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Hepatocellular carcinoma {HCC) js the seventh and ninth most common

farm of cancer in men and women respectively in the world [Tanaga et af

190991,

With the advance of imaging and surgical techmiques, the number of

patients undergoing pattial hepateclomies for liver tumours has significanily
increased during the past decade [Lai et af ISB:’)]{I} . Improvements in imaging

modalities have contributed to the early detection, precise localization and

characterization of liver lesions [Tanet af 1995] 8

Nevertheless, in many palients with liver tumours, surgery is not an
appropriate ootion.  Patients with primary hepatocellular carcinoma are often
poor surgical candidates because of the lack of hepatic rescrve resulting from
coexisting liver cirrhosis or the presence of multiple lesions at the time of the

diagnosis [Coloméo et af 1991) @

Non-surgical ablation of HCC can now be achieved owing to new
techniques of interventional radiology. Many imaging gnided procedures that
oftcr alternalives lo surgery have been developed i the past few years and

have gained an increasingly important role in the trealment of HCC. [Bartolozzi

and Lencioni 1996] &,

Two fundamental methods of lissue destruction bave been used for non-
surgical ablation of HCC: percutaneous ethanol injection (PEI) and

lranscatheter arterial chemo-embolization (TACE) [Revandly and Chermar
1993]%,

Perculaneous ethanol injection has recently been performed under
ultrasound guidance. [i has been shown to be highly effective when it is

restricied fo lesions smaller than 3em [Livraghiet af 1988) a
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Intratumoral injection of absolule cthanol causes cxtensive cozgulative

necrosis of the tumor cells and usualiy does not damage non cancerous liver

parenchiyma [Shiina et af 1993] &

‘Large HCC (> 3 em in diameter) have been widely trealed with
Lranscatheier arterial chemaembolization by using various combinalions of
chemotherapeutic drugs and embolic agents .The standard treatment protocol
adopted in many institutions includes intraarterial injections of an anticancer

in-oil emulsion and gelatin sponge particles [Savastano etaf1994] @

This concept of treaiment is based on the knowledge that the liver tumor
receives virtually all of its blood supply from the hepatic artery. 8o, when the
chemolherapeutic agent is injected into the artery, there is a sclective
concenlration of the drug within the tumor, augmenied hy the marked
difference between the tissue clearance of lipicdol in normal liver and its

¢learance in hepatocellular carcinoma. Therefore, TACE of HCC has gained its
popularity [Mefvin et af 19927 'Y,

A combined therapeutic approach, consisting of TACE followed by PEI
has recently been proposed. In large HCC (> 3 em in diameter) previously
submitted to TACE, tumor consistency is markedly decreased and intratumaral
septa are usually disrupled; as a result of the necrotic phenomena induccd by
TACE [Higuchiet al 1994]“”. These histopathological changes make subsequent
trealment with PEL casier, as (hey provide enhanced ethanol difiusion within
the tumor mass. Censequently, higher doses of ethanol with respect to those
used in conventional PEI can be injecied, enabling complete and homogenous
perfusion even of large lesions. Moreover, treatment with PEI is facilitated by
the TACE-derived fibrous wall around the lesions, which favors a longer

~  relention of the injected ethano! within the tumer [ Bartolozzi et af 1995] 2,
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%I AIM OF THE WORK

The aim of this work is (0 sludy the value of percutaneous ethanol
injection and transcatheter arterial chemoembolization as inlerventional

procedures used in the treaiment of hepatocellular carcinoma.



