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[ Abstracl  Objective: To evaluate the therapeutic efficacy and safety of local acetic acid injection for treatment of experimental
hepatic tunor compared to ethanol injection. Methods: Thity Japanese white rabbits with hepatic VX2 tumor were randomly divided into
two groups two weeks after tumor inoculation: group A was treated with local injection of 50% acetic acid and group B treated with absolute
ethanol injection. The treatment was performed under lapartomy and direct visualization. Serum aspartate aminotransferase (AST'), alanine
aminotransferase (ALT) and blood urea nitrogen (BUN) , creatinine (Cr) were determined before and 1, 3,5 and 7 days after treatment.
All mabbits were sacrificed one week after treament, and then the complete tumor necwss rate and mean diameter of necrotic area around
tunor were measured and compared between the groups. Results: Complete tumor necrosis rates of ethanol injection and acetic acid injee-
tion were 33.3% (5/15) and 73.3% ( 11/15) respectively. The mean diameter of necrotic area of two groups were 0. 9£0. 5em and 1.
6 0. 7em. There were significant differences in complete tumor necrasis rate ( P< 0. 05) and mean diameter of necrotic area ( P< 0. 01)
between the two groups. Necrotic area of acetic acid injection was significantly larger than that of the ethanol injection. Compared to pre-
treament, serum ALT and ASI' elevation developed in both groups and returned to nomal level in one week afier treament. In the group
with acetic acid injection, serun BUN and Cr level also elevated at 1~ 3 days postireament and returned to nomnal level in one week. No
such change was observed in ethanol injection group. Condusion: 50% acetic acid is more effective in the destruction of hepatic tumor
than absolute ethanol, but acetic acid may have mild toxic effect on kidney.
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