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Table 1. Tumor necrosis after transarterial
chemoembolization. 12

Table 2. Tumor necrosis according to the radiological and
pathological factors. 13
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Table 1. Tumor necrosis after TACE

Necrosis (%) Number of cases (%)
100 13 (23.6 )
95-99 14 (25.5)
80-94 13 (23.6)
50-79 7 (12.7
<50 8 (14.6)

12



Table 2. Tumor necrosis according to the radiological and pathological

factors.
Variables Mean Tumor
necrosis (%)
Radiologic  Size > 3cm 81.46+24.8
factors < 3cm 72.7+36.4
Margin Clear 79.5+£27.7
Unclear 78.2+33.8
TACE Supplying artery Intrahepatic 82.7+24.9
factors Extrahepatic 63.8+37.2
Level of arterial Lobar 80.0
selection Segmental 77.1+30.9
Subsegmental 79.9+26.9
Gelfoam Yes 80.7+25.1
No 60.7+£46.3
Pathologic Growth type Expanding 84.8+20.2°
factors Infiltrative 61.9+38.4
Capsule Yes 86.4+27.8
No 66.1+32.2
Differentiation  1I 99.9+0.2°
11 71.5+29.5

" Statistically significant (p<0.05)

13
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Abstract

Factors affecting tumor necrosis after transarterial chemoembolization

for hepatoceilular carcinoma

Jeong Seon Park

Department of Medicine
The Graduate School, Yonsei University

(Directed by Professor Hyung Sik Yoo)

In this study, the factors affecting tumor necrosis after transarterial
chemoembolization (TACE) were evaluated.

Fifty-five tumors of 52 patients (44 men and 11 women) whose mean
age was 49 years, with hepatocellular carcinoma (HCC) that diagnosed
by surgical resection were included. Imaging evaluation included the size
of tumor, border (well-defined/ ill-defined), the presence of capsule and
vascular invasion in pre-TACE studies, using CT or MRIL Pathological
evaluation included vascular invasion of tumor, supplying arteries
(intrahepatic/ extrahepatic), selected vessels of embolization (lobar/

segmental / subsegmental), the amount of anti-cancer drugs and embolic

24



materials, the use of gelfoam or not, and the presence of AP or AV
shunt during TACE. Resected specimens were evaluated in the degree of
necrosis (% of tumor), growth pattern, degree of differentiation
(Edmondson-Steiner’s grade), and presence of capsule. The relationship
of variable radiological and pathological factors with necrosis was
evaluated statistically in this study.

The size of tumors was 1~ 12cm in the diameter (mean 5.3cm). The
frequency of preoperative TACE was once in 45 tumors, twice in 10
tumors. The period between TACE and resection was variable from 6 to
485 days (mean 75.5 days). The degree of necrosis was 5 ~ 100% (mean
79.5%). The factors, which showed statistically significant decrease of the
degree of necrosis, were size over 3cm, presence of extrahepatic
aretrial supply, infiltrative growth pattern, poorer differentiation of HCCs,
and absence of capsule. The recurrence or the time interval of the
recurrence showed no significant relationship with degree of tumor
Necrosis.

In conclusion, the degree of tumor necrosis was significantly lower in
the cases with following features; tumor size greater than 3cm, with
extrahepatic supplying vessels in arterial angiography, without

encapsulation, infiltrative growth pattern and poorer differntiation in

25



pathological findings. Therefore the effect of treatment with transarterial
chemoembolization can be predicted by radiological diagnosis including

angiography in conjunction with pathological evaluation.

Key Words: Hepatocellular carcinoma, Transarterial chemoembolization,

Liver resection, Necrosis
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