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Evaluation of US Contrast Medium (LEVOVIST) to Experimental Liver Cancer
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Contrast medium

Enhancement of liver cancer on ultrasonography (IJS) by injection of new contrast medium
(LEVOVIST) was performed in rats with 3-methyl-4-dimethylaminoazobenzene-induced hepatic

carcinoma.

Echosignals of cancer nodules increased remarkably after the intrahepatic arterial injection of
LEVOVIST (200, 300 mg/ml), and contrast enhancement was observed for at least 15 minutes.
Furthermore, US after the intrahepatic arterial injection of LEVOVIST (200 mg/ml) can visualize
small nodule, which was not recognizable on plain US.

As a result of increased echosignals of normal liver parenchyma after the intra-portal injection of
LEVOVIST (300 mg/ml), the cancer nodules were demonstrated as hypoechoic.

These results indicate that this new contrast medium for sonography is effective in the diagnosis

of liver cancer.,
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Fig. 1 Hyperechoic changes after the intrahepatic arterial injection of
LEVOVIST (200mg/ml).
a. Plain US shows isoechoic nodule (arrows). b, Enhanced US 2 min. later.

The nodule changes to a distinct hyperechoic area. ¢, Enhanced US 15 min.
later. The nodule is still demonstrated as hyperechoic.
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Table 1 Changes of tumor echosignal

Intra-arterial injection (0.3ml)

tumor-echosignal

concentration  tumor size
(mg/ml) (mm) pre-enhance post-enhance
100 5 low-iso S-high
6 low N.C.
12 iso S-high
200 4 undefined High
8 iso S-high
19 iso-high High
300 4 iso High
8 iso High
9 iso High
Intra-portal injecti 0.5ml . ! . :
i L U Fig. 2 Hypoechoic changes after the intraportal
100 :’ ‘s‘l"hlgh :8 injection of LEVOVIST.
1;: ;‘: N-C- a, Plain US shows a slightly hyperechoic nodule
200 9 - Ne (arrow). b, Immediatery after the injection of
15, ;:2 S-l‘ov‘v LEVOVIST (200mg/ml). The liver parenchyma
19 iso-high S.low changes to a slightly hyperechoic. The nodule is
‘ | i ) ‘¢ Plai
300 4 undefined S-low demonstr‘ated.as slightly hy}‘_l.oecholc. ¢, Plain
9 iso S.low US shows a slightly hyperechoic nodule (arrow).
19 iso-high Low d. Immediatery after the injection of

N.C.: no change, $-high: slightly high, S-low : slightly

low
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LEVOVIST (300mg/ml). The nodule is demon-
strated as hypoechoic.
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Table 2 Enhancement of tumor after the injection of LEVOVIST

a) Intra-arterial injection (0.3ml)

b)) Intra-portal injection (0.5ml)

100mg/ml 100mg/ml
tumor size immediately 2 5 10 15 20 30(min)  tumor size immediately 2 § 10 15 20 30(min)
5mm + + + = = = Srnm = R -
6mm = = = = - 6rm — == = == =
12mm + + + + £+ - = 12ram = == = = = -
200mg/ml 200mg/ml
4mm + H + + = - o 9mm - = = = = = =
8mm + + + + + + + 12mm + = =
19mm + HoH o H o+ o+ 19mm + + — - - — =
300mg/ml 300mg/ml
dmm +H #+ + + + =+ = 4mim ! = = S
8mm +H H+ H H#+ H H + 9mm + x - - - - =
9mm + H O H H H o+ + 19mm + =TT = S

#% £ @ echosignal 1% # 5t #9112 1€ < hypoechoic
lesion & LT bhiz (Fig 2),
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