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Treatment of hypovascular hepatic cavernous hemangiomas by percutaneous intratumoral bleomycin
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[Abstract] Objective To assess the safety and effectiveness of treatment of cavernous hemangiomas of
liver (CHL)by percutaneous intratumoral bleomycin injection after transarterial embolization (TAE). Methods
9 cases of hypovascular CHL treated by percutaneous intratumoral bleomycin injection after TAE were studied
prospectively. All the cases were diagnosed as hypovascular CHL (diameter > 5 ¢m) by CT/MRI. With only
spotty or few patchy enhancement in arterial phase persisting into the delayed phase were shown on enhanced
CT. TAE with emulsion of ultra-fluid lipiodol (10 ml) and bleomycin (8 mg) was performed in every patient,
with dosage of 5-10 ml depending on the vascular space of different lesions. Percutaneous intratumoral multi-
point injection with bleomycin (8-16 mg) solution was undertaken 4 days after TAE, and repeated every 3-4
days for 2-3 times. Each case undertook upper abdominal CT scan 1 month later, and then with 3, 6 month to
1 year periodic follow-up. Results DSA features of all the 9 cases demonstrated as same as those on enhanced
CT scanning with dispersion of lipiodol within the lesions. All the lesions decreased in volume markedly 1
month after the therapy, and kept on until 1 year later. 2 patients developed post-TAE acute cholecystitis and
one intrahepatic biloma. Conclusion TAE combined with percutaneous intra-tumoral bleomycin injection is a
safe and effective method in treating hypovascular CHL.(J Intervent Radiol, 2007, 16: 387-389)
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