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[Abstract] Objective To discuss the diagnosis and treatment of iatrogenic abdominal wall
implantation and metastasis from malignant tumors. Methods Combined with literature review, the clinical
data, including diagnosis, treatment course and outcomes, of five patients with iatrogenic abdominal wall
implantation and metastasis from malignant tumors were retrospectively analyzed. Results The primary
malignancies in the five patients included cholangiocarcinoma (n = 1) and hepatic carcinoma (n =4). The
abdominal wall implantation and metastasis from the primary malignant tumors occurred in the period varying
from 42 to 94 days after the operative management. One patient died six months later due to cachexia, with
the metastatic lesions becoming a little bit larger than before. TACE was employed in two patients with hepatic
carcinoma to deal with the primary tumor as well as the abdominal wall implantation and metastasis lesions.
Local radiotherapy was used in two patients for the abdominal wall implantation and metastasis lesions. All the
metastasis lesions in the four patients were kept in stable condition. Local skin injury was seen in two patients.
Conclusion Clinical operative management carries a certain degree of risk in producing iatrogenic abdominal
wall implantation and metastasis from primary malignant tumors. The diagnosis can be easily clarified when
the medical history, imaging features, cytological and pathological findings are altogether taken into account.
Local therapy has certain advantages. For patients in terminal stage with metastasis lesions that do not affect

the living quality, the temporal measure of simple observation is recommended. (J Intervent Radiol, 2012,
21. 975-977)
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