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Table 1. Various Complications of Hepatic Arterial Chem-
oembolization in 362 Eatients of Hepatoma.

Severe post-embolization syndrome 54

(=]
=

Deterioration of liver function
Acute hepatic failure

Hepatic rupture

Biloma due to bile duct injury
Liver abscess

Sepsis

Upper Gl bleeding
Pulmonary embolism

GB infarction

Splenic infarction

= b O O © O = W W e

Spinal arterial embolization

a
Fig. 1. 62 year-old male with hepatic rupture.
a. Post-chemoembolization follow-up radiography revealed huge tumor of both lobes.

b. One month later, follow-up radiography of abdomen shows Lipiodol accumulation{arrow) in cul-de-sac of pelvis, suggesting
rupture of HCC and resultant migration of Lipiodol to pelvic cavity.
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Table 2. Various Causes of Mortality within One Month after
Hepatic Arterial Chemoembolization(N=9).

Hepatic failure

Hepatic failure and sepsis

Hepatic failure and upper Gl bleeding
Sepsis

Pulmonary embolism
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Unknown cause
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Fig. 2. 55 year-old male with bile duct injury.
a. After 3 times of repeated TAE right hepatic artery occluded and there appeared fine collaterals in right lobe of liver.
b. Follow-up CT revealed dilated biliary tree in both lobes and bilomas(arrows) in the liver parenchyma.
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Fig. 3. 56 year-old female with GB infarc-
tion.

a. Immediate follow-up check disclosed
dense staining of GB wall(arrow) in ad-
{ dition to two small nodules in liver after
Lipiodol chemoembolization.

b. Sonography revealed distended GB
with marked thickening of the GB wall due
to edema.

Fig. 4. 31 year-old female with pulmonary
edema due to large amount of Lipiodol.

a, Chest PA taken 2 days after Lipiodol
chemoembolization showed diffuse inho-
mogenous haziness in both lungs.

b. Eleven days later, the haziness decr-
eased in both lungs. However, there are
multiple disseminated nodules suggesting
metastasis.
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A Study on Complications of Chemoembolization
of Hepatic Neoplasm’

Jae Hyung Park, M.D., Jin Wook Chung, M.D., Joon Koo Han, M.D.,
Byung lhn Choi, M.D., Hyo Suk Lee, M.D.?,
Chung Yong Kim, M.D.%, Man Chung Han, M.D.

"Department of Radiology, Seoul National University College of Medicine
2pepartment of Internal Medicine, Seoul National University College of Medicine

Purpose:In order to review various complications and their frequencies and causes after chemoemboli-
zation in the patients with hepatic neoplasm.

Subjects and Methods: Subjects were 362 patients who underwent chemoembolization for hepatic neo-
plasm during the recent 2 years from Jan. 1990 to Dec. 1992. A total of 954 procedures were performed in these
patients. For the initial treatment, only the emulsion of Lipiodol and Adriamycin were infused in 225 patients
and gelfoam embolization were followed in 126 patients. A retrospective analysis for the complications was
undertaken with reviewing of clinical and radiologic findings.

Results: Severe post-embolization syndrome lasting longer than one week developed in 54 patients in whom
the tumor size was mostly larger than 6cm in diameter. Sepsis accompanying persistent fever was developed
in 9 cases. There were various hepatic complications ;transient deterioration of hepatic function(46 cases), per-
sistent deterioration of hepatic function(15 cases), hepatic failure(9 cases), hepatic rupture(3 cases),
intrahepatic bile duct injury(3 cases) and liver abscess(1 case). Complications ifwoluing other organs were up-

per Gl bleeding(9 cases), gallbladder infarction(3 cases), splenic infarction(4 cases), Pulmonary embolism(6

cases)and spinal arterial embolism(1 case). There were 9 mortalities within one month after the procedure.

Conclusion: Various complications of liver and other organs after chemoembolization of hepatic neoplasm
warrants more scrutinized preprocedure evaluations of related factors such as amount of embolic materials,
vascular anatomy, protal invasion, biliary obstruction, and liver functional reservoir.
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