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DSA manifestation of primary hepatocellular carcinoma complicated by tumor thrombus in

the inferior vena cava

SHENPeng,CHENY ong,L1Y an-hao,HEXiao-feng,ZENGQing-le
Departmentofinterventional Therapy,NanfangHospital ,FirstMilitaryM edical University, Guangzhou510515,China

Abstract:

Obijective Tostudythemanifestationsofthe primaryhepatocellularcarcinoma (PHC) complicatedbytumor

thrombus(TT)intheinferiorvenacava(lV C)indigital subtractionangiography (D SA)andtounderstandtheirclinicalimpli-
cations. Methods Aretrospectivestudyofthehepaticarterial angiography,theinferiorvenacavographyandtheintervention-
altreatmentin8casesof PHCpatientswasconducted. Results Hepaticarterial-venousshunt,tumorthrombusinthehepatic
veinsandfillingdefectinthel V Cwereidentifiedin6patients. Thel VCTT presentedobvious'stripsigns"inDSAimages.In
4patientsT Tintherightatrium(RA )wasfoundinconnectionwiththel VCTT.Scatteredlipiodol depositswereobservedin
thel VCTT, whichdecreasedinvolumein4patientsafterhepaticarterialchemoembolization. FivepatientswithTTinthe
1V Candbl oodbackflowbl ockagereceived| V Cstentimplantationforall eviationofthesymptoms. Conclusions Theblood
supplyof TTinlV Cisderivedfromthehepaticartery,andcomputedtomography,magneticresonanceimagingandDSAal |
havesuperiordiagnosticval ueforsuchT T.Transcatheterhepati carterial chemoembolizationandl V Cstentimplantationmay
constituteeffectivetreatmentmodaliti esforPHCcomplicatedby TTinthel VC.

Key words: carcinoma,hepatocellular;tumorthrombus;inferiorvenacava;digital subtracti onangi ographyimages;interven-
tionaltherapy

6 2 6
1 1 3
4
! 4
8 DSA 6 1
DSA 1.2
Seldinger 5FRosch
1 (300mg/ml) 5~6ml/s
11 mi 3 Is ls
8 29~63 42
15~20s 5F
2002-04-27 10mi/s
(2KB04601S) 30ml
1978 2000

020-61642084

DSA

20~24



812 (JFirstMilMedUniv) 22

6 TACE 5
- CT DSA

3
Fig.3 Reduced pressure in the inferior vena cava

after implantation of inferior vena cava stents
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Fig.1 Tumor thrombus in the inferior vena cava and
hepatic vein, showing obvious "'strip signs" -

2~5cm -
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Fig.2 Tumor thrombus in the right atrium
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