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Imaging features of hepatocellular carcinoma with blood supply from omental artery

and clinical value of transcatheter arterial chemoembolizetion
Wang Yuxi, Luo Xiaoping, Liu Xi, He Mingju, Yang Wei ( Department of Radiology, the Second Affiliated Hospital of
Chongqing Medical University, Chongqing, 400010, China)

[ Abstract | Objective To explore the imaging features of hepatocellular carcinoma ( HCC) with
blood supply from omental artery ( OA ) and the clinical value of complete transcatheter arterial
chemoembolization (TACE). Methods The image data and clinical data of patients with HCC with blood
supply from OA, who underwent TACE in our hospital from 2010 to 2014, were collected. The imaging
features were analyzed, and the safety and effectiveness of complete TACE were evaluated retrospectively.
Results HCC with blood supply from OA was found in 36 patients who underwent TACE for 41 times. In all
patients, tumors showed exophytic growth. The tumors of 13 patients (31.7% ) were mainly located in liver
segments 4-5 and showed exophytic growth in epiploic direction. The tumors of 18 patients (43.9% ) were
mainly located in liver segments 5-6 and downwards broke through the hepatic capsule. There were 53 OAs
found to supply blood to HCC, and angiographic features were clear. Totally, 49 OAs (92. 5% ) were
completely occlusive, and no serious complication was recorded. Among 28 cases analyzed with a modified
response evaluation criteria in solid tumor ( mRECIST) method, there were 9 cases in complete response
(CR), 13 cases in partial response (PR), 2 cases in stable disease (SD), and 4 cases in progressive disease
(PD). Response rate (RR) was 78. 6% , and disease control rate ( DCR) was 85. 7% . Fifteen cases
underwent the next TACE, and only 2 cases had new OAs found to supply blood to tumors. Conclusion OAs
mostly involve in blood supply of massive HCC, which is located in liver segments 4-6 and breaks through the
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hepatic capsule or infringes the neighboring greater omentum, and vascular imaging features are clear.

Complete chemoembolization of OAs is a relatively safe, feasible and valuable method.
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TE R R 5 3 bk 55 11 2 5k R am 7, OA v 3=
B 4 3225 HCC ki . KRR A7 2 Jik (right omental
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HEm kL T e F AOA ROA  MOA  LOA Mt

At 9 15 14 6 44
W et 0 2 3 4 9
JsSan 9 17 17 10 53

2.3 A5 HCC Atk OA 78 B MIES I 540
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AHFFE R mRECIST J5 ¥k, 6 28 AT OA 584
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A BBk ik % & MOA @) % 4k 75 w18 A £ 47 ( 1) ;B:
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OA 5H A3k

SERE L 3 10 1 4 72.2 77.8
it 9 13 2 4 78.6 85.7
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SR OA 2 5 iR ik il 4 o0 A0 L, LAFE RIS & BH: & 2k
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R A o kR ph TR RN S ot AR R
AR IEH OA SCANE 5 R I B M IR BE , (27
ANHEAT B e F ZE , B ZE R A OA IEH SZ B AH 28
38 19 /N Bl K L3I0, AT 38 /N e i 7K Jirb L 2
5097 LA T REYE . ARIFITAN 3 1 B VS RECAR, 7T



537 BHI8 W o= FE B K o
J Third  Mil

820 2015 4F 4 J130 H

Vol. 37, No. 8

Med Univ Apr. 30 2015

Re TR v T B NA D RER S . AT, B
BLRBATAN BT 1A FE R R i R A, B A FR PR AR JE OA Jib
T M S22 AR
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