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A Preliminary Study of Percutaneous
Ethanol Injection Therapy for
Hepatocellular Carcinoma
: Evaluation of the ethanol diffusion area by
the ethanol mixed with Gadolinium

Kazuyoshi Matsumura, Keisuke Kiyota,
Hideto Inokuchi, Yoshiya Tahashi,
Makoto Hirota, Yasuki Habu, Ryutaro Takazakura’,
Yasuo Ohnaka® and Akira Furukawa™

To evaluate the ethanol diffusion area after Lipiodolization
in 3 patients with advanced HCC treated by Lipiodolization-
PEIT combination therapy, 99.9% ethanol mixed with Ga-
dolinium was used for PEIT (Gd-PEIT). T1-weighted MR
images wear obtained 1hr after Gd-PEIT. The area of ho-
mogeneous hyperintense change on T1-weighted MR images
was taken to be the ethanol diffusion area. In all 3 patients,
homogeneous hyperintensity throughout the tumor over the
capsule was recognized on T1-weighted MR images after
treatment.

The results suggests that T1-weighted MR images after
Gd-PEIT provide a valuable tool by which to directly evaluate
the ethanol diffusion area for advanced HCC treated by
Lipiodolization followed by PEIT.
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(A) (B)

Fig.1
(A)Contrast enhancement CT scan before Lipiodolization: nedular type HCC 2.0cm in diameter was
seen in S6.

(B)Plane CT after Lipiodolization: good accumulation of Lipiodol was seen in the tumor,

Fig.2
(A) T1-weighted MR image before
Lipiodolization : the lesion was isointense.
(B) T1-weighted MR image after
Lipiodolization: partial hyperintensity
was seen in the isointense tumor.
(C) T1-weighted MR image after first
Gd-PEIT: homogeneous hyperintensity
in the tumor was recognized.
(D)T1-weighted MR image after last Gd-
PEIT. (three times, with total 11ml etha-
nol mixed with Gadolinium): homoge-
neous hyperintensity over the ringed
hypointense band was recognized,
which suggested that ethanol had
spread throughout the tumor over the
capsule.
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