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[Abstract]  Objective To investigate the probable mechanism and preventive strategies of cerebral
lipiodol embolism caused by interventional therapy for hepatic tumor. Methods The clinical data and the
imaging materials of two cases occrred cerebral lipiodol embolism after interventional therapy for hepatic
tumor were retrospectively analyzed, and the related papers in medical literature were reviewed. The common
features of this condition were summarize and the probable mechanisms and preventive strategies were
discussed. Results A total of 17 cases who developed cerebral lipiodol embolism after interventional therapy
for hepatic tumor have been reported in medical journals so far. Of the 17 cases, 15 have detailed clinical
information. Together with our 2 cases, a total of 17 cases (13 males and 4 females)were involved in this
study. The clinical and therapeutic data were summarized. In twelve cases the tumors were located at the
dome of right liver and in the other two cases the tumors were located at other parts of the liver. Fifteen cases
had massive tumor and two cases had other types of tumor. TACE was carried out in 16 cases and
percutaneous intratumoral drug injection therapy was employed in one case. In 11 cases the used dose of
lipiodol was over 20 ml.  Pulmonary embolism occurred in 13 cases. No abnormal arterial-venous
communications were found in 15 cases, while intra-pulmonary or intra-cardiac right-to-left shunt was
detected in two cases. The clinical symptoms completely disappeared in 8 cases and were partly relieved in 6
cases. Three cases died. Conclusion The occurrence of cerebral lipiodol embolism caused by interventional
therapy for hepatic tumor may be relatde to the lipiodol dose and abnormal right-to-left shunt. Lesions located
at liver dome and repeated TACE may be one of the potential risk factors. Control of lipiodol dose, use of
lipiodol dose individually, preoperative evaluation of the presence of abnormal left-to-right shunt, selection of
proper vessel for drug infusion and use of new embolic materials such as drug eluting beads, etc. may
decrease the incidence of cerebral lipiodol embolism.
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