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US-guided Intratumoral Injection-Usefulness of Percutaneous Ethanol
or Acetic Acid Injection for Hepatocellular Carcinoma

Shinichiro Yamamoto, Kenji Ohmoto, Ryosuke Yamamoto*,
Seiji Ideguchi, Keiko Takatori, Yasuhiro Mitsui, Masaklyo Shimabara,
Tsuneyo Ohumi and Yasutaka Iguchi

Between October 1987 and April 1994 we performed percutaneous ethanol injec-
tion therpay (PEIT) on 198 cases (599 times) with hepatocellular carcinoma (HCC) .
We also carried out percutaneous acetic acid injection therapy (PAIT) for liver
cancer. The one-year survival rate in HCC receiving PEIT was 88.4% (23/26).
The survival rate between two and three years after PEIT was 56.6% (17/30). In
patients with small HCC of less than 10 mm in diameter, local recurrence was noted
in only one out of nine cases with PEIT, and sveral cases with amall liver cancers
experienced diminishment of the tumor after PEIT. PAIT was useful in decreasing
the size of the tumor in a metastatic colon cancer case. In a case of HCC in which
PEIT had little effect, treatment with PAIT resulted in a marked decrease in alfa-
fetoprotein and complete necrosis of the tumor. Thus, PAIT seems to be becoming
a promising therapy for HCC. However, a large scale study is necessary for further
examination. (Accepted on October 8, 1994) Kawasaki Igakkaishi 20(4) : 247—252, 1994
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Table 1. Methods of percutaneous injection
of ethanol or acetic acid under US-
gudiance in hepatocellular carcinoma
(HCC) therapy.
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Survival rates in 94 cases of HCC treated by PEIT.
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Table 2. PEIT cases of HCC of less than 10 mm in diameter.

Local recurrence was noted in only one case.
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Fig. 2. US changes in small HCC of 9 mm
in diameter after PEIT. left : before

PEIT, right : three months after PEIT

Fig. 3. Needle biopsy specimen from a
hypoechoic mass in the case in Fig. 2
showing moderatelydifferentiated
HCC.

Fig. 4.

US changes in metastatic liver can-
cer after PAIT. left: before PAIT,
ripht : one month after PAIT. The
hyperechoic tumor decreased in size
after PAIT.
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Fig. 5. Needle biopsy of the case in Fig. 4
before and after PAIT. Complete ne-
crosis was noted after PAIT.
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Fig. 6. A case of HCC with PEIT and PAIT. Significant
decreases in serum AFP levels were noted after PAIT.

Fig. 7. CT of the tumor before (left) and after (right) PAIT.
Complete necrosis was noted on the site of infection of
20 % acetic acid.
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