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Introduction

Hepatocellular carcinoma (HCC) represents the
commonest primary hepatic tumor of adults. It is the 6"
most common tumor in the world and the third commonest

cause of cancer related deaths (Dai et al., 2014).

Liver cancer represents about 11.85% of the
malignancies of all GIT organs and 1.78% of the total

malignancies among Egyptians (Holah et al., 2015).

HCC is caused by malignant transformation in
hepatocytes due to chronic liver diseases resulting in

cirrhosis (Tsurusaki et al., 2014).

From the selective treatment options of liver tumors,
interventional procedures such as Trans arterial chemo-
embolization (TACE), has been widely used. The powerful
cytotoxic effect of TACE by combined action of ischemia
followed by chemoembolization of the tumor's feeding
artery has been proved to result in therapeutic efficacy
(Song et al., 2013).

Despite good results, this interventional procedure
needs close monitoring to effectiveness of treatment
because the rate of residual viable malignancy in tumors

larger than 3 cm can reach 48% (Tsurusaki et al., 2014).
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Follow up of tumor response after TACE is important
to determine whether the tumor is completely eradicated or
additional treatment is required. Magnetic resonance
imaging or computed tomography has been widely used for
the assessment of treatment response after TACE. The
determination of treatment response using size criteria,
based on the Response Evaluation Criteria in Solid Tumors
(RECIST), does not necessarily apply well to interventional
therapy in such patients, so most radiologists have relied on
the presence or absence of local contrast enhancement at
the treated tumor in addition to changes in tumor size (Kim
etal., 2011).

The methods which are used to detect tumor viability
depend on showing arterial enhancement for reporting
treatment responses. However, this concept does not
adequately consider the biological activity of HCC (Song et
al., 2013).

Positron Emission Tomography (PET) is a non-
invasive imaging tool that uses 18- fluoro-deoxy-glucose
(18- FDG) as radioactive material showing difference in
metabolism between tissues thus demonstrates the

functional status of suspicious lesions (Saif et al., 2010).
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After interventional procedures, CT or MRI at one
month are routinely performed to assess for residual tumors
but there has been increasing evidence that PET can detect
residual tumors earlier than CT and MRI (Tsurusaki et al.,
2014).

PET/CT is a new imaging tool, whose advantages are
useful in clinical oncology. The combination of anatomical
and functional image has been the true evolution in
diagnosis (Saif et al., 2010).

So, PET/CT can be used in the assessment of
hepatocelluar biological activity as an additional predictive
tool (Song et al., 2013).
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Aim of the Work

The aim of this study is to emphasize the role of
PET/CT in early follow up of HCC after transarterial

chemoembolization in comparison to triphasic CT.




