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[Abstract]
and subcutaneous tissue complications which occurred after transcatheter hepatic arterial chemoembolization
(TACE)
malignant liver tumors who received TACE during the period from April 2008 to April 2009 were

Objective To discuss the etiologic factors and the corresponding preventions of the skin

for the treatment of malignant liver tumors. Methods The clinical data of the patients with
retrospectively reviewed. The patients who developed skin complications after TACE were enrolled in this
study. Results In the period mentioned above, TACE was performed in a total of 1607 consecutive patients
with malignant liver tumors. After TACE skin and subcutaneous tissue complications occurred in four patients
only, the occurrence was merely 0.25%. In 2 cases the skin and subcutaneous tissue injuries were related to
the hepatic falciform artery, while in the other two cases the skin and subcutaneous tissue injuries were
caused by intercostals arterial chemoembolization or by right hepatic arterial chemoembolization via superior
mesenteric artery.  For the treatment of the skin and subcutaneous tissue lesions, local symptomatic
management was usually enough in mild cases, while local cleaning of the skin damage was probably needed
in severe cases.  Conclusion Skin and subcutaneous tissue complications may develop after TACE in
patients with malignant liver tumors.  Appropriate preventive measures should be taken before performing

TACE. (J Intervent Radiol, 2011, 20: 470-473)
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