WREZE 2012428513586 M %2698 Contemporary Medicine, Feb. 2011,Vol.18 No.6 Issue No.269

 TACE B AR R THFAINA R 1R 750 b7

BB ERE ERE KRN EEH BA

[HRE] BE 25 TACEB A R4k BT A (HCCO) B ¥ RI, FHBSWTHTR, FRENERBITHC THH BRFTHE.
FEk 200848 HE 2010410 Ak Wy S0MHCC B4, FH2bfl, kWoH, F#R30~68% FHEMHS6Y, EHEXTACERERHERBST.
FR¥ECT/M)ETE6~20MA, FHOANA, AT HRERI, RSN B RECSTBITARERATT HTH, BR  REWERBTRNIH 4
AHACTEHREAL AN, | H——ARTRBAR, £HRWLEMFE, 1B RO AR, AEZESEE, |8 —Fdatonxk
FURR. VEA—RARB IR EREERBR0H. SOABRE P LI ) BEASH, IRRIAIH, WRRA6H, VARAISH, —AFEF
ERREN G, SHCTARFAHBEHEGERAR - PPN HAFRRAREFRALE, £, | ARANSHEEIWEEEIH, W
BEEH, KEERERERE. VARAYIHABE S, WHEEHEH, AHEEE S, VERACABETHMFES U, T HEHEH4
e VERAISHEETHEFE SH, B BRAHMEA~8ANA, FH53MA, MFHSMA, ARE LM RECIST BT AR BT
B, 0Bl EAWICR 344, PR 641, SD 114, PD 04, DCR 68.97%, &5t BHRFTRUTACERAKFAERBTHCCHITR, | BRATRA
FHBUREGRAREE LR TRANERERSERTHER,

[R@BiA] HHRATRE, SRR JFERE  BE 87T CT/MR

Imaging analysis of hepatocellular carcinoma treated by TACE combined with sorafenib
PANG Peng-fei , MENG Xiao-chun, CHEN Jun-wei, ZHU Kang-shun, JIANG Zai-bo, SHAN Hong
Department of Radiology, the Third Affiliated Hospital, Sun Yat-Sen University, Guangzhou 510630, Guangdong Province, China.

[Abstract] Objective To analyze imaging manifestation of hepatocellular carcinoma treated by TACE combined with sorafenib, assess the
curative effect of combined therapy and find out the possible imaging evidence of sorafenib for HCC. Methods From August 2008 to October 2010,
30 cases (mean age, 56 years; range, 30 ~ 68 years) of HCC were treated by TACE combined with sorafenib. Follow-up was performed by CT/MR
from 6 to 20 months, mean 9 months. Follow-up images were analyzed. Results Four types of CT imaging were found according to the distribution
of lipiodol deposition in the lesion. Type I—the lesion displayed complete or partial low density without lipiodol deposition. Type I —the lesion
displayed peripheral low density with central lipiodol deposition. Type III—the lesion displayed compact lipiodol deposition. Type IV-—low density
areas intermingled with lipiodol deposition areas in the lesion. Type I (n=5), Type II (n=3), Type III (n=6), and Type IV (n=15) were found in 29 cases.
One patient stopped taking sorafenib after one week due to severe abdominal pain. The patients were divided into viable group and inviable group
based on the dynamic contrast enhanced CT or MR imaging. Three patients had viable tumor and 2 patients had inviable tumor in Type 1. The low
density areas in Type I was inviable. Two patients had viable tumor and 1 patient had inviable tumor in Type II . Two patients had viable tumor and 4
patients had inviable tumor in Type III. All patients in Type IV had viable tumor. The low density areas in Type I were formed in the second to eighth
follow-up month,mean 5.3 months. At the fifth follow up month, CR (n=3), PR (n=6), SD (n=11) and PD (n=9) were found in 29 cases on the basis
of revised RECIST. The DCR was 68.97%. Conclusion CT and MR images can reflect curative effect of hepatocellular carcinoma treated by TACE
combined with sorafenib. The low density area which is completely necrotic without lipiodol deposition in Type I may be caused by sorafenib.
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