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Fig.1 Abdominal CT scan A, BO A enhanced tumor was in the left lobe of the liver.
C, DO A enhanced tumor was in the right rectus abdominis muscle.

Fig. 2 A0 Angiography showed the tumor stain
from the left and middle hepatic artery. BO Ab-
dominal CTA showed the enhanced tumor in the
left lobe of the liver.
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Fig. 3 ADO Angiography showed the tumor stain from the inferior epigastric artery.
BO Abdominal CTA showed the enhanced tumor in the right rectus abdominis
muscle.

N

Fig. 4 Abdominal CT scan after transcatheter arterial infusion A, B0 The size of the
liver tumor decreased slightly. C, DO The size of the tumor in the right rectus ab-
dominis muscle decreased certainly.
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Fig. 5 The cut surface of the tumor in the rectus ab-
dominis muscle was yellowish.
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Fig. 6 The histological findings of the tumor was
poorly differenciated hepatocellular carcinoma.

gooooOooooooooooocoooooooo
go0oooOooooooooocoOoOooOoTAIDOn
gooooooooooooooi10o00ooooao
gooooooocooooooooon

oooooooooooooooooboooooo
gooooOooooooooooocoooooooo
gooooOooooooooooocoooooooo
go0oooOoo0od TAIDOOOOoooooo
gooooOooooooooooocoooooooo
gooooOooooooooooocoooooooo
gooooOooooooooooocoooooooo
gooooOooooooooooocoooooooo
gooooOooooooooooocoooooooo
oooooooooooo

oooTAlIODOOOOOO0OOOOOOOOOO0O0O
gooooOooooooooooocoooooooo
gooooOooooooooooocoooooooo
gooooooocooooooon

o 0

100000mooomoooooooooooo
goooooooooooooi1ooo00oo
29:1269—1273, 1988

0000000000000 00000O0OO0OOBbO
gooooooooooooooobbooooboo



rmooo

000100000 35:1681—1685, 1989

30 Soyer P, Pelage JP, Dufresne AC et al : CT of ab-
dominal wall implantation metastases after ab-
dominal perctaneous procedures. J of Comput As-
sist Tomogr 22 : 889—893, 1998

40 Nakamura M, Tanabe Y, Ohashi M et al : Trans-
abdominal seeding of hepatocellular carcinoma af-
ter fine-needle aspiration biopsy. J Clin Ultra-
sound 21 : 551—556, 1993

50 Kim SH, Lim HK, Lee WJ et al : Needle-tract im-
plantation in hepatocellular carcinoma : frequency
and CT findings after biopsy with a 19. 5-gauge
automated biopsy gun. Abdom Imaging 25 : 246—
250, 2000

6000000 ODMoooboooooooag
0o0o0ooooooooooooooooooo
0000oooooooooooil1ooooooo

30 15110

00000000000 bOOooooooooo
gooooooooooooooooooooo
goooooooooo0ooon0  46:515-518,
1994

si00 ODIMO0O0OO0omoooooooooooo
gooooooooooooooooooooo
goooooooooopoooooi1ooooOd
00 10:127—133,1994

o000 ODIMO0O0O@oooooooooooo
goooooooooooooooooi100o
0 17:1493—1500, 1994

oooooomooomoooooooooooo
gooooooooooooboobooooooboo
00100000000 58:2115—2119, 1997

11000 0Mooomoooooooooooo
gooooooooooi1goooooooo
33:1049—1051, 2000

o000 30:1—7,1993

A Case of Hematogenous Metastasis of The Rectus Abdominis Muscle from
Hepatocellular Carcinoma Decreased by Transcatheter Arterial Infusion

Tsuyoshi lgami, Hiroshi Hasegawa, Seiji Ogiso, Eiji Sakamoto, Shusaku Ohira,
Toshiharu Mori, Kohtaroh Hattori, Takashi Mizuno,
Masayuki Sugimoto and Yasuyuki Fukami
Department of Surgery, Nagoya Daini Red Cross Hospital

Following type C liver cirrhosis, a 68-year-old woman was found to have tumors of the right lower abdo-
men and liver. Abdominal computed tomographyd CTO showed enhanced tumors in the left lobe of the liver
and the right rectus abdominis muscle. We conducted transcatheter arterial infusiofl TAIXo the left and mid-
dle hepatic arteries for the liver tumor and to the right inferior epigastric artery for the tumor in the right
rectus abdominis muscle using lipiodol and epirubisin. About a month later, the liver tumor had decreased
slightly and the tumor in the rectus abdominis muscle had decreased notably. We resected the tumor in the
rectus abdominis muscle, for TAIl was necessary rather than hepatectomy because of the bad reverse func-
tion of the liver and the absence of abdominal wall was small. Histological findings for the resected specimen
were necrotic, but we diagnosed metastasis of the rectus abdominis muscle from hepatocellular carcinoma by
viable cells. About five months later, the tumor in the right rectus abdominis muscle has not been recurrent.
Metastasis of the rectus abdominis muscle from hepatocellular carcinoma is extremely rare without abdomi-
nal percutaneous procedures such as percutaneous liver biopsy and percutaneous ethanol injection. Our case
is to our knowledge the first involving TAI for metastasis of the rectus abdominis muscle from hepatocellular
carcinoma, and this therapy was extremely effective.

Key words : hepatocellular carcinoma, metastasis of the rectus abdominis muscle, transcatheter arterial infu-
sion
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