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Relation between insulin-like growth factor-2 and metastases after transcathetef arterial
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[Abstract] Objective To evaluate prospectively the association between changes in serum IGF-2 levels
after TACE and HCC progression, especially with relation to metastasis. Methods Serum IGF-2 levels of 62
HCC patients were measured by quatitative sandwich enzyme-linked immunosorbent assay (ELISA), including
the data before and 4 weeks after TACE. The development of metastasis was evaluated at the end of the sixth
month after TACE. Results The serum IGF-2 levels of 62 patients with HCC were (6.74 + 0.04) pg/ml pre-
TACE and then increased to higher levels. Post-TACE (P < 0.05) revealing a tendency to increase in patients

with the heterogenous uptake of iodized oil and presence of portal vein thrombosis. During the follow-up of 1/2
year, metastatic foci were found in 20 patients with increase of IGF-2, while only two patients with decrease
of IGF-2. Conclusion Increase of serum IGF-2 expression is closely associated with the development of
metastasis in hepatocellular carcinoma after TACE, therefore can be used as an independent serologic marker
or a complementary tumor marker to AFP for diagnosis of HCC. (J Intervent Radiol, 2006, 15. 597-599)
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