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[Abstract] Objective To establish rabbit VX2 tumor model in paraspinal muscle and to observe its
biological characteristics. Methods Through CT-guided percutaneous puncture, VX2 tumor tissue block was
implanted into the paraspinal muscle in 15 New Zealand white rabbits to establish tumor models. On the
14th, 21st, 28th and 35th day after inoculation, both plain CT scan and contrast-enhanced CT scan were
separately performed, and one tumor-bearing rabbit was randomly selected and sacrificed for gross anatomy
and pathological examination. Results Successful implantation of VX2 tumor tissue block into the paraspinal
muscle was accomplished in all 15 experimental rabbits, successful modeling was obtained in 14 rabbits, and
tumor formation rate was 93.3%. On plain CT scan, the implanted tumor presented as a low-density nodular
focus with blurred edges. On contrast-enhanced scan the lesion showed ring-shaped enhancement with blurred
border and low-density shadow of central necrotic area. The implanted tumors grew rapidly. The tumor
growth rate (TGR) at the 28th day was statistically significant different from that at the 21st day (P=0.004).
Statistically significant difference in TGR existed between the value determined at the 35th day and the value
determined at the 28th day (P=0.01). During 14-28 day after inoculation, the tumor size was 1.0-2.5 c¢m.

Statistically significant difference in necrosis rate of implanted tumor existed between each other among the
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values determined at the 14th, 21st and 28th day (P<0.01), but the difference in the necrosis rate between

the values determined at the 28th day and 35th day was not statistically significant (P=0.243). Pathologically,

the implanted tumor exhibited infiltrating growth pattern with central porridge-like erosion necrosis, the tumor

cells diffusely distributed in the form of strips or nests with abundant interstitial vessels. The tumor cells were

irregular in shape and large in volume with obvious cell heteromorphism and nuclear fission picture. On the

35th day, enhanced CT scan revealed retroperitoneal lymph node and lung metastases in 5 tumor - bearing

rabbits and spinal cord invasion in 2 tumor-bearing rabbits. Conclusion The implanted tumor in paraspinal

muscle is highly malignant, it grows fast, the tumor formation time is short, and the tumor carries abundant

blood supply. Therefore, it is an ideal experimental tumor model used for local treatment and research. (J

Intervent Radiol, 2019, 28. 561-565)
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