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Microsphere TACE with Arterial Infusion of Bevacizumab for Portal Vein Tumor Thrombus by Hepatocellular Carci-
noma: Atsushi Hori*', Shota Ueda*?, Shinichi Hori*’, Ikuo Dejima™!, Tatsuya Nakamura™', Norifumi Kennoki*®, Hiroshi Toei™*
and Tetsuo Sonomura*? (*!Institute for Image Guided Therapy, **Dept. of Radiology, Wakayama Medical University, **Ginza
Hikari Clinic, **Dept. of Radiology, Juntendo University)
Summary

The successful treatment of 2 cases of portal vein tumor thrombus caused by hepatocellular carcinoma was reported. It is
difficult to manage portal vein tumor thrombi by conventional transarterial chemoembolization (c-TACE) using lipiodol and
a gelatin sponge. On the other hand, drug-eluting-microsphere TACE (DEM-TACE) can preserve hepatic function by main-
taining the capillary circulation of sinusoids and the peribiliary arterial plexus. Even in cases of portal vein tumor thrombus,
DEM-TACE could be safely performed without hepatic infarction. Bevacizumab, anti-VGEF monoclonal antibody, was
injected into hepatic arteries with anti-neoplastic agents, followed by the epirubicin-loaded superabsorbent polymer micro-
sphere (HepaSphere) . The tumor thrombi in 2 cases were successfully eliminated after treatment for more than 2 years with-
out deterioration of the hepatic function. Key words: Bevacizumab, Hepatocellular carcinoma, Portal vein tumor thrombus,
Transarterial chemoembolization, Microsphere (Received Mar. 11, 2021/Accepted Jun. 18, 2021)
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Fig.1 66-year-old male, non-capsulated HCC in segment 5 with right portal vein tumor thrombus.
a: Dynamic CT in arterial phase. Tumor thrombus was shown as a filling defect in the portal vein trunk.
b: Right anterior segmental arteriography. Tumor staining corresponding to the portal vein thrombus was not

evident.

¢: Angio—CT of the right anterior segment. The right anterior segment and tumor thrombus were enhanced.
d: Contrast CT in 6 months after treatment. Portal vein thrombus has disappeared and portal vein was patent.
e: Contrast CT in 14 months after treatment. No interval change was found.

f:Contrast CT in 21 months after treatment. Recurrent tumor was found in the right anterior segment, but

portal vein was still patent.

Table1 Blood tests

i 3 months
(after 2nd 11 months
treatment
treatment)
Alb (mg/dL) 3.5 3.5 2.9
T-Bil (mg/dL) 1.7 2.2 2.5
ALP (U/L) 326 371 396
AST (U/L) 43 47 65
ALT (U/L) 34 33 51
LD (U/L) 303 387 488
7-GT (U/L) 88 91 84
WBC (X100) 33 31 46
Hb (mg/dL) 13.2 12.5 11.1
Plt (Xx10") 8.6 8.1 7.6
T (%) 81 83 84
PIVKA-TI 17 i 53
(mAU/mL)
AFP (ng/mL) 144.2 76.4 11.6
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Fig.2 84-year-old male, non-capsulated HCC in segment 5 with right portal vein tumor thrombus.
a: Dynamic CT in arterial phase. Tumor thrombus (arrow) located in the bifurcation of anterior and posterior

portal vein was enhanced.

b: Dynamic CT in portal venous phase. Tumor thrombus (arrow) caused stenosis of the right portal vein.
c: Right anterior segmental arteriography. Tumor staining corresponding to the portal vein thrombus was not

evident.

d: Contrast CT in one month after treatment. Portal vein thrombus has disappeared and portal vein was patent.

[¢]

: Contrast CT in 15 months after treatment. A capsulated tumor (arrows) was found in segment 5.

f: Contrast CT in 26 months after treatment. Complete tumor necrosis in S5 was obtained after the third treat-

ment.

Table 2 Blood tests

2 months 26 months

Bl (after 2nd  (after 3rd
treatment
treatment) treatment)

Alb (mg/dL) 4.6 4.3 4.2
T-Bil (mg/dL) 1.0 0.8 0.9
ALP (U/L) 181 153 139
AST (U/L) 35 34 21
ALT (U/L) 23 21 16
LD (U/L) 199 219 187
WBC (Xx100) 53 48 61
Hb (mg/dL) 14.9 14.1 13.8
Plt (x10% 21.4 22.3 25.3
PT (%) 9 97 100
PIVKA-1I 2,219 991 15
(mAU/mL)
AFP (ng/mL) 4.5 4.6 4.0
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