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Eight cases of hepatocellular carcinoma treated by arterial embolization therapy were followed with

ultrasound examination.

1) The high level reverberation echoes-with acoustic shadow emerged in the tumor in 6 out of 8 cases

after the embolization therapy. However, these echoes were no longer visible in any cases three weeks after the

procedure. These echoes proved to be what was coused by the gas produced in the tumor or what was involved

with embolic substance.

2) The ultrasound examination is particularly of value in estimating the post-embolized tumor shrinkage

and changes in internal structure. The ultrasonography in combination with computed tomography in an

usefull method for evaluating the effects of the arterial embolization therapy for hepatocellular carcinoma.
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Fig. 1

Ultrasonic patterns of post-ebmolization of hepatocellular carcinoma
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Fig. 2 Echotomogram, angiogram and CT of case
1. a) In the echogram, the tumor region is visu-
alized as an echogenic mass. b) The angiography
reveals abundant tumor vessels. ¢) CT shows the
tumor region as a slightly low density area.
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I'ig. 3 Echotomogram and CT of case 1 on the
four days after embolization. a) In the echo~

gram, high level reverberation echoes apper within
the tumor. b) In CT the tumor region appears
as a remarkably low density area with tiny gas
figures internally scatterd.
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Fig. 4 Echotomogram, CT and angiogram of case

I in the second week after embolization. a) The
echogram shows shrinkage of the tumor region
lapsing into a cystic pattern. b) CT does not show
a gas ligure within the tumor. ¢} The angiogram
shows no abundant tumor vessels.
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I'ig. 5 Echotomogram, CT and angiogram of case
2.a) In the echogram, the tumor region presents
a high echo pattern. b) CT shows the tumor re-
gion as a slightly low density area. ¢) The angio-

graphy reveals abundant tumor vessels.
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Fig. 6 Transition of echotomogram in case 2. a) b
Considerably high level reverberation echoes with Fig. 7 Echotomogram and CT ol case 2. in the
acoustic shadow are observed within the tumor third week after the embolization. a) The echo
immediately alter the embolization. b) In the level of tumor region fell pver a wide area with
first week after the embolization, the echo level disappearance of high level reverberation echoes.
of tumor region fell but high level reverberation b) The turmor region is now a remarkably low
echoes are still seen. density area. '
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Fig. 8 Echotomogram, angiogram and CT of case
3 prior to embolization. a) The echogram shows

an echogenic pattern with echolucent zone. b)
The angiogram shows abundant tumor vessels.
¢) CT shows the tumor region as a low density
area.
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Fig. 9 Echotomogram and CT two weeks after em-
bolization., a) In the echogram, the echo level
of tumor region is reduced. b) In CT, the tumor
region became a remarkably low density area.
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Fig. 10 Echotornogram and angiogram four months

after embolization. a) The echogram reveal
shrinkage of the tumor. b) The angiogram shows
no tumor vessels,
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