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Table 1. Response and Factors Influencing Treatment of Hepatocellular Carcinoma (n=22)

Tumor involvement PV obstruction AP shunt AV shunt
Response one lobe  both lobes + = + — + =
CR Bt 1 1 - 1 — —
PR 2 1 2 L . = 3 =
SD 3 3 5 1 5 1 1
PD 7 5 6 6 3 9 1 11
Total 12 10 14 8 9 13 2 20
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Fig. 1. A 68 year-old male with multiple nodular
hepatocellular carcinoma showing complete remission after
intra-arterial infusion therapy of C-DDP. Abdominal CT
scan (A) and hepatic arteriogram (B) taken before first
treatment show tumor infiltrating both lobes of liver with
PV thrombosis(arrow heads) and AP shunt at main portal
vein. Most of the left lobe of liver is replaced by tumor
mass. After 11 treatments, abdominal CT scan (C) and hep-
atic arteriogram (D) show complete remission of tumor mass
and AP shunt. Left lobe of liver is retracted and is small in
size (E) (white arrow heads).
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Fig. 2. A 55 year-old male with large HCC showing partial remission after intra-arterial infusion therapy of C-DDP. Ab-
dominal CT scan (A) and hepatic arteriogram (B) before first treatment show a large hepatocellular carcinoma involving
the right lobe of liver with right portal vein thrombosis. Hepatic arteriogram (C) and portogram (D) after 5 treatments
show decrease in tumor size (arrow heads) and vascularity with complete resolution of right portal vein thrombosis.
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Fig. 3. A 52 year old male with multiple nodular HCC showing partial remission after intra-arterial infusion therapy of
C-DDP. Abdominal CT scan (A) and hepatic arteriogram (B) before treatment show tumors infiltrating right lobe of liver
with right portal vein and SMV thrombosis. After 4th intra-arterial infusion of c-DDP, hepatic arteriogram (€) shows
decrease in tumor size and vascularity(arrow heads), and portogram (D) shows complete resolution of right portal vein

and SMV thrombosis.
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Intra-Arterial Cis-Diamminedichloroplatinum Infusion Treatment for
Widespread Hepatocellular Carcinoma’

Sung Il Park, M.D., Hee Chul Yang, M.D., Do Yon Lee, M.D.,Yong Woon Shim, M.D.
Sang-Heum Kim, M.D., Myeong-Jin Kim, M.D., Jong Tae Lee, M.D., Hyung Sik Yoo, M.D.

IDepartment of Diagnostic Radiology, Yonsei University College of Medicine

Purpose:To evaluate the therapeutic efficacy of intra-arterial infusion of Cis-Diamminedichlor-
oplatinum(C-DDP) for the treatment of hepatocellular carcinomas with widespread involvement.

Materials and Methods: We retrospectively analyzed 22 patients who between July 1994 and
June 1996 had undergone intra-arterial c-DDP infusion therapy for the treatment of hepatocellular
carcinomas with widespread involvement. The hepatomas involved both lobes in ten, portal venous
obstructions in fourteen, arterio-portal shunts in nine, and arterio-venous shunts in two. Proper
hepatic artery was selected for infusion of 100mg/BSA of C-DDP. The same procedure was repeated
every 3 to 4 weeks, and the total number of infusions was 65. On the basis of WHO criteria, re-
sponse was classified as complete remission, partial remission, stable, or progression of the disease.
Six-month and one-year survival rates were estimated, and adverse reactions were evaluated.

Results: Complete remission was noted in one patient (4.5%) and partial remission in three(13.6
%), while 18 showed no response or progression after treatment. The six month survival rate was
59.1%, and the one-year survival rate was 32.1%. Adverse reactions included nausea/vomiting(59.8
%), abdominal pain(9.2%), fever(8.0%), acute renal failure (2.3%) and hepatic encephalopathy (1.1
%). These adverse reactions were, however, transient and reversible.

Conclusion: Although the response rate is not high, intra-arterial C-DDP infusion therapy can be
used as an alternative treatment for hepatocellular carcinomas with widespread involvement;ad-
verse reactions are tolerable.

-
~

Address reprint requests to: Hee Chul Yang, M.D., Department of Diagnostic Radiology, Yonsei University éollege of Medicine,
# 134 Shinchon-Dong, Seodaemun-Gu Seoul, 120-752, Korea.
Tel. 82-2-361-5837 Fax. 82-2-393-3035
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