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Fig. 1 Washout curve of 133Xe.
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Non tumor

Tumor margin

Fig. 2 An example of 133Xe image (a) and X-ray CT
scan with contrast enhancement (b). The region
of interest (ROI) over nontumorous region in
this case was setted on the left liver lobe

sl 5 because of the large tumor in the right liver
lobe.
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Fig. 3 Time activity curve of ?mTc-phytate and analysis of hepatic blood flow.
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Fig. 4 The changes of the regional hepatic blood flow during continuous hepatic arterial
infusion chemotherapy (Two cases were examined four times, four cases were three
times and six cases were twice).
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Fig. 5 Comparison between tumor region and nontumor region of the blood flow ratio.
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Fig. 6 Correlation between regional hepatic arterial
blood flow of tumor region and mass reduction
rate.
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Summary

Hepatic Blood Flow in Patients Treated by Continuous Hepatic Artery
Infusion Chemotherapy

Kazuhiko NAKAMURA

Department of Radiology, Tottori University_School of Medicine

Hepatic blood flow in tumor and nontumor
regions was studied in four patients with hepato-
cellular carcinoma and in 16 patients with metas-
tatic liver tumors. The regional hepatic blood flow
was measured with the tissue clearance of 133Xe
delivered through the implantable drug infusion
system. The regional hepatic arterial/portal blood
flow ratio was also measured by means of intra-
venous injection of 99mTc-stannous phytate. Mean
hepatic arterial blood flow ratio of tumor regions
was higher than that of nontumor regions (81.83 4+
24.55%; vs. 46.64+20.05%; p<0.01). This result
suggests that hepatic arterial blood flow is increased

in tumor regions of the liver. In tumor regions, the
regional blood flow of the hepatic artery was in-
versely correlated with the mass reduction rate.
In the lesions that showed a higher mass reduction
rate by the continuous drug infusion treatment,
the endothelial damage of the arterial wall and
tumor necrosis seem to decrease blood flow. From
this study, measurement of regional hepatic blood
flow and hepatic arterial/portal blood flow ratio
may be useful to evaluate the effectiveness of treat-
ment for hepatic tumors.

Key words: 133Xe, Hepatic hemodynamics,
Liver tumor, Implantable drug infusion system.
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