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Percutaneous Ethanol Injection Therapy (PEIT) for Hepatocellular
Carcinoma —Usefulness of CT in Determining Necrosis Caused
by PEIT —

Shinichiro Yamamoto, Kenji Ohmoto, Seiji Ideguchi,
Ryosuke Yamamoto, Keiko Takatori, Tsuneyo Ohumi,
Kazunari Hino and Yutaka Hirano

Percutaneous ethanol injection therapy (PEIT) was perforrﬁed in 24 cases of
hepatocellular carcinoma. The CT patterns of necrotic areas caused by PEIT were
analysed. The necrotic areas exhibited four patterns : spheroid (45.8%), spotty(29.2
%), clover-shaped (16.7%) and wedge-shaped (8.3%). Spotty and wedge-shaped
patterns represented necrosis specific for PEIT.

In cases in which a low density area is observed within the tumor before PEIT,
it is hard to distinguish between spontaneous necrosis and the effect of PEIT. In such
cases, a mixture of ethanol and lipiodol was injected and the spread of ethanol was
visualized as a high density area by CT.

This method should therefore be useful in distinguishing necrotic and non-nec-
rotic areas from each other and in applying additional PEIT to non-necrotic areas.
(Accepted on April 11, 1991) Kawasaki Igakkaishi 17(2) : 119—124, 1991

Key Words @ PEIT @ CT pattern @ Lipiodol-ethanol solution

JNFERRY: NEREGERERET 1 Division of Gastroenterology I, Department of Medicine,
T701-01 BEHMESTT Kawasaki Medical School:577 Matsushima, Kurashiki,
Okayama, 701-01 Japan




120 N B ¥ & & (BB17E HE25

F L &

FEE 09 3 1R X 1051 I 1T B AR 2R
W (TAE) #8, 54ERi» 5Ty /) —VRE
¥ (PEIT) »% &L, 87k TAE & PEIT
OFIG, F T OHF BRI D TOREH
SIS hoDb 5. bilbilF19884 L D
PEIT 21T\, EERRY, BRIMRE 21T 1o/ R
BT & 72,019 PEIT 2 & 2 BT 0H|
Fix, ERBRD D0 IFEIRIC & 2RI
WCHEDIL ZEDBEETH DY, HKEZH, &<
2 CT 2 & 2BFEDHIE R A, PEIT 1ok 238
D CT 85 — > OHSFEERAT. £z, =¥
J =Nz ¥4 R—nuEinz < PEIT 2fTwx
8 ) — VB L IEEBEIOER 2 CT 12 &b
BHCHERL> B2 ERRLT.

Table 1.
NEgEFE

1991)

7/ —i399.5% Db DEMEH, HEAREOER
BRIDH10%Fah 4 w2 RBALTEAR
fToTwa. Fl—8TiX, EASRILZSY /
— VOB ERET 502, VEL F—
WERIY ) —WZ1 19 DHTREMULERL
Jo. ¥ 7 —VOEAR, T I-BETITY,
HEAZINT-ZY /—Vid, BERNCELI—E&
L LUTHERL> % (Fig. 2).

] S

1. CTI2& 38N — A8

PEIT #% CT % &#lcfEfTL, BFEEe—3
J BRI O EE I D » THRET L 72 iR,
Figure 3 2R T & 5 L DAL, Th
52MNOIZSFEL . ThbbEFLNTHANC
Ao, HERERT LD (Fig. 3a). 2h%

Profiles of 24 cases of hepatocellular carcinoma treat-
ed by PEIT and CT patterns were shown.
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Fig. 1. Procedure of PEIT
a. Insertion of PTC needle to tumor

using Sector-type probe under US Fig. 2. US of tumor before (a) and during
guidance (b) PEIT. Injected ethanol could be
b. Injection of ethanol visualized as hyperechoic area.

Fig. 3. CT after PEIT. Four pattern of necrosis are noted ; clover type (a), spheroid type (b),
spotty type (¢) and wedge-shaped type (d)
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Fig. 4. Schematic presentation of four
types of necrosis and frequency in 24
cases
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Fig. 5.
a. Before PEIT
b. Lipiodol could be visualized as high
density area, which reflect area of
ethanol injection.
c¢. Additional PEIT to untreated area
could cover the whole tumor region.

Lipiodol-ethanol injection method
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