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Uncontrollable change of diabetes mellitus (DM) has occured in one of our patients who had
received hepatic arterial embolization (HAE) for hepatocellular carcinoma (HCC). This promptad us to
examine the influence of HAE to the diabetic patients with HCC.

Thirty-four patients accompaning DM who had received HAE were examined fasted blood glucose
(FBG) and the liver function before and after the procedure. HAE was performed using Gelatine
Sponge and Lipiodol containing anticancer agents, either alone or combined.

Of 34 patients 6 showed increase of FBG level of more than two times after HAE.

The FBG level had a tendency to elevate as the grade of DM advanced. The tendency was also
recongnized on pre-HAE oral glucose toleranse test. However, FBG elevation had no relation to the
changes of liver function (GPT, Choline Esterase), the difference of embolic materials and pre-HAE
status of DM control.

From the results, one must be aware that HAE or Lipiodol infusion to diabetic patients with HCC
sometimes may cause uncontrollable change of DM, especially in case of advanced DM patients.
Consequently, careful follow-up of HCC as DM is advisable for improvement of the patients’ prognosis.
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Table 1 Distribution of age and sex

sex

Male Female Total
Age
40— 1 1
50— 7 1 8
60— 15 4 19
70— 4 2 6
Total 27 7 34

Table 2 Relationship between clinical stage of
HCC and treatment of DM

Clinical stage of HCC

Treatment of DM

I 111 Wa
Diet 8 3 2
Drug 5 3
Insulin 6 3 4
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Table 3 Relationship between FBG and GPT
before and after HAE
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Table 4 Relationship between FBG and pre HAE
choline esterase (CHE) value
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Table 5 Changes of FBG in relation to embolic

materials
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Table 6 Changes of FBG in relation to treatment
of diabetes
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Table 7 Relationship between pre-HAE FBG

lebel and post-HAE FBG elevation
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Table 8 Changes of FBG in relation to pre HAE

75¢ OGTT
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Table .9 Changes of 75g OGTT before and after
HAE
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Table 10 Laboratory data

REC 345X 10 /mm® Alb. 4.13 g/dl
WIBBC 3900 /mm? A/G 1.23

Hb. 11.2 g/dl Glu. 223 mg/dl
Ht. 32.4% CHE 3301U/14
Plat. 11.4%10* /mm? LDH 35710/
Na 141 mEq/dl  ALP 8.91U/!
K 4.4mEq/dl GOT 561U/
BUN 22.9mg/dl GPT 4710/
HB-Ag (=) y-GTP 581U/1
HB-Ab (=) T-Bil. 1.38 mg/dl
AFP () T-Chol. 177 mg/dl
TP 7.23g/dl TG 61 mg/dl

Fig. 1 The non-contrast CT shows a hypodense
area at the Postero inferior segment of the right
hepatic lobe.
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Fig. 2 On the hepatic arteriography, a rounded
mass of neovascularity is noted at the same
segment as shown in Fig. 1, likely suggesting
hepatocellular carcimona.

Table 11 Clinical Course
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Insulin
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Urine Volume
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Fig. 3 One month after the intra-arterial infusion
of Lipiodol, the size of the tumor has become
diminutive,
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