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Cerebral Lipiodol embolism occurred after transcatheter arterial chemoembolization for
hepatocellular carcinoma: report of two cases with literature review HE Hai-tao,LIU sheng, LIU Jian-
qing, ZHOU Gui-ya. Department of Radiology, No. 82 Hospital of PLA, Huaian, Jiangsu Province 223001,
China
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[Abstract] Objective To further understand the complication of cerebral Lipiodol embolism (CLE)
caused by transcatheter arterial chemoembolization (TACE) for hepatocellular carcinoma (HCC)
Methods  The clinical and imaging data of two patients of CLE which occurred after TACE for HCC were
retrospectively analyzed. Consulting the relevant case reports widely scattered in medical literature both at
home and abroad, the pathologic mechanism and risk factors as well as the imaging features of CLE were
discussed. Results  The abnormal right-to-left shunt in the liver, heart and the lung was the underlying
mechanism inducing CLE after TACE. The risk factors included: formation of hepatic arterio - venous shunt,
close contact of tumor to the diaphragm, tumor invasion of diaphragm, phrenic artery participating in the
blood supply of tumor, tumor with abundant blood flow, use of large quantity of Lipiodol in the procedure,
etc. On CT and MRI, CLE had some characteristic manifestations. Conclusion CLE is an extremely rare
complication caused by TACE for HCC. Full familiar with its risk factors and imaging features is very helpful
in preventing and treating CLE.(]J Intervent Radiol, 2012, 21 682-684)
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