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Hepatic Arteriographic Findings and Interventional
Treatment in the Recurrence of Primary Liver Cancer
after Surgery: A Report of 4( Cases.

Liu Hao, Wang Jianhua, Yan Zhiping, et al. _
Dept. of Radiology, Zhongshan Hospital of Shanghai Medical University, Shanghai 200032

ABSTRACT :; The hepatic arteriographic findings and interventional treatment results in
forty cases with recurrent primary liver cancer after surgery were reported. The angiograph-
ic manifestations were divided into three types: type I recurrence on edge, 11 cases (27.
5%); type Il intrahepatic diffusion), 23 cases (57.5%) ;type III (insidious recurrence), 6
cases (15%). The characters of angiographic findings were as follows: the feeding vessels
relatively not rich pale staining of tumor nodules, the common multiple focuses and small tu-
mor nodule (diameter of tumor < 2. Ocm). Interventional therapy is considered as an effec-
tive method for recurrence of primary liver cancer after surgery and should be carried out
early (two to four months after surgery).
Key words: Primary liver cancer; Recurrent tumor; Hepatic arteriography; Emboliza-
tion therapy
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