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Percutaneous acetic add injection in the chemoablation of adrenal neoplasm Zhou Yicheng, Xu Manyu, Chen Jun, et al. Dept of Ra
diology Tongji Hospital, Affiliated to Tongji Medical College of Huazhong Universiy of Science & Techology, Wuhan 430030

[ Abstracl  Objective: To determine the potential effects of percutaneous acetic acid injection (PAI) in chemoablation of adrenal
neoplasm. Methods: From March 1 to Oct. 1 2000, 6 patients with functioning adrenal neoplasm were performed PAI under C'F guided with
50% acetic acid and norionic cortrast medium injection. Results: No clinically significant complications occured in 6 patients unless le-
cal back pain in 6.5 patients had nomal blood pressure after PAL. 1 case wih hypertension had blood pressure remarkably reduced. 2 cases
with low blood potassium had almost nomal blood potassium level. Condusion: On the basis of our initial results, CF guided PAlwith non-
ionic contrast is safe and effective nterventional procedure for treatmert of small and unresectable giant adrenal neoplasms.
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