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Liver Abscess Formation after Treatment of Liver Cancer by
Arterial Injection Using Adriamycin/Mitomycin C
Oil Suspension (ADMOS)

Hiroki Inoue, Akira Hori, Mitsuo Satake, Ichiro Kanetsuki, Kazuto Ueno, Hirotoshi Nishida,
Koji Ikeda, Hisashi Kobayashi and Masayuki Nakajo
Department of Radiology, Faculty of Medicine, Kagoshima University

Research Code No. : 514.4, 620.9

Key Words : Complication, Liver Abscess, Chemoembolizaiion,
Lipiodol

Of 210 patients with hepatocellular carcinoma (n=:135), metastatic liver cancer (n=71) and
cholangiocarcinoma (n=4) who were underwent intraarterial infusion of adriamycin and/or mitomy-
cin C oil suspension (ADMOS) and cisplatin, and both regimens, pyogenic liver abscess occurred in
seven (3.3%). The percentages of abscess formation in the respective types of liver cancer were 0.8, 7.0
and 25%. These differences among the three types of liver cancer were attributed to the volume of the
tumor vascular beds to be embolized, which might determine the relative amount or regional Lipiodol
retention in the tumor and normal liver tissue. Four of seven patients with hepatic abscess had
received the intraarterial infusion of ADMOS, and their angiographic findings showed sequential
decreases in the vascular beds of the tumor in comparison with those of previous infusion procedures;
all had hypovascular liver tumors angiographically. We have never experienced this complication in
other treatments such as embolization of the hepatic arteries and intraarterial infusion of water-
soluble anticance drugs alone. These results suggest that the most important factor leading to abscess
formation is the ischemic destruction of the intrahepatic ducts secondary to occlusion of the peribiliary
arterial plexus by Lipiodol and/or the direct effects of anticancer drugs on these vessels. T'o avoid this
complication, the volume of Lipiodol used for intraarterial infusion therapy should be carefully
determined, especially when the patient has hypovascular tumors of the liver and a history of multiple
previous intraarterial infusion procedures of anticancer drug. The use of ADMOS should be avoided in
patients with hypovascular tumors of the liver such as secondary deposits and cholangiocarcinoma.
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iFLwic
FMREE IS X L Th 2 L FiRiE
adjuvant therapy ®—k & LT, Lipiodol (LIP)
’?rfEFﬁ LIckEN T — T MBI ES DR
BZirbh, Z0FAEIC OV TOHE DL £\,
%ﬂmxbf%ﬂauﬁﬁttAmmwmﬂ
Mitomycin C oil suspension (ADMOS) &,
Cisplatin (CDDP) 0ffi&8ic X b AR
SRR M I O VR B 17\ LR BT To i 2 oD
H|ETL T E AL
—HCTLIPREA Lo BER I
EEZ bMWD EHEOHRE- VLIS hTEY,
FORFAEE LD EBRECLEETNETHS
EBEbh5,
bivbEREI ALK 7 610 FFIRE 2 &5 L
T TCHEROMW LT3 d08E « B HEY
FOICERLRETS
1%3?%&&1’)‘@5
19824F 7> 5 19894E % T T £ iz ADMOS &
&£ & ADMOS & CDDP o f# & (CDDP/ADM-
OS) DTy, Ik % T Lo E ki
21060 fens T, i b oS RE CHIEE %
PR LI EZE L Dhic THERRRI, FoREI
DWTERB, BEEEIICHER Rz,
BEESHEE LT, Ay v F -SRIz CEER
Bk L D KA NL~6Fronr 7 —F A 2HEAL
HEXETHD - & HERLH%, ADMOS #1
ml/1~ 2 G0FEETHEA L, ADMOS 234 5 —
FASHENTL D over flow T AERMEENIERT &L
7z, ADMOS B3 Cicig Lo & <%, LIP i
& B 2 L aluminium monostearate % B #1 L
7210ml @ oil 1z, EHFEERT Mitomycin C(IMMC)
0~20mg ¥ X O Adriamycin (ADR) 0~40mg ®
—®"LEEMzbo&FEHL A, CDDP/
ADMOS T, ZDfifkic CDDP 50~200mg %
#95mg/ TR UL HEYE L fo. BHEH I
Gelfoam 7t & % {# JH L - FFBI IR =28 /1 12 64T L
Rinotz, Tok, MOGICEY T — F LIIRE
FEOB LTS RER TR, 1 Fhs BH0GY
%, 8 ICHFIES 4RI MMC 2B A L7 Gel-
foam M A (1~3mm ) 1< T FFEHIR M7 & 1T

ADMOSE I o BT 5 RL

LICRERI 28 5 25,
% HIEEGR I e
Nz fe,

ZhBOEI> T, HEEREOFERY#
£T5HMT, 1 SEENOFEEREOHE, 2)
FFIE R A B & IERAT L OB EBIHOHIES &
LIP o 5p SR o bl 3) FEBENDE
T =7 VEREO R L FEERE L OB #E
WURRET Uiz, o FBERERFCEL T,
FERIORRAL 5 & & ¥ 5 &, RERT O R8 E R
FoLAROFER P LMCL, BB LER
2T h ¥ Edic, ¥ amEEFEITOTIL,
EhiEdj o tumor vascularity « #HEEE 5 FlTo
tumor vascularity D ZE{L, & IEFEIR 0 Bk 0 2 4L
R L, BE - BEOREXCTHRETRE
Lz,

R BB =B ¥ T ORI BRI
8, T BOREF S 2106k

& =

1) E3EMFFE (Hepatocellular carcinoma,
HCC), &R (Metastatic liver cancer,
Meta), [HEflfE (Cholangiocarcinoma, CC)
X R135F, 716, 4HITHbH (Table 1),
§1383E (CE#1.8E) DfEH T — 7 LHIFEERD
T&EhTwb (Table 2),

A EDfEGH, KRS OFKELY HCC i 1 6
(0.8%), Meta iz 5#1(7.0%), CCiz 11(25%)
DEF 7 H (3.3%) s L7 (Table 1), Th
b, HEIOHEE L LTk, CC, Meta, HCC @
B2 - e,

2) LIP BRI O F 5 ERZ B L T4 %
& (Table 3), HCC Ti%, FFARSHEDID T H3IEFR
EFEGIOFEHFERE Y b T~ TITE - T,

Table 1 Frequency of Abscess Formation in Each
Liver Cancer treated by Arterial Chemoemboliza-

tion
: : Number of Total Frequency
Diagnosis abscess case case (percentage)
Hepatocellular 1 135 0.8
carcinoma
Metastatic liver 5 71 7.0
cancer
Cholangiocarcinoma 1 4 25.0
Total 7 210 3.3
BAERSIHE $52% H2E
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Table 2 Number of Regimen of Injected Drugs to Liver Cancer

Number

Mean number

diagnosis of ADMOS CDDP/ADMOS CDDP  Total of

case Injection
Hepatocellular carcinoma 135 130 94 40 264 2.0
Metastatic liver cancer 71 44 57 4 105 1.4
Cholangiocarcinoma 4 1 4 1 6 1.5
Total 210 175 155 45 375 1.8

Table 3 Comparison of Mean Doses of Drugs and Mean Volumes of Lipiodol
Injected to Liver with Each Cancer between Abscess Cases and Non-Abscess Case

Guss?  Didgiods :u““{’e ADR  MMC  LIF  CDDP
1, 42M HCC 8 4.4 2.9 1.3 75
Non-abscess case with HCC 2.0 28.4 25.8 8.4 190.5
2. 72F  Meta(Lung) 1 10 4 4 150
3. 59F  Meta(Thymus) 1 8 8 4 150
4, 62M Meta(G.B.) 2 25 15 3 125
5, 61F Meta(Colon) 1 20 10 5 =
6, 70M  Meta(Colon) 7 6.1 4.7 2.2 86
Non-abscess case with Meta 1.4 24.9 17.5 8.1 87.0
7. 64F CC 3 4.7 4.7 153 133
Nen-abscess case with CC 1.5 8.8 2.6 2.6 125.0
*Same case number with table 4, 5
Meta i\~ Tid, LIP o3 £FIIBEEHR O BEE L QAR EMCES S, 2HTE=
TERBEEPOFHEGEE LD TRI- T a—TRFVF—IHRRTINL, 05 LES
A%, ADR Tl 1 4 (case 4), CDDP T 3 ffl(case WRFED 14 (case 5) TIXBNEHFEOHEIA
2, 3, 4) WHOHERTH -7, CC ORFEEER Fio & QBB TR AT SN, AR LT
TILLIP - ADR BIERAEFEMOFHETERF LD BRI RS M 3FIAFET L, 2 FlXRUiE»
TFE - Tuizdy, MMC-CDDP i EEl - Tz, FEAR LM s iz, B (case2, T) BTNV

Tiebb, HUERHIDOESHE TIRFFIREGE G A F— 20l (case 4, 5) Tk, £FICHIEEMICE
HEREGDOFHEEEL D S EERD B - 1o, HAGE & hic, Vv — P EROREER
LIPORERBILEFITHIRVEVIKERTH- CTHELEZLRDEREMN2HA L $ITHBD L
pol hic (Fig. 2),

3) HHEBHNOEH 7 — 7 VBB EO B & BT B 2 L3 % E A o M B S8 0 3/l ¢ 138
[EE A L OBE Iz o\ T, Table 2 123EH4E BB Z L WEERH S, EEE O BHIERTTH
EPIFFOBREITEN OREE, Table 3 iFFIREAE T, 2 16 B OB)ER & i L < &6 ciES
Bl & FEFEESE BIRE D F I8 BB O A R L e K - FILEROWE & bl Lz Bhhs
2, TR b A E IR T E v & Bbhi, FfREZZEL T (Table 5),

4) BB RGO T L%, Table 4,5 KR FFRRES  FeLE 8047 & L CIiRfBSS B 14 % i A B
L7, WRAE UAEERD 161, BE & B AR R

BERIDEERFERICOWTIL 4 FITEEE A UICEERIAS 5 #l, MEAc e U A fEGIAS 1 41
DohieB VTR SBEETH -7 (Table 4). # Th-te, FRBIEABHE X h i nEofiRic

SR 442 A25A (9)
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Table 4 Patient List of Abscess Formation after Arterial Chomoembolization
Total volume ] |
Case Diagnosis*! Nuronber (mean) }zlevitfu)n ' Therapy*® Outcome
No. (Origin) injection ADR MMC LP CDDP lavo data (Sourse)
(mg) (mg) (mD (mg)
1, 42M HCC 8 35 23 10 600 o) AB 41day cure
(mean 4.4 2.9 1.3 75
2, 72F  Meta(Lung) 1 10 4 4 150 + AB 83day dead
(Brain meta)
3. 89F  Meta(Thymus) 1 8 8 4 150 + AB 52day dead
(Sepsis)
4, 62M Meta(G.B.) 50 30 6 250 + DO 27day cure
(mean 25 15 3 125)
5. 61F  Meta(Colon) 1 20 10 5 - = DO 3dday cure
6. 70M Meta(Colon) 7 43 33 15 600 + AB 28day cure
(mean 6.1 4.7 2.2 86)
7. 64F CC 3 14 14 4 400 = AB 65day dead
(mean 4.7 4.7 1.3 133) epsis
*1/HCC : Hepatocellular carcinoma
Meta : Metastatic liver cancer (GB: Gall bladder)
CC: Cholangiocarcinoma
*2/— © All values of LAP, ALP and y-GTP are above normal limit
+ 1 One or two of LAP, ALP and 4-GTP are above normal limit
+ 1 All values of LAP, ALP and y-GTP are above normal limit
*3/AB: Antibiotics, DO : Drainage and/or operation
Table 5 Radiological Findings of Patients with Abscess Formation
Before Abscess Formation
Angiographic Findings
. T ot afti on Tumor Vascularity Dec;ease Art e}f,}r., Abscess
o* o . . [¢] ST
Tumor Before*! Imrg.g?{;?éely Va slgue]g?lfedl .2 Injection Location** Number SEE_‘E'[)S
1. S8, 5 rich hypo exist RHA S'A Multiple 1-7
%) s* (single course)  hypo - RHA Ss-4p Multiple 1-2
3 S? 8§ (single course)  hypo — RHA $-tp Multiple 1-3
4, S8 hypo avascular exist RHA S5p 1 6
5. Sl (single course)  avascular — LHA $150 3 2-4
6. S &7 hypo avascular exist RHA S7A, S0 2 5-7
i L hypo avascular exist SA(Ant) S°P 1 5

* /Same case number with Table 3, 4

*1/Before first injection of patients with multiple therapy
*2/Comparison of diameter and number of vessels between before first injection
*3/RHA : Right hepatic artery. LHA : Left hepatic artery.
PHA : Proper hepatic artery. SA (Ant)/Anterior segmental artery of right lobe
*4/P : Peripheral part of liver. A :Around and/or within tumorous part. O : Other segment of tumor

*5/Longitudinal diameter on CT

FHEL T (Table 5),
EFIEEEE
FEPIL) 465%, B (FRREMEFFHE).
3R L RREMFFR S L, 57 B8R

% (CDDP 4 [B]-ADMOS 3 [@, f&#5& CDDP
500mg + ADR 28mg + MMC 20mg « LIP 9ml)
OSHBHA0GY X EfT S hiz, ZOREE LTI,
2tk 2 » Aok CDDP 2 [@, ADMOS 2 [E

(10) HABEREE 2% $25
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DT ERCHE, 3HPABXVE TRy 2 THE
lEdz L, FFAZEZI0MV Linac X-ray, Xf[E 2
Fic, #5E, BiRE40Gy DHBHEI T,
Z OH# 8 # A4giwc CDDP, ADMOS Bhitiz T
BEREVBRL T2, AFP 0B LR (AR
59.1ng/ml) % Fdiziz, 8 EEHOBIEREY
T - 7(CDDP/ADMOS). 8 8 B #hiEsioE/ b
#AE T2 GOT 22Ka.u (IE#1{E 8 ~40), GPT 11

R 44F 2 A25H
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(b)

Fig. 1 A 42 years old male with hepatocellular
carcinoma (case 1).
a) Arterial phase of right hepatic arteriogram
before first injection of Adriamycin/Mitomycin C
oil suspension(ADMOS). Two tumors were
demonstrated with quite rich vascularization in
the posterior segment of the liver. b) Arterial
phase of proper hepatic arteriogram immediately
before abscess formation (8th injection). Definite
tumor were undetectable. Both tumor and liver
vascularity were decreased by plural therapies.
¢) CT taken 6 days after 8th injection of CDDP/
ADMOS (ADR Smg, MMC 3mg, CDDP 100mg,
LIP 1lml).
Lipiodol was seen in the tumor. Multiple low
density areas were also dernonstrated, suggesting
liver abscess.

Heterogeneous acummulation of

Kau(5~35), ALP6.8K.AU(2.7~12), LAP
145G.R.U (70~200), »-GTP 12mu/ml (0--50)
& E#‘TT’@ 2 ?‘c,

8 Bl H o mE&E#E T, ¥ (Fig. 1la) &k
B LT, BEHO vascularity 13228kl L, F
BRSO MER L RIMEL T\ 5 (Fig. 1b), &
&k X b, CDDP 100mg+ ADMOS 1ml + ADR
5mg » MMC 3mg # &t Lz,
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ADMOSEh = o FFERES L

ByIER, 39CHIRORH L HERBERD LA %
L, 6 HEDO CT & T LIP 0£FF AU E:
& O HER K A rpa O s BTSRRI 2 HE 3R
L (Fig. 1c), FFHBEE & 28 L7z,

AL DR F v — o RRAAD S RE|ARAEE
Istcd, ARG ET-cLZh, #5418
L ORI UAEEREDEHLE,

FEFIS) 61k, Zotk (KESEO ).

KBHE DR, R4 CEABRERLI0A
A#oD CT e T, EEAMMIRBICHES L iEHES
h, EIFEIRL » ADMOS 5ml (ADR 22mg,
MMC 10mg) * @ L7z, MEEH E, BT
avascular TH b, FEHEI O FEIREIEFT M <,
FFIMEER & A 7o & B fe,

BERIMAE L h39CHEDRBMLEH D, CT T
b AEENEFREICH L ERIUS 2 R b o,

(12)

Fig. 2 A 61 years old female with liver metastases
originated from colorectal cancer (case 5).
a) CT taken before ADMOS injection. Metas-
tatic liver tumor was detected as a low density
area with apploximately 4cm diameter in the left
lateral segment. b) CT taken 16 days after
ADMOS injection. Lipiodol accumulated at the
margin of the tumor. New low density areas with
gas formation were also detected in the caudal
lobe and medial segment of left lobe. ¢) Dranage-
graphy showed pineapple-like opacification con-
siderd to be dilated bile ducts communicated with
abscess.

B sl L, BEEI 1 VEEN L —2
AT L7z (Fig. 2a, b), BESE T, BB
2z bhdEREE R = (Fig. 3¢), &AW
CEREEOBRIRETATEY, 77 sBKERHE
DEERS & R,

Fuv— oK T 3 BRICEIEMER L 702, &5
BEOERGRVLTR 2 & h, BE#340
WHFEREDBRAT 61T S ot

=z %=

FFEB oI 585 7 — 7 AR9RERE, 1L
HLPOMELRBICAI T L BHRTHITHRE
ENTwa, SH B9, LIP AFEES B b
fir L, microembolization & drug delivery o #
RS ERRBL, chIUERLIPAM#HEHL L
chemoembolization © & FiE0H & A7 T T
Wh,

BAEREE #52% 25
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bhbholRics\WTh, FESCHT &
AT —F AREEE S LT, MMC/ADR i,
MMC &F Gelfoam #fl i iz & 2 BhRZE 1l 0 &%
BT, LA, E B L 72 ADMOS™ &
CDDP #* it H&E+ 5 ik KfT L, EFZER
T&Eie, Zhichfvs, DIETE&ERR L ich - 7o
BORENTHICRD bR, ZoRBEIZS
WTHERE 1T - 72,

FrEE i85 57— F AR EREO &6
fiE & LTOFIRBEOMRE LT L h Zbh 54,
IFEORE T KT DEFIZ 35T LIP
PHVHhTWA, LIP #{#ERLikVWERINICE
V% BT IRIE D SR EE 280 5 2z Lo LB ITEE LS 7n
hotchy, bhbhofERci, ADMOS ©E A
LLgiiz Gelfoam 1~3mm il F o & ¢ [ 8k 28
i iTd iz HCC 297 (ZEfefiTE163ME) «Meta
224 Q270ED) iR EORE R ZTHE LT, IF
ME% o RAESE O EFicix LIP oBL 4384 < £
hihd,

A EPOFBREREEBS T, FREBA
DTS (case2, 4, 5 7) CHEE¥ ToR
BEROHIH (Cased, 5) &, EBELHEERLED
LMETRTHFMELROLRAENDL, KEC
B HHFRGOERDE— & L ClHEROBEAL
Zzbhb, LIP 0REMLEBREIT ST O/
RIKRER+GTHY, FRECHTIEFRRS
REOOCHAB/MEERICBE T AR Thh
TWAHBRTHAHH, HERCI\WT5 LIP 0
BrLTiE Kan 59RFHIRACES I RE
LIP (ZEPEFIZ peribiliary plexus (PBP) #3#:8 L
FAIIRA ~E AT B & W 5§ £ %, microvital
scopy VW KBRIICBELBEL TWHZ L &
b, LIP ©E#ic X 5 PBP oHMZH R I X 085
L LIP bR BEEh B HEHOERT X %
MEEROWED, FIREREORDEERFER &
HEIhS,

HEONE, SERGERE FERAMEIE L B T ERk
fiith o PBP OEHE Iz S\ T O M e st Ak~
RERWEIC R 2y, PURKIZGER L k2
Bfics\ T PBPOEENR W BELZ L%
LA LTWS, LrL, coEsick\ Tt

FEL 442 A25H

(13)
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NieERYE 3 L PBP OEES X ) i 13R
BWLTWAHL0DEHFOHEZSVWTRERLT
Wigu, FEICHURERI AN Ui SiA i B 5 B
L h % PBP DEHEOBENHIEI DL 5 i
ZoWT B S Cidiey, 4 BRI
T B, ERHE L L Tl~3mm B0
Gelfoam #{#H L T\ %5 #3, PBP o Il & &1
10~100pm Fith & TR T H, BA{LLi VR D
Z D H A A D Gelfoam D3 EEE PBP N IT. 5 A=
W AEEARTHECTH S, —7 LIP 1220um Fig
DIMERIZED bl DHEIR DD, T
Kotz PBP HICE ST AERT 531 TS
Zzbhz, 7 Gelfoam powder 7¢ & OO T
ERWETCIMATRELEZEZDONR DY, Ebic -
ADMOS i ADR/MMC o EFw X b ¥EEEH
ERLTWAL®» PBPATOEMNNE  HFHT
5 ENRTFEIh, JUEFR & LIP i X 2 A8
BROWHZ L VEIETS LH#HEShS, LIP%
Bk L Ll BEEH TR, BNAEPERNXIAS
PUERIDOBEDETFC X D HENRRR - TL B H,
ADMOS & H# U THE D{E\ - oil in water type
@ emulsion®? R EHEA OBFIEL T,
BEEBCHFBIRERNZENT 5 Z &€, BE
EPERNEORLEBEICYL - TiL, PBPHTD
ZhboEFOEIERZ L TEELD D 5
5, HERERMOBMCHEDR LD, FF
IR D FAESE O ZENFBRIZTRD B D hEHIT
DWTIE, SHEOMMROMRE & il L T3
RETHY, SEFRUCIER L VWLEEZT
W%, %7z, ethanol 7¢ & DRI O\ W&
HOERYEOERRIZE, SRMHoEKAIY -
Th PBP o & Bbh, #EELED
WCERDOBIRIC S B ERVILETHE LED
nas,

B4 OFETORERE X, £46L LT20605F
TH13.3% T & - te MEB B O BEEE T3, FFHifas
FEFT0.8%, BBMAEETT.0%, BEMiaET
25 0% LIEGIRII R D S DDEPREXRD
7o, CoORAEE LT, IFES O BEE D E RS
&R s X OMEFEH AT o) ER MBS LT
HbDEEFEZbND, HHRRETHREMAEIE
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Mofc—20HHE LT, FEEOAHIETDL
%, Doppman®i3, FFEHIRZER 781 FIHR M3
A0 H D EFEEOREBELEINT S 2 & 2R
BLTWBA, FEZETE, BRARMEL T
5 L RMIRETIAE T PBP BMEELTW5 &
&5, PBP A MG EBIHRM X b & PIPRE 2
fitleoTWbEELBNS, TcEAKEEHE
Iz perinodular arteriolar plexus® 3R & T
PBP & 3G 0 BHERFIRYI& & L CHBET B 7o
PBP ~ D ElkR 2 b O MEH A & i+
HEEbhBZ EnbY LIP # oo/ ER
#EILPBP ~Ahic< <, Ld PEP kg™
DIcHBEHRBI BN EE2HRE, SHI—KHY
I B E v vascularity S8 E oo, LIP ©
EET~OMAENE b, HXNAIZ PBPIC
WMATHRIBEITHEDEELLID, HAD
FrAMBREAER (Case 1) 1%, BF i 7EOBHER
By L, SRBE YT - 7ot bS04 PR T 1M
BERNERHCEL LT, EBEBHATS
LIP o EB2EA L7125 21z, PBP 4 237 b 08
O TWicied I BENER IR EE 2B
o, EBEFECHEEMEE TR —8OK
tumor vascularity m4r 7z Foed, FREREE & i
B35 & PBP i ABEMT5 LIPOEMXEL e
DIFEBOBENE oTeb D EEX RS,
BB 5 - HF 3/ NRE S0 FFBERA O ERE T T
BB EEBMLTVAD, EclBE i T R
HIclFEEYE LI Whoo, EERIOH/N
IEE DPAZEILE { OIEFITRD b 2L A IR
HOoBMABEEI LB VWEBbh5, -1, B
BHBIE D 5\ R E 2R B R i L L 7
EBEFECTE, FREBORBERIF - LHF
BIh, &H7 -7 VB EBTRCILEG L &
bt 5k - BRI RV LETH B,

B R FE GIRE L EREEAR COEEHE
F RO LIP oty 5 & o #icid (Table 3,
5, BLLARREREESCHLLVEVWIFERT
Hotz, UETiX, ADMOS B THOREEKEL
T, BT —FARBETATD back flow Ak Z 5
FHCHEZTT LTS, E-TIOERD

FrInE R AN S WEEGI CHIIEBB R E O it 23 &

WERRETLEDLEEZOND, BiTEEEO
BHEBRL T, EFL, 4, 6, Toim< (Table
4), EENERCHODER R« BT 200
B R ORI E £ 5 2 LAATFALA,
&H T - T MNEEED DO BERE~T 2 5
I HrDOIEEORENLE L Bbh b, FIEHE
FEGFICOVTH, FRMERS/DS W EHIET S hic
PO L TR, 5 —F ke KA EETAL
WHEEBE LS 2T, ZeEO®HEAAD LIP »#H
L, %I PBP ~® over flow *°FE A% W[ §E 1 [B
hEET S ENFFIBEREDBIER E e b &%
ZTwah, BEE, 4Ecit ADMOS ORESSA E#
Rz oW TERFTH 50, BEMNER - FFimeE
KoOEMTHEERERP I AbERT A EEEERD
HRORBERECH>VWTHESERF S HRE L
Bbhs, BB TIEERRECES TR
4% ADMOS & X O ADMOS & RfEE o E
Y HT HMETIEROBER, RSO HBREE
B ECErLBEREVPLELBbh B,
F & ¥

1) Lipiodol % FFIEEA ~B#: L 7= FF & 21041
235 B RS T 613.3%CTH b [EEH
fafE (4 6 1410, 25%), w8k (71605 5
B, 7%), RFEWEIRE (13561+ 1410.8%) DIE
E BB LRI,

2) FREX4EORIEERFEHEEL LT, Per-
ibiliary plexus P~ @ Lipiodol ® £ it {& #F &
Lipiodol 7+ B & h 5 HiEAIC X 2 BERD
WERE 2 bhiz,

3) Lipiodol % # -+ 5 BhiEfek B L T,
B I B PR OB M R A IRE I FHili L 7= 5 2T,
BREEEFELRFEYRETRETHE EE L
bR,

4) BLERE T RRE MR LR I,
ADMOS BhEBEBERE L L CRTEY & B
bh, FEFAOBRECHEICEL TLHEREI Y
HlEZzbhi,

X B
1) Konno T, Maeda H, Iwai H, et al: Effect of

arterial administration of high molecular-
weight anticancer agent SMANCS with lipid

HAEREIE #5228 $25



HE HE 8L 163

lymphographic agent on hepatoma. A pre-
limianry reports. Eur J Cancer Oncol 19: 1053
—1061, 1983
2) Nakakuma K, Tashiro S, Hirota T, et al:
Hepatocellular carcinoma and metasatic can-
cer detected by iodized oil. Radiology 154 : 15
—18, 1985
3) Yumoto Y, Jinno K, Tokuyama K, et al:
Hepatocellular carcinoma detected by iodized
oil. Radiology 154 : 19—24, 1985
4) Ohishi H, Uchida H, Yoshimura H, et al:
Hepatocellualr carcinfoma detected by iodized
oil. Use of anticancer agents. Radiology 154 : 25
—28, 1985
) Kobayashi H, Hidaka H, Kajiyva Y, et al:
Treatment of hepatocellular carcinoma by
transarterial injection of anticancer agents or
of radioactive iodized oil solution. Acta Radiol
27: 139—147, 1986
6) Inoue H, Kobayashi H, Ito Y, et al: Treat-
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