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Significance of Hepatic Arteriography and Embolization for Treating Hepatocellular Carcinoma Complicated with Inferior Vena
Cava Tumor Thromboesis LUO Jiang-hong,XU Lin-feng,ZHOU Jing-xing, et al. Department of Radiology,the Second Af-
filiated Hospital,Zhongshan University, Guangzhou 510120, P. R. China

[ Abstract] Objective: To evaluate the clinical significance of hepatic arteriography and embolization for treating hepa-
tocellular carcinoma (HCC) complicated with inferior vena cava (IVC) tumor thrombosis. Methods: Series of hepatic arter-
iography and embolization of 10 cases of HCC complicated with IVC tumor thrombosis were retrospectively studied. Re-
sults: Vessels of the IVC tumor thrombi were demonstrated before and after hepatic arteriography and embolization in all the
10 cases. After embolization, feeding vessels of IVC tumor thrombi increased and the size of the tumor thrombi enlarged
within 1~3 months in 8 cases (in 2 of the cases, tumor thrombi involved right auricle of the heart as well). IVC tumor
thrombus vessels were not seen in 2 cases. However, Lipiodol deposits within tumor thrombi were demonstrated in all cases
and reduction of the tumor thrombi occurred in some of the cases after embolization. Conclusion: Hepatic artery (HA) was
the major feeding vessel of IVC tumor thrombi in HCC, thus, hepatic arteriography was pretty useful for diagnosis. Emboli-
zation was,in a considerable extent,an effective procedure for treating HCC complicated with IVC tumor thrombi, however,
the probability of influence on the acceleration and stimulation of the tumor thrombus growth by embolization could not be
excluded. So,a combined therapeutic project for cases of HCC complicated with IVC tumor thrombosis was advocated.

[Key words] Hepatocellular carcinoma; Inferior vena cava; Tumor thrombus; Embolization; Digital subtraction angiography

1169

JE S A T Ji et 2 G B o BRI PR Ak S i 22
BT B MR H 7 S R I ARG, 22X
K JHE K T R A AS R R Y AR A e R T
J By Jk 2 B0 A0 M D RO 0 A S ST P AR AR
JFHN G 7t DL Ry JT S o X6 T r B S T o A8 R T
AR FEIRTT R LU R R )T T BE B0 & JF F
ok 988 e 1D I Bl Ik i R B R E VR T BT ARG U D

RS

AL 10 ) J5 ke W s S8 TS 8 L 2 2 o) AR R
39~75 % V-4 51 % By IR 1997 4F A [ i B iR
5T 2 h5 HE S W O I e VT o . R A8 T A 9
@ Ze 1 kRN 4~15 em, P20 8 em, 10
191 249 S e B IR IF 2 5 OF A R R RO A L A R AR

YEEBEAL:510120 T M, ooy 2% B R 55 — 65 e i

EEB M IR (1968—) B HIK AN EREM. EEMNFFBR
LW 54 AR TAE.

SR e BB RS RS . R I AR R TG W i K Bk g R
TR K 5 AE T R R DK B ZEAE L IR R E G R A
IRAEAR . MK A ] R

TR R A Seldinger 2 il 15 5 545 #8 i AN
A4 sh kAT I sh bk i 5% . R A AR B 7 5 b3 R T
BF(3~6 ml/s, it 9~12 mD) , %4 3 bk 5L 150 . e 3 Je
S A R T A . T O T ) A A A
L o TE TC S FEAR S T I FH R 2 % ik Jgg if A5 AT A4 2E
AP, SR 7 B RUR B E (5-FU) 750 ~1000 mg , ML 52
b B (THP)30~50 mg, Z 2% R (MMC) 4~8 mg, fill
i 5~15 ml, &40 0 FH W RE 4 . 3 BAT T I ks
WOMEIERR S L. 78 1~3 > H PR AT I 8h ik 1 5%
TR ZE

& R



1170 T AR S 2006 4F 11 H %5 21 45 11 ] Radiol Practice, Nov 2006, Vol 21,No. 11

AR AR 10 1] Jt e P 988 O TR KO A
B PEAT I B ki B R 28367 R fE 1~3 S H IR
PEATHE 5 L T 2l DK 52 1 UL e 1) 26 B D Ll B i 1
i R R LA AP S 2 NI R R B O e B W
TR TS kA M (P 1.2) . [l ) kot 52 R
DL RSO o 50 20 DL Bl K R T i kT e Ak
B o [7] P A 7 1) 5 Ik 6 988 A 15T o I g A A B
o ARURHIA 5/10 6 #E A 3 Bk-# Bk 2. 9/10 WA
JF KO A . 2 B b AR Al B Bt I 3 R
R ML ARG R o 3 PIAT T R Jkood 52 DL T e ok 9
A7 1] 288 [ 0 P 5 e . ke i (IR 3D, mT AL )
SCHFKOT T MR 25 il (B 4) o 3823 kb 5 O A 3l i
ok 8 BT IO A

2. MR

MR 5 9% T T i o A AE AT A JE R T )R
L~ 3 A H AR UHE # R 28 3R 7 I 3 52 UL i K
Ha 2 BUA PR DL - O UG i 3l Bk o, 4 s > B 2% L A
A 2 il 3 DL s A P A Bl TR g A
/N Ul R ZE R T R R R T A AOCR (BT 1), T B[R] i
T B EYR JT 20k s O 8 4 1oy 3L o o A 0 22 L 3 T

y R

RGO FERTIIE . A 3 P47 T I ko 32 WL
I K e R A AR PR R . AEA A ] P A 8 1]
PSS R LA R 2 0 O (2D e T o g A A
B i e A HE B 7K B TR e K = B A A - B 25
B RIAEZR 20 i e frs AR R T B 8 L A — JH N K A 3
AT K-

W’

1. KRB

T T3 £ 9 T s 0 A A 7 988 AR T K
T A A R B O DR RS £t B B A B R
M2 AREE R I . Bl N AL 0 & 8 L S AR X TR i Bk 1
RH 2 5 S0 DK 1] 370 e 5 488 0 Ok 000 S P AR B2 o DTG 2
ST K Ty B WG R R BN AN R LR A, B
25 M TR R e I A B T B K i B B K T U
KFTIRE FRESE . AR B A 5 61 L E S R R
FERBLL 1 B0 B A R B o A 3 Bl AE R AT A
FEIRYT o A MK R K . AR 2 AR A
ALK A I 75 . CT/CTA, MRI/MRA i 75 i 8
BRI RAR G BE 1T DA 4y 1 Sl /s b 98 0 A 1 K

]

Bl o HHWhEFITTEHNRELE GRS L AT ZLHRGD . ETERKAGS A, R AT R ILIFERE; b
BEEFEEYILTHELENBESRRREFGD b E Ry WEARET ), B2 o EBEFTLFAZANER
A TREHREAR RS FE B RATHI: b) FHRAERET BRI FTEHRELS LTS R K
G FERTREMRAABRBIR, B3 TEHKEIITELZABIMEAZARYGE . BLcs., B4 TE
IR IE B R SR AR TR T RS H Bk = IR o BT B B ARAZ G T () .



TP #5928k 2006 4E 11 H %5 21 %55 11 8 Radiol Practice, Nov 2006, Vol 21,No. 11 1171

PN I3 B o R B T IR B A R T RO [
R P PRI e e A R i DR I
AL KO 3 BT 2l Jk-7ie Jok 23 O B g A I K O
F VT 0] 0 i 2 bR 0 B o s R R O
Ay Lt 5 Ngan S5 O AT 5. i1 T 0798 2
I R A T e T 3l R AR L DR Sl Bk 2 AR
M 7R B JE AR AL A L ] 10 i 3 7E
TSl ok i 5 T 9 AT S s AR L oL A S P g R A
I 5 A B ol ik o [R)AE AR JE AT A JE IR T I X
JEE 0 KA LA S T 2804 T B 3 e 3l Bk ok B0 R
T B AR R 2E . AR AR BT A 2 PIFE B Y i R
R AT R A 7 8 R N A R OB L A A S R it it
W CP 1) o J8 i R AR A3 - AR AR AR % . R
JTF Sl ik JE 36 57 X I BR R R A 2. B A 2
MBI Bl kR FE R T R I 3 T T o i K A ) A
BT .

2. TR K FE I PR L

JF Bl K 3 52 . 75 TS g ek 1) [ EF A D0 56 1) s e
ST s R A MR e V2 N 7 S 1
B VT KO B B Jo A 1) T B K AR S . T R AR
8 2 VN Mot N R R G PG e A L Y
I S AU I R R 21l o R B A IR 25 E Y AR
o AE X FLITE A A7 3R 9 A B ] I s g LR
I SO i DR B ZE L AT LA RO R 5 T )
AE » 0 JTF A A kL 936 97 B A7 A 194 2% 1F » T I A 20
BB A . W T O A — R O R
S AR A A T AR AE AT R P AR VIR G T .

JFF 98 1 JR I o A 9 A ZE A T HGE L AD L R
TR FE 5 ) o3 A B A AR 2 D R JE IR Y e 1~ 3
NHWTCIHEIRST IR IE R 2 AT . W] Y 3 AL
AL BRA i e B /0N I AE A D20 ] IR s A A
SRR R B A 2 o AN ) P AR JE IR T R
A2 R I /NI A kD T 8 B B S . AT
JEE A E TR T S ALL o L A 3R T AT A ALY 5 o I R
) % T AF 52 2% W T 2l Ik A 97 e 28 R e 4l /0 B
T Kk 5E A IR IE - 22 BOA BRAT I 88 240+ AT S5 R 1
52 B e M U AR FENG T O RUEIE . A 2 S R 2
ZUR I 1 BEIK A e T UM A M AR AF B 2R . A
SCRR AR T8 R A T 2 U 1 136 9 Dt R A o7 af A e 2E A
SE4%  EAR 2K L4 O 43 100 L S SCIFSET Y L i T
H ST ST O AR AT I R 200 i B SRR 2 L Al AR ) L AR AR
J IR R A9F 5 2 I A 236 97 BT T A T i 200 Sk S e
e fie LA A B B 2 ko DTG i a2 R I A Y
Ao DU AR A D S Al T R A 5 R R Lt A B

T 96 40 6 0k A ZE AT BT o G I AR AL

IRA 2 30 R BT 3 Ik Ak 7 4 28 R [l B, 35 3 9 ik

Bel-2 iy 23k L. 1 Bel-2 5105 9 B2 40 i A=

W (VEGE) iR A% Y) . R ZERIFTE M IE T

i i i R T B R BR M . AS ZH ] v 8 51 R B

P FEIRTT T T e DK 98 A 1 G R g ot 4 22 i

B HR YT J7 2 B A2 - U6 B A 2E0R 9T 5 e A A 1k iR

BRI G . DR TR 23R 7 8 O T Dk 4 1Y

[ri) i 22 B AN SEIR ST OTEE R
PRI S T 3l ik it 5% WT LA K% B 6 1992 W 0 6 9

R ORE AR OF B L A AL . AR FE IR T N R AR

A —E R TT E SC, [A) I R 2696 7 L a) fE X 9 A Y A

KARIIER . RHSGERT TBREA L S B E A

g

SEHk:

L] WS BRTS . A2 58, 45 JBUR PRI & 1 1 I o Ik o A% 119 3% 3 2
e R LT ] B — %R B R A2 41, 2002, 22(9) : 811-813.

[2] Ngan H,Peh WC. Arteriovenous Shunting in Hepatocellular Car-
cinoma Prevalence and Clinical Significance[ J]. Clin Radiol, 1997,
52(1) :36-40.

[3] Nonami T,Nakao A,Harada A,et al. Hepatic Resection for Hepa-
tiocellular Carcinoma with a Tumor Thrombus Extending to Infe-
rior Vena Caval J]. Hepatogastroenterology, 1997, 44 (15) ; 798-
802.

[4] Lemura J, Aoshima M, Ishigami N, et al. Surgery for Hepatiocel-
lular Carcinoma with a Tumor Thrombus in the Right Atrium[]].
Hepatogastroenterology,1997,44(15) . 824-825.

[5] Higuchii T,Kikuchi M,Okazaki M,et al. Hepatiocellular Carcino-
ma after Transcatheter Hepatic Arterial Embolization: a His-
topathologic Study of 84 Reseceted Cases[]]. Cancer, 1994, 73
(9):2259-2263.

[6] Park YN,Kim YB, Yang KM, et al. Increased Expression of Vas-
cular Endothelial Growth Factor and Angiogenesis in the Early
Stage of Multistep Hepatocarcinogenesis [ J ]. Arch Pathol Lab
Med,2000,124(7):1061-1065.

[7] Eurvilaichit C,Chuapetcharasopon C. Hepatic Arterial Collaterals
after Transcatheter Oily Chemoemolization of Hepatiocellular
Carcinoma[ J]. ] Med Assoc Thai,2001,84(1) :75-84.

[8] Nakai M,Sato M, Kawai N, et al. Hepatiocellular Carcinoma; In-
volvement of the Internal Mammary Artery[J]. Radiology, 2001,
219(1) :147-152.

(9] 2Rk I HAE AR A% Bk 5. I 2l kA o7 B 28 o i i 45 A= AR5 i)
AL I AT LT ], AP AU % 24 75, 2002, 36 (8) : 689-693.

[10] Kobayashi N,Ishii M,Ueno Y,et al. Co-expression of Bcl-2 Pro-
tein and Vascular Endothelial Growth Factor in Hepatiocellular
Carcinoma Treated by Chemoemolization[ J]. Liver,1999,19(1) ;
25-28.

(U H 99 :2006-01-27 &[] H 351 : 2006-05-19)





