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Fig. 1 Schedule of intrahepatic combined im-
munochemotherapy
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Table 1 List of patients with liver metastases
from colorectal cancer having hepatic resection

Non-ACIT group
No ﬁ [ Meta. or Syn. l

Procedure

Partial resection (PR)
Segmentectomy
Segmentectomy
Metachronous | Right lobectomy
Metachronous | Partial resection
Metachronous | Extended right lobectomy
Metachronous | Partial resection
Metachronous | Left lobectomy +PR
Synchronous | Right lobectomy +PR

Metachronous
Synchronous
Metachronous

O 0 N D U e W N
TrommoTom

ACIT group

Partial resection
Segmentectomy
Segmentectomy +PR
Segmentectomy +PR

1 H, | Synchronous

2 H, | Synchronous

hronous

Fig. 2 Survival time of patients with liver metas-
tases after hepatic resection. ACIT : intrahepatic
combined immunochemotherapy, No treatment :
without intrahepatic chemotherapy

ACIT

100

a0 l—‘
80 l
70

60- f no treatment
—

50 ) ]
40 i

30+

Survival rate (%)

0 10 20 30 40 50 60M

Survival month

R T B & Fl R L BRI T B O T | FF9IBk
2EME%E Y ACIT #HfT LA, 2HI8RE 344
PAOETE, o262 2FE40E, 2E€30AZFH
EhEFLTED, 400 AEFRIITI00% &, FEBE9
BIPSRTH DB L CREFRERLTR
(Fig. 2).

NKESE O | BiERER# O KM NK &4
HERE LA LA, BIEHKIIIHE L NK &
DIIEHFD Hht: (Fig. 3,

x =
B, ABEFEB T 2% BB &



104(1074)

Fig. 3 Change of NK activity during intrahepatic
combined immunochemotherapy
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Case Study of Intrahepatic Combined Immunochemotherapy after Hepatic Resection for
Four Patients with Liver Metastases from Colorectal Cancer

Masaaki Oka, Tetsuji Uchiyama, Ryoichi Shimizu, Kazuma Yano, Minekatsu Nishida, Shoichi Hazama,
Kouji Shimoda, Michinari Suzuki, Kikuo Harada and Takashi Suzuki
Department of Surgery II, Yamaguchi University School of Medicine

We performed intrahepatic combined immunochemotherapy (ACIT) after hepatic resection for patients with
liver metastases from colorectal cancer to prevent recurrence in the liver. ACIT consists of 5 different agents, ie,
recombinant interleukin-2 (IL-2), OK-432, adriamycin, cyclophosphamide and famotidine. The survival rate of
patients with ACIT (40-month survival rate; 100%) was higher than that of 9 patients without intrahepatic therapy
(40-month survival rate; 45%). Natural killer activity was augmented significantly after ACIT. Thus, intrahepatic
combined immunochemotherapy after hepatic resection for liver metastases from colorectal cancer may be worth
performing in further clinical trial.
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