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( Abstract )

A Case of Successful Treatment for Recurrent Hepatocellular Carcinoma
with Long term Survival
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The long term results of surgery for hepatocelluar carcinoma are not satisfactory, because the high incidence
of intrahepatic tumor recurrence, with a 5-year acturial recurrence rate of 75% to 100%. The risk factors for
postoperative recurrence such as venous invasion, presence of satellite nodules, large tumor size, advanced TNM
stages are the best-established. For the management of postoperative recurrence, studies largely focused on the
recurrence in the remnant liver. The therapeutic modalities commonly used for surgical resection, TACE,
percutaneous ethanol injection (PEIT), and systemic chemotherapy. We report a case of recurrent hepatocellular
carcinoma after curative resection, successfully treated by TACE, TACI, and systemic chemotherapy with long

term survival.
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Fig. 1. Initial Liver MRl showed 5 cm sized mass lesion in the segment VI,

Fig. 2. 56 months later, 4th hepatic artery angiogram showed single hypervascular nodule in Rt, lobe and ADR 30mg
+ lipiodol 3cc was infused via Rt, and Lt, hepatic artery.
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Fig. 3. 91 months later, 7th hepatic artery angiogram showed marginal hypervascular tumor in Lt, lobe via Lt. inferior
phrenic artery and ADR 30 mg + lipiodol 5 cc mixture was infused and embolized as a gelfoam,

Fig. 4. 92 months later, follow—up CT showed multifocal post—TACE HCC lesions were seen, But no evidence of recuured
HCC was noted.
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Fig. 5, 111 months later, last follow—up CT showed multiple lipiodol uptake nodules in liver, no marginal recurrence, no
change and no potal vein thrombosis, But more contraction of low—attenuating post—infarction area was seen,
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