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Splenic lesions following transcatheter arterial embolization of malignant liver tumors were en-
countered in 6 of 90 cases (6.7%) after injection of gelatin-sponge and anticancer agents, and 11 of 251
cases (4.4%) after injection of Lipiodol-anticancer agents.

Splenic lesions after injection of gelatin-sponge and anticancer agents were encountered in selec-
tively catheterized cases, suggesting overflow or reflux of embolic materials into the splenic artery, and
caused splenic infarction and CT patterns were low density areas of wedge type.

Splenic lesions caused by Lipiodol-anticancer agents were frequently observed in non-selectively
catheterized cases, and most frequent CT patterns were low density areas of diffuse type.

Most splenic lesions were asymptomatic and exhibited non-specific hematological changes, and
disappeared or diminished in size on follow-up CT scan without treatments.
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Fig. 1 Type of splenic lesions
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Table 1 Summary of cases

a ) Gelatin-Sponge group

. . Embolic Injection*| Type of
Case| Age | Sex | Diagnosis material site splenic lesions Follow up
in-Spon 1Ww. M.
1 55 | M | Hepatoma Gelatin g R.H.A. wedge
+MMC Y oy
Gelatin-Sponge ™ 4M.
2 | 54 | M | Hepatoma + MMG R.H.A. wedge 0 " @ - <9
i Gelatin-Spon 1w M.
3 [ 60| F [Hepatoma | part oo | RHA. wedge 0 @ Q
: Gelatin-Sponge M.
4 | 4T | F | Hepatoma LMMC R.H.A. wedge CO @ d?
ACR M.
5 52 | M | Hepatoma e rncaratle P.H.A. wadge a @ ﬁ
Metastatic Gelatin--Sponge
6 57T | M 4+ MMC P.H.A. wadge
turmor —microcapsule
b) Lipiodol group
. . f Embolioc Dosd Injection*| Type of
Case|Age (Sex | Diagnosis material (mh)| ~ site s::]emr.: lesions: Follow up
Primary e . 1.
1| 50| M| Prmey ) ipiodol 4| ca diffuse D) N
2 | 62| F |Hepatoma | SMANCS \© = 15 | caa. diffuse ) M)
3 | 57| M | Hepatoma | Lipiodol 35| CA. diffuse D q‘ L
Metastatic| SMANCS . | M.
4 |6p | F | Meraste M lekda | | & diffuse D M) D
SMANCS n )
5| 65| M| Hepatoma | SVANER 3 | A diffuse D N VD
SMANCS
6 | 73| M | Hepatoma —Lipiodol 3 C.H.A. wedge {ﬁ e ‘ﬂﬁ}
7 | 59| M [ Hepatoma | SMANCS T T cpa | focal D N 3
8 | 59| M | Hepatoma | SMANCS .14 | cHA. | focal |§ _*IW('_/ __LM(§|
Metastatic | SMANCS W.g) M)
1400 F | tumor “Lipiodol |+ | CHA. | focel D e W
SMANCS . 1M.
10| 85 | M | Hepatoma L iodol 4 | RHA. | diffuse ﬁ - fﬂ]ﬂ@ e
Metastatic 1 i 1W. §M._/)
11 [ 59 [ m [Metastatic| poy_tipiodol |4 | RH.A. | focal D) ) k)
*R. H A. : Right hepatic artery P. H. A. I Proper hepatic artery
C. H. A. 1 Common hepatic artery C. A. | Celiac artery
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Fig. 2 a: Celiac angiogram. There are tumor
vessels and A-V shunts in the right lobe. b: CT
before embolization. There is a low density mass
in the right lobe of the liver with ascites. There
are no abnormal findings in the spleen. ¢c: CT, 7
days later. CT demonstrates two wedge-shaped
low density areas in the spleen. d : CT, 2 months
later. CT discloses reduction in size of the low
density areas in the spleen. e: Macroscopic
findings, 3 months later. Wedge-shaped infarction
surrounded by fibrotic scar tissue is observed.
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Fig. 3 a: Celiac angiogram. There are arterial
displacement, tumor vessels and A-V shunts in
the right lobe. b : CT before embolization. There
is a low density mass and daughter nodules in the
right lobe of the liver, and no abnormal findings
are observed in the spleen. ¢: CT, 7 days later.
There is a gas formation in the embolized tumor.
The low density area is observed at the edge of
the spleen(arrow heads), but difficult to diff-
erentiate from artifacts. d: CT, 1 month later.
The low density area in the spleen is obscured. e :
Microscopic findings, 2 months later. Histology
reveals necrosis due to infaction at the edge of
the spleen (arrow heads) (H & E, x100).

B AL R o REEBR TR S SR 2 v
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Fig. 4 a: Celiac angiogram. There is a slightly hypervascular mass supplied by
the middle and right hepatic artery. b : CT before embolization. There is a low
density mass in the medial segment of the liver, but no abnormal findings are
seen in the spleen. c: CT, 2 weeks later. There is a low density area of diffuse
type in the spleen (arrow heads). The low density was also observed on the CT

performed 1 month later.
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