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[Abstract] Objective To evaluate the feasibility of transcatheter arterial chemoembolization (TACE)
for advanced hepatocellular carcinoma (HCC) complicated by tumor thrombus in inferior vena cava and right
atrium. Methods The clinical data of 16 HCC patients complicated by tumor thrombus in inferior vena cava
(n = 16) and right atrium (n = 4) who were treated with TACE were retrospectively analyzed. Hepatic
arterial infusion of chemotherapeutic agents, including fluorouracil, mitomycin and pirarubicin, was carried
out in all patients, which was followed by tumor - feeding artery chemoembolization with the mixture of
pirarubicin, lipiodol and polyvinyl alcohol (PVA,300 wm). The clinical results were analyzed. Results The
overall response rate of tumor thrombus was 68.7% (11/16). The median survival time of the entire group was
12 months (ranged from 2.6 to 26 months). The median survival time of the 11 patients who responded to the
treatment (group A) was 13.5 months (ranged from 7.5 to 26 months), and the median survival time of the 5
patients who didn’t respond to the treatment (group B) was 3.3 months (ranged from 2.6 to 12.5 months).

The difference in the median survival

time between the two groups was

EET R .AMRZHELE B RE SR (S2009JC596) - o
DOT:10.3969/.issn.1008-794X.2012.12.017 statistically significant (P < 0.01). No
e, 710032 P42 45 DU ZEEE 2 5 2 B B RO R (8 severe post - embolization complications
TR ok fh L PR PNSEE L 18 MIE 95696 ¥ occurred. Conclusion For the treatment
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atrium, TACE is safe and effective.(J Intervent Radiol, 2012, 21. 1035-1038)

[Key words] hepatocellular carcinoma; hepatic arterial chemoembolization; inferior vena cava
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[Abstract] Objective

to summarize and analyze the imaging features of pulmonary inflammation

occurring after transcatheter arterial chemoembolization (TACE) for primary hepatocellular carcinoma (HCC)

in order to improve the understanding of this disease. Methods

pulmonary inflammation which occurred after TACE were retrospectively analyzed. Results

Imaging findings of 25 HCC patients with

Of the 25

patients, 24 developed definite pulmonary abnormalities after TACE. The imaging findings could be classified

into four patterns. (1) Pulmonary segmental atelectasis, which was seen in 14 cases. In 10 cases the

atelectasis was accompanied by hydrothorax. (2) Hypostatic inflammation, which was found in four cases and

was manifested as thickened and disordered lung markings at unilateral or bilateral lower lung fields. (3)

Localized pulmonary infiltration shadow, which was seen in 4 cases. (4) Diffuse infiltration of the lung field,

which was seen in two cases and was characterized by multiple infiltration shadows in both lung fields.
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Conclusion

occur

in  some

Pulmonary inflammation can

patients  with primary

hepatocellular carcinoma after TACE. The



