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FFERRNE D FFBhIR ZE Rl 20 3R o A
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B R A MO\ OE

(FBFI604F 2 A18E 1)
(FBFN604E 6 A 13 A B EHZ M)

The Evaluation of the Effect of Transcatheter Hepatic Arterial
imbolization (T.A.E.) for Hepatocellular Carcinoma (H.C.C.)
The Assesment of Efficacies of T.A.E. for the Resected Specimens in
comparison with Changes of Medical Imagings

Hiroshi Matsuo and Masatoshi Okazaki
Department of Radiology, School of Medicine, Fukuoka University

Research Code No. : 501, 514

Key Words : Hepatocellular carcinoma, Transcatheter arterial
embolization, Hepatectomy, Tumor necrosis

The efficacies of transcatheter hepatic arterial embolization (T.A.E.) for hepatocellular carcinoma
(H.C.C.) have been mainly discussed elsewhere in comparison with clinical findings or prognosis, which
are influenced by other accompanied diseases, such as liver cirrhosis and esophageal varices. The main
purpose of T.A.E. is the cancer cell killing itself, therefore, the effect of T.A.E. should be evaluated in
comparison with the necrotic rate of the removed tumors.

Sixteen patients with H.C.C. were subjected to T.A.E. therapy followed by surgical resection during
this one year and ten months. The effect of T.A.E. for H.C.C. was determined in comparison between
histopathological findings of the resected specimens and the changes of our medical imagings (CT SCAN
and ANGIORAM).

The decrease rates in density of the tumors in CT scan findings and those of a-fetoprotein levels in
serum after T.A.E. were remarkably high in all the cases to whom we could have investigated.

The tumor necrotic rate was well correlated to the distribuiton of the blood supply in the tumor on
angiographic findings before T.A.E.

However, the necrotic rate was not correlated to the following findings;

1) the tumor vascularity on angiographic findings before T.A.E.,

2) whether LIPIODOL was applied as the subembolic material or not,

3) the intratumoral accummlation of LIPIODOL in CT scan after LIPIODOL-assisted T.A.E.,

4) the appearance of intratumoral air findings in CT scan after T.A.E. (this finding was tended to
be observed in the bigger tumors),

5) the tumor size (the maximam size in diameter of the main tumor) of the resected specimen.

(I) BLrwic $&ik & LT, Transcatheter arterial emboliza-
JTEE, FFARREEE (LUF HCC &BgH) i+ 5% tion (LI'F TAE L B3 #3fidh BiF inli@ 218

(30) HAERRIE 5$45% H9%5
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bhTuw3,

Lil, TAEDRZHETAHEDE 1L, «
-Fetoprotein (LLF AFP & BgT) REE L2 OL
fLEEHFRELEOBRT, B ZhicboThh,
REEGFNRA S hicd o, B,

Lo, HCCDAEFER-FHEPEET I DL
LTix, BEEofic, &0t 5FHE, AEEIR
i loEx0RFID B, ft-7T, Bllats
FEicha b s HEESREAY BRYE Lic TAE 0%)
RBHEE, TTAER L), BEEREOBEHETIC
b 70> (IESFHEIFER) | L BT 5 2 L2004
ETthsb,

FIT, EEH1Z, o 14100 BRI, AT
i@ TAE %17\, FFUIERAT 2 #afT L 22 165EFl D 4]
BREAZHWT, DUToHE LT, WM&
T oD THET 5,

@ VIBREEAR ; MERFHAEImE & LR
QUIEREA | WP LR
® AFP {EE A E L #IER

@ RPN & BEIER

i) computer associated tomography (L F CT
EHET) PR &%tk

a) CT & L EEMR density DZ/{L & BFER

Hofel4
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b) lipiodol G BN % EHEE lipiodol
BARE L BIER

c) IEHH air density o HH & 8EFER

i) MEELHTR & oXtt

a) IEEH EoEE vascularity & R

b) [EHE 52 MBI - BFER

(1) st & (Table 1)

REE, 1SR KEREFFSEAIE S A~ — TBE
Lisk, BRFOSTAEL0A bat>, BEFNS94E 7 A ¥ oy
14107 AR TS Ui TAE #FFYBE G166
THLH(BEHLG, 345, FlpE, 33T s
745 CF¥ILEEI55.2i%) TH Y, FEESGHES
i, 9BITH 7. AFPBRANL 7T HIT, 5 b,
5 #13200ng/ml LA ETH 572, #, TAE4#, B
Yl * ORI, FEIRMRTOI T & DB B A
BR&, S0BBIEIITS & & &AL L,

(Imm x5 &

@ WMEFE

i) CT #2£¥: | CT #8112, Siemens SD, DRII
AL, 10mm B #EZE L, Plain CT B O
Contrast enhancement CT (L\F CE-CT) %%
FITER L, CE#i, 65%methylglucamine
diatrizoate % A\, 100m] SHEE, SEETH®

Table 1 Summary of cases(1982, 10—1984, 7)

Location

(;flig.e Age Sex Main q[f‘umor (51::1) (né?rﬁ]) IE:E;"SI Cirrhosis ;g:g(o% = ri?]do}
(Daughters)
1 69 M S, 9x 5 153 37 (+) 100
2 51 F S, 12x11 3200 52 (+) 100
3 54 M 5% 20%12 (- 58 (=) 80
4 4 M S; 2018 (=) 22 (+) 95
5 41 M S, 22x19 (=) 33 (=) 100 5
6 48 M S 23x17 (=) 36 (+) 100
7 63 M Ss 29%29 (=) 26 (=3 95 5
8 3 M Sa S, 35x30 100 100 (+) 95
9 5 M Ss 38%30 (=) 49 (+) 80 2
10 6 M Ss 39%35 1600 33 (=) 30 5
11 57 M S, 4140 (=) 50 (] 95 20
12 60 F S, (8 5047 3200 33 (+) 90 4
13 4 F 5, (S, S5 55x48 115809 64 (- 95
14 69 M S, S, S, 6045 (=) 28 +) 80
15 74 M 5, (S, S, 73X73 {—) 29 (-2 40 4
6 49 M S 9085 200 77 (+) 65

BEFI604E 9 A25H

(31)

(*The maxiraum diameter of the main tumor)



1222
Table 2 T.A.E. method
T;};etl-:i?egf Materials Cases
Gelatin sponge
+ 7
anti cancer drug
Rt-hepatic Gelatin spo_'r_ige‘+ lipiodol ]
atey anti cancer drug
Coil +lipiodol
+ 1

anti cancer drug

Lt-hepatic Gelatin spo“ir]ge ’

artery anti cancer drug

Common Gelatin sponge +lipiodol
hepatic . 1 1
artery anti cancer drug

(1982, 10—1984, 7

(Bolus CT Rl1lml/sec) KT¥, —ificiEBIIRMEIC
BT —FAREEBELTERT S Angio-CT (30%
methylglucamine diatrizoate 10ml/scan) % 6 Fi
Uiz, F7z, CT # EoESH density oZ ki,
R —Te b DX, 0 CT HEOZELETH—
b Dix, TOWTH B L b EBRIRER O
HoZE /by, Thih¥EL, hELi,

i) MEEYHE | Seldinger ¥ L T, LT
FIETER L. @EFToTREz & B
EEIRED M EEEEC X 5PIRER, OEE
B, O« OEBIRNBIREY,

@ TAE i (Table 2)

TAE 3, WHE7RR b BB, £ ER
BREETH T - TARTTOERT S LRE
A& Ui,

SE ¥ E 1, gelatin sponge & & & 8 f,
gelatin sponge & & ¥ +lipiobol {6 A 7 #,
B O coil +lipiodol By ESE A L HITH 5 (BRE
H=#1lmm BM A R OB ES, 2% 8 TR
). M, £fcHREH (mitomycin C 20~30mg,
X%, aclacinon 20~40mg) % #tHEHIEL 72,

Q@ HEFHRRFE

YIBRERA DR BFEIRFR L, EEHCTT -7,
T ORFEFHERX, CTASFAACELTlem iBD
AT A AR &R, FEEERAEIED RO
Wb s [ oFEYHELC.

(32)

IBRIFIC & % HFARARHE o FFEhIR E R 2h R O i

Table 3 The maximum diameter of the tumor
and necrotic rate of tumor

E""“--.._Necrotic rate ;a0
Tumor :size“‘“‘\-m,__‘_‘ 1000%) 99~75 T4~50 49~

I 2 2 0 0
2.1~5.0 2 5 0 1
5.1~ 0 2 1 "

(1982, 10—1984, 7)
* T.A.E. with coil

BRI, FuBEBEoRREEO EIE L, A
D viable cell DR T E - ERELOL
RETHELI,

The, WhWwh [HIE] &, [EE L FEEER
EDBERCHFETHR/EHEV, Imm L HE
WREBOEET S b0k, WEMR®LHEL
fo (AT HEED L83,

M, BEEOZEOHEN, Fisher D EEMRGE
Bk -7,

(av) st i

@ BRKEHEE (EHER) & 1RIEE (Table 3)

REIAR Ik B, mAREEEE (EEE &,
BFER & OB AR L 1o,

W@ %5 small liver cancer & &5 2cm LU
D 4 Pk, 2 FIDEEFEERIN%TH D, Kb 2411,
BIEERB % R UB%TH - (Fig. D,

2.lcm~5cm O LD 8 HID 5 b, T5% LI EosE
ERER LI ON, TH @B7.5%) HH, 5B,
2.2cm J202.3cm @ 2 HitY, HEIEFRI0%TH -
7o, Bbh o 1HNE, BEIERQWLITC, HBIFBIR
b TAE #HfTLich D ThH oo,

S.lem LA Lok EicfEHTd, 4614 2 HIH
5% LA D BFEERE R Uiz, T Ofl, HEIEHE5%
DbD1Hl, 9%LLTFObD 1HTH »Te. 49%
LUF o 16 coil (ERBITH - 7.

@ vwbwa [#WEHA] &iRIEE (Table 4)

CIBREEA T, BIED & HE Lic b D13, 15615 -
7z (Fig. 2). = OIEIEFEN, 100% 0 b 0 4 4,
99~75% @ b @ ) Fl, 74~50% Db D 1Hl, 49%
LTFobo 1HIth-1t,

i, 49%LLTF ofEFIE, gelatin sponge & {#

HAEMEE #H45% $£95
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Fig. 1 Small liver cancer (case No. 4)
a, Common hepatic arteriogram before embolization ; Hypervascular tumor is
seen in the posterior superior subsegment of the right lobe.
b, Arterial portography shows no significant change. (Good opacified main
portal vein branch)
¢, Cut surface of the resected specimen ; The tumor has a thick capsule, and
viable tumor cells were observed only in the periphery.

23 coil TTAE %, Kook bDTHofz, — WEDFILLFF, 10#1T CTRRRED, 2613

iz o & [HEME ] 0D LRI b 0 GHED) ERY, B 34 CTHASTH 7. ¥, CT

1 BIDEEIERT, 9% LT LEBETH -7, T, FiR EDOBEED &%, &¥ CT LcoBHRBED

SEIOBE T, HEOHNL, Bdbhithroi, High density zone ##d» b0 RL, HLRA
oL, YBRERKCKTHHEEOEFEL, T D BBz bDOE W5,

CT ZMsEim o\ THist L7z (Table 5), @ AFP {EFA 2 & 1RIEE (Table 6)

BRAI604E 9 A 25H (33)
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b

Fig. 2 Capsule formation (case No. 3)
a, Cut surface of the resected specimen.
b, Low power picture ; The tumor has a thick capsule (about 5mm), and most

of its interior is completely necrotic.

Table 4 Capsule formation and necrotic rate of

Table 6 Decrease rate of AFP levels after T.A.

tumor E. and necrotic rate of tumor
Necrotic rate e Necrotic rate
Capsule 1000%) 99~75 T4~50 49~ Decrease ™~ 1000%) 99~75 74~50 49~
formation ~ rate of afp "“'--\__
4 9 1 L] 0 0 1 0
100098) e,
+ 0 0 0 1 0 1 0 0
- 0 0 0 0 1 2 0 1
99~T5 e
1) *=T.A.E. with coil 1 0 0 0
2) + ! Capsule formation over Imm
T4~ 0 0 0 0

+  Partially
— . Less than 1mm, or not.

Table 5 Comparison between the specimen and
ct findings of the capsule formation

Resected

Ct ﬁndingswnen " * -
+ 10* 0 0

x 2 1 0

3 0 0

(1982, 10—1984, 7
* One of them was embolized with coil.

*EgE D16+, AFP {EE# (20ng/ml Ll E) @
ik, TH (43.7%) THoi,
TAE # o AFPERAVERLZEH L, WREARIC

(34)

(1982, 10—1984, 72
Upper ; AFP levels: of and over 200
Lower ; AFP levels: under 200

F i HEFEE L UKE Uiz, TAE BifHIX, &
4 TAE [T Bicaf  JlE 2 e fE% AV, TAE
HIFFIBRMB IR DEL, NMEETH-7b
D%\, ((TAE #if#) — (TAE #{#))/TAE &
fElzX hBEH LK,

AFP BB R, £6)T, 5% LD LY
T~ Lfz, AFP 4 E100%® % o (TAE #, AFP
fED0ng/ml &7z o feb DL 24T, FOBIR
3, 95%F 065%TH i, AFP B4 EI9~T75%
THote bk, BIREI0%D & D H 2 H,
99~75% D b DB 2 H4l, FROIIULITF Db oA 1

AFERa:E £45% FoF
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Table 7 Decrease rate in density of tumor in CT Table 8 Intratumoral accumulation of lipiodol
and necrotic rate of tumor in resected specimen after lipiodol-assisted T.A.E. and necrotic rate
(8cases) of tumor
Necrotic rate h""‘“\_]\l rotic rate
Decrease ra 100(%) 99~75 T74~50 49~ Intratumoral ‘ ’
in density ‘m accumulation \ 100(%) 99~175 T4~50 49~
of lipiodol
+ 3 3 0 0
H 1 1 0 0
+ 0 1 1 0
+H 0 1 0 0
2 o 0 0 0 0
+ 0 2 ] *2
- 0 0 0 0
o 0 1 0 0

(1982, 10—1984, 7)
Decrease rate in density of tumor in CT
(+) ; Apparent decreases
(+) ; Slight
(+) ; No change
(=) . Increase

BITH -z,

@ EM§2H e TAE HRI>WT

) CTATR & oxttt

a) [EZIR density DE THE & B XK (Table
)

fEEER density DIE TRE %2 CTE& TR L AL
TEERIE, MEBE6FAFEHFTH Y, WThd
lipiodol #ffE Ligdrofcb D TH B,

TAE #, S density 2MET Lz b D1, 8
Fip 8 Pl L &PlicBdbhic, TD 5, ER:
density DIE T &7 b D (+) % 6 fic, BE
o density DET#EDIEO (H) X 2HTH-
To. BRELOBRICOWTAS L, ERREE
5 density DIE T ¥ o7 6 fld 5 LEIER
100% D 3 o (Fig. 3) X 3HT, Bb O 3 FliEL
THE80BULDOBIRRTH -1z, BEOEET
density D{E T %R L7z 2 FlIXEEIEIEIS% &£ 65%
Thol,

b) MEZLET lipiodol ZefF 8 L BEFER (Table 1%
U8, Fig. 4)

Fri0BxE R CT £ T o lipiodol D EHE T
FRE LBIER S\ TH L,

#t&ix, TAE 122~20ml © lipiodol 8% 6fH
Lic8HlTh s, EED lipiodol BAENEH IR
Bbhhicbo (H) 324 (EEE2ImMm-EAR
Sml B 022X 19mme5ml), FEEEED O (H)
13 1 61(41X40mm-20ml), BED D 4 F1(38X

FEFI604E 9 A25H

(35)

(1982, 10—1984, 7
(Lipiodol-assisted T.A.E.: 8 case)
1) *: One of them was embolized with coil
2) H+: Marked
. Moderate
. Mild
. Little

H + F

30mm « 2ml, 39X 35mm * 5ml, 50 X47mm « 4ml &
0%, 73X T3mmedml), BT, iz Lnild b
nighofcdb o (£) 1214 (65X48mm-4ml)
ThHoTo,

Z 87z lipiodol FHEX RDT-(HOBE 2 DON 1
FiL, BREEIN%THY, BD 1H1H99~75% D
BRERE DI, REE () oboo 1403,
BIERBY ThHhole, BE (H) BHOLHD I B,
2 BNE99~T5% DIFEFEE, B O 2 Flizd9%LLITF
TH -7,

49%LTo 260 5B, 140, BFEIRX D
DEBRFTH D, ED D 141, coil IT X B ERH
TH-To,

¥ 7z, gelatin sponge % i\ 7z TAE FEI156]
xR, lipiodol BiEHROFRC L HERY
#¥Ef L7 (Table 9.

lipiodol ByHEGF AL 7 FIC, 1 HICEFEEKI00%
GEAE5ml), 5H6ITI9~75% (EAE2, 3, 4,
5% 020ml), b 1H349% LT (Gml) TH -
7. lipiodol BhIEIEGHARI 8 BT, 3 FITEIER
100%, 4 #IT9~75%, &Y 14T, T4~50%T
Hoic,

c) Air ddensity @ HE1zBf L T (Table 10 (a)
(b))

TAE # CT & T, EHFMic Air Density (I
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Fig. 3 The decrease rate in density of tumor in CT after TAE (case No. 2)
a. 1), 2), Plain and C.E. CT before embolization ; A small tumor is identified as
a slightly low density area in the posterior segment of the right lobe.
b. 1), 2), Plain and C.E. CT 43 days after embolization ; The tumor is visula-
ized as a remarkably low density area without any change in density of
~ surrounding tissue, and shows no contrast enhancement.
c. Low power picture of the resected specimen ; The tumor has a capsule, and
its interior is completely necrotic.

(36) HAERSRIE #45% #95
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Fig. 4 Intratumoral accumulation of lipiodol after lipiodol-assisted TAE (case
No. 5)
a, Plain CT before embolization ; The tumor is identified as a slightly low
density area in the posterior segment of the right lobe.
b, Plain CT 15 days after embolization ; The tumor has become remarkably
high in density due to the accumulation of lipiodol.
¢, Cut surface of the resected specimen; The tumor has a capsule, and its
interior is completely necrotic.
d. Specimen radiography (resected 33 days ater embolization) ; lipiodol was
observed in the tumor.

T Air) #@ED7cb D0 (Air@) R56ITH -7, D1y, TAE# 4 B H, RECTX TAERS0H B %
Ddlehofeb D (ArE)IRHHIT, ABERbD TR L& (Fig. 5).

(Air@) x4 flcH-7. &, lipiodol DEHEE 1) Air density ¥ #8853 (Table 10 (a))
D 2 FEFITIE, Air density D¥IENEETH D TAE # Air #Z7 (Air @) 5 Fi 1 Flik#E
XtE A HERSF Lic, Alr 2%, Jb BHc@Bod bhik FEE100%, 3 BITHIERII~T5%, & 1 FliLE

EFI604E & 250 (37)



1228 YIBRFFIC X 5 BT o FFEb AR R A s R o #5t

Table 9 Embolic materials and necrotic rate of

tumor
~Necrotic rate 100(%) 99~75 74~50 49~
—
Gelatin
sponge 3 4 1 0
(8 cases)
Gelatin sponge
+
lipiodol 1 . b 1
(7 cases)
Coil+
lipiodol 0 0 0 1
1 case)

(1982, 10-—1984, 7)

Table 10(a) Intratumoral air findings in CT and
necrotic rate of tumor

Heg 100(%) 9 T4~50 49
: rate 9~75 =t 49~
Air ﬁndings\..,___"
- 1 3 1 0
+ 0 3 0 1

- 2 2 0 1

(1982, 10--1984, T)
(2 cases with marked intratumoral accumulation>
of lipiodol were excepted.
*T.A.E. with coil

Table 10(b) Intratumoral air findings in CT and
tumor size of resected specimen

Air findingonr $1%¢ (em)~2  2.1~5.1 5.1~

+ 0 2 3
+ 1 3 0
— 3 1 *1

(1982, 10--1984. T
*T.A.E. with coil

FEER65% TH - 1o, Air @ 4 FEFIT 3 45T, EFE
EI9~75%TH Y, &Y 1HIIX30%TH -7z, Air
(=) @ 5 fEFIFIZ, small liver cancer (% 3 #3
b, £D 5B 24, BIEERIN%THL, BHD
161%, BIERIRIBY TH - 7o, i, BIFEKISY%
DHDH1BIT, 9% L TOLDR1FITH - T,

=) Air density & BB & A S (EHE) (Table
10 (b))

Air density o OB E L EEROMRYHE

Table 11 Tumor vascularity on angiographic
findings and necrotic rate of tumor

"\ Necrotic
rate "y —F _
Tmor .\ 100(%) 99~75 T4~50 49
vascularity ~ B
Marked 3 7 0 0
Moderate 1 1 1 2
Mild 0 1 0 0

(1982, 10—1984, 7)
*One of them was embolized with coil.

HLk, Air oD bbb Diz5HTHY, 515
EEFEESS. lem LA Lo b0 361, &b D 2 Filik
2.3X1.7cm £4.0X4.1lcm TH - fo.

Air OFRD bR o fEFITLE, 5 #1341
#32cm LR @ small liver cancer T b, oA
D 161%3.5X3.0cm & HEA), BERNNX
bOTHoT,

¥, Air @0 H @ 14X, coil Z{F A L i-fEH]
THbH, 7.3X7.3cm OKELEHTH -7,

EEE» L5 &, gelatin sponge #HEH L 7=
S.lem BlEDd o Tikeflds Air@THb, 2.0
em AT A GlR 34T Air S, BYH o 14iH
Air ®@Th -7,

i) mMEHYHR & oxtt

a) [EBED vascularity & 8% (Table 11)

& &S EoEE D vascularity OB & 8
FEZH & Ak LA, vascularity @ & WBED 1041
o, 3GITEEFEERL00%, 7 BITI9~T5%T, Lfi
5% A EDEEIER LR L1 (Fig. 6). vascularity

Table 12 Distribution of blood supply for tumor
and necrotic rate of tumor

\&im\tic:ate 1000%) 99~75 T74~50 49—~

One main feeding artery
(rt- or 1t-) - 8 0 1
Two feeding arteries or 0 0 1 1

more(rt- and It-

Associated with
parasitic artery 0 0 1 L

(1982, 10—1984, 70
* . T.AE. with coil
¢ ! The tip of catheter was located at
Common hepatic artery.

HAERSE #4568 95
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Fig. 5 Intratumoral air findings in CT (case No. 11
a. Plain CT before embolization ; The tumor is identified as a low density area

in the right lobe.

b. 1), 2), Plain & Bolus CE CT 15 days after embolization ; Intratumoral air
findings were observed apparently, and the tumor has become high in density
due to the intratumoral accumulation of Lipiodol. Markedly enhanced high
density zone around the tumor (so-called “corona sign”) by contrast medium
injection was observed. This is known as the characteristic findings of capsule

on CT.

RIS HITC, 100%EFRERD S 0 14,
99~75%HILED L D 14, 74~50% D b D 1 4,
BT D 26 TH - 7,

vascularity D{E\ L 1 6T, FOEERIL
N%TH -7,

b) EESHEMETH & #IEER (Table 12)

FrlESE > xBET2MEXRE L, T 0 GHLKIE,
KERMEOSMRBY, UToIFHCs,, &
EEFBEIEER L & uf T LA,

@ 1FFERMNR  FEERENE 1

BEFI604E 9 A25H

X8, X

(39)

FEERERL (K4 F125,
49% LT DBIERTH o 7,

2T I FERVARFEET S0,

@ 2FFERME  HEORK CRFEICE -

ThH#IT 50,

@ FLEBIRE  FEELER O EFBHIRD &
Tis<, THEREESIR: S OMmoBIRY S b %3E
EhT\5E,

1 FFEEEMFR1361T, WI12BIT75%L L8
BIEEL00%) b 1Ak
2 FrEEEAT (L 2 11

THHYA 1FNTEERTA~50%TH - 723, coil
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Fig. 6 Comparison with angiographic findings (case No. 7)
a, b. Arterial phase and late phase of the right hepatic arteriogram before
embolization ; Hypervascular tumor is seen in the anterior superior subsegment.
c. Cut surface of the resected specimen ; Most of the tumor is necrotic, and the
thick capsule was observed.

SR D 1 PRI ROU LT CH 7. LB V) £ =
ZRDIFE, 1flORT, FOEERKRIISYT Frififaie (HCC) w358 » 5 — 5 A [F BNk
Hoic, ERM (TAE) 1%, 19764F Goldstein? biz X - T

WG SHh TR, HENHERENTES, »ho%
(40) BABR=®E #H45E H9%



BE HAfblsk

EliEEEEL LTEREL, BIFHEY UK
?‘CSM:‘-

&€, TAE oFHEOHFENE 13, TAEH
DEE DI * &DRREBE O & T & DBIE
ZOWTOBDTH Y, WEFNEROR I
L DAY, L L, BEREBOELRTFHEE,
EoT A HFEE, fERIRE T oo SHEC D
HBINLLDOTHSB, ft-T, BHlaELER
faseaz & B L Lic TAE O ROBRE¥E
ESHENE, TTAE X b [EEH & DBREE
k- T\ BN (BEEBEER)YHRFTH L
BULETHB, Fi, ki, REESEEORSR
R Ehicl LTh, & 3EBERFE BV
ERETH -7, = h HEEIFCOBR T,
FCEMOEREMIES XY, FlkeESH
R« oBfit 513 57D, DO TAERHERED
HEEIEEE BT D% 2w,

LA, HCC w4 % Friikkeio @ Lo B
HC, FFYIEIE o 1 » AACEnc TAE %47 5, vl
TAE(LLF, #787 TAE) B8BTS oo
H 59, Zhbofigi TAE SEF % B o B
REENEFC LS, TAEWROBREGIIHA X
n5a X HiItino TERIOND,

L Liests, TAEK X %, THCC oE{& Lo
i) &, GIBRET & xR 21T - ol
7‘&-1'\13)14)-

FIT, EEBIZ, o 1LFEI0 ABICERL
7o, fiifl TAE fEGIL6F O FFEIBREA L & BT,
Fio, TOEBGRZE EoZE(L & FREATR & A5
L, Yol 5 hE# oZE(khribhid, TAE #HF
BHBEONESZ EEBE L,

¥, EEE (ESRAEE o Thd L,
TAE 0%, BEV/NERIOBESH ORI
FrEhik D2 nTEECH b BIFER & B\ D Tl
L EHEREIRTWLAIY, HREICK T,
2.0cm LLF @ small liver cancer & 213 4
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e ThT\3519

BERGIT3, BEE L ERROHEBIIME LR
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Wiz, oD CT 2HiconwTas e, A
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BEOITIL, #HEEXH L I5AH1061T L o
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L0b550 CTHBEO214 I vIdE8DT
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7o E{RE T 5 &, high density zone (X772 8ic
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bha, SEORNNEIChIEHECTHS,
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BHEBREITT, SERIE S A e SR mMIB  AT
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HCC icxi3 % F#kE W 1T co CT R R
DBRFHTHRGT S, FAEROEST density D&
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FRHHERAR & 2t L, MEESER density D{EF L7:
o L BRI ENIELTEN LAEBE L bR
TWBMW = W boditix, B o density 1o
i, Wi, SFECMENEMESBEELTRY, 2h
B DOZELMTR R density DIE T A2 BB &
bRTW5B, ChbOBEND, BREICHELE
DR RHE P REBFLE(FEETE, B TAE o
&) L, THEEL density OfE FTEE 1,
ERE—RFChsLELORD,

%, HCC © TAE BB LT, FFH/NEBED
BHEEM 122929, 35 X O'BUNMEB~OZER Y B
& LT, lipiodol # e abhnb X 51z
7o T &P, ¥z, lipiodol & FhdEiAIESF &
AL, HEEHRLPEDICE VI BEL LD
ha, FELL1IFER»G, FFHREEH &
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7o v o 72 gelatin sponge = X 5 TAE fEH) 8 #il%
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%, HSHEERFORRH 25 CO.NELESIS
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vascularity & EE @104 @ £ T H75% L, E D BETE
K rL, TAEFREIIBIFTH-7. LdL,
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