 mg)
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