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Efficacy of Hepatic Arterial Infusion Therapy for Advanced
Hepatocellular Carcinoma Using 5—Fluorouracil,
Epirubicin and Mitomycin—C
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Background/Aims: Prognosis of advanced hepatocellular carcinoma (HCC) treated by conventional therapies has
been considered to be poor. The aim of this study was to evaluate the efficacy of hepatic arterial infusion
therapy (HAIT) using FEM (5-fluorouracil, epirubicin, mitomycin-C) regimen for advanced HCC. Methods:
Eighteen patients received repeated HAIT using an implanted drug delivery system. Of the 18 patients, 8 patients
had HCC with portal vein tumor thrombosis, 9 patients had recurrent HCC after transarterial chemoembolization
(TACE) and 1 patient after surgical resection. The patients received S-fluorouracil (330 mg/mz, every week),
epirubicin (30 mg/mz, every 4 weeks) and mitomycin-C (2.7 mg/m2, every 2 weeks). Results: Mean age was 51
years. The response rate (complete response+partial response) by tumor size on abdominal CT was 38.9%.
Survival ranged from 2 to 24 months and the median survival time was 8 months. The cumulative survival rate
of responders group was significantly higher than non-responders group (p=0.0385). The mean levels of serum a
-FP and PIVKA-II in responders group decreased after HAIT (3,179 ng/mL and 2,850 ng/mL) than before
(11,218 ng/mL and 4,396 ng/mL), but not significantly. Chemotherapy-related side effects were nausea, vomiting
and alopecia. Three patients had catheter-related complications. One patient developed gastric ulcer. Conclusions:
HAIT using FEM regimen is a useful therapeutic option for patients with advanced HCC with portal vein tumor
thrombosis or ineffective response to other therapies. (Korean J Gastroenterol 2005;45:118-124)
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Table 1. Patients Characteristics 7] Child-Pugh 55 A7} 159, B7} 39 0| thTable 1).
Case  Age .~ Underlying  Child-Pugh jg A EA oFPe HAEh2 5,382 ng/mLS15L, PIVKAN
no (yrs) liver disease classification + 1,623 ng/mL3I Tt

1 51 M CHB A 0 Zop EA

2 47 M CHB A

33 M CHB A W Bl Fge] Fele vRYl 397t 6, 2
4 6 M CHB A gl 4971 2P, TR JAE B% Bgelw F
> % M CHB A Fol Y A7 T, ¥ Aol Tl e AT 11
¢ M B A Wolgith. Pl g FrEy PiFe] Hukd F97)
S N 1eIRla, Si3el7) Sl 97} 39elelch 20004 ol
o a1 M B N AT ) A ALY o) BAE TNM ERE
10 69 M CHC B stage 117} 69, stage IV-A7} 9%, IV-B7} 39 o] $1TH(Table
11 48 M CHB A 2).

12 33 F CHB A

13 56 M CHB A 3 A= ot

o2 M CHB B U BAES BE o669l 7 FHBAsIG oM,
b2 M cns A 187 FoH AABINE 0 BAE AL, PRV} T
on s N W, Sego] 3, WMol soE & 189 % 7o)
18 65 P NASH A A RS Heo] WHEES 389%ATh 4 AlClA 189

BCS, Budd-Chiari syndrome; CHB, chronic hepatitis B; CHC, T 1070] APRE Bk WheT o MRk o2 o]

chronic hepatitis C; NASH, nonalcoholic steatohepatitis. HA, gkgol e 79 F 19 Tke] ARSI o Nk

Table 2. Tumor Characteristics and Clinical Results of Chemotherapy

Survival .
Case no. Type Location PVTT Metastasis clas:;glc::tion re:;lz)nn(;res periods Oz?::f:::e
(month)
1 Nodular Bilateral - - 1T SD 2.5 Dead
2 Diffuse Bilateral + - IV-A PD 3.0 Dead
3 Diffuse Bilateral + - IV-A PD 5.0 Dead
4 Nodular Unilateral + - IV-A PD 2.0 Dead
5 Nodular Unilateral + Lung IV-B PR 24.0 Alive
6 Nodular Bilateral + - IV-A PR 16.0 Alive
7 Diffuse Unilateral + Lung IV-B PD 2.0 Dead
8 Diffuse Bilateral + - IV-A PR 16.0 Alive
9 Nodular Unilateral + Lung IV-B PD 8.0 Dead
10 Nodular Unilateral + - IV-A PD 3.0 Dead
11 Nodular Bilateral - - I PR 16.0 Alive
12 Nodular Bilateral - - I PD 4.0 Dead
13 Nodular Bilateral - - 1T PD 17.0 Alive
14 Diffuse Unilateral + - IV-A PR 2.0 Dead
15 Nodular Bilateral + - IV-A PR 13.0 Alive
16 Diffuse Unilateral + - IV-A SD 15.0 Alive
17 Nodular Bilateral - - I PR 14.0 Alive
18 Nodular Bilateral - - I SD 9.5 Dead

SD, stable disease; PD, progressive disease; PR, partial response; PVTT, portal vein tumor thrombosis.
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Fig. 1. Survival curve of responder group and non-responder
group treated by HAIT.
HAIT, hepatic arterial infusion therapy.
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Fig. 2. a-FP and PIVKA-II level of responder group and non-
responder group before and after HAIT.
PIVKA-II, protein induced vitamin K absence or antagonist-II;
HAIT, hepatic arterial infusion therapy.

Fig. 3. (A) Large diffuse type HCC with a tumor thrombus in the portal vein trunk was noted at right hepatic lobe and caudate lobe. (B)
The size of the tumor mass was markedly decreased after treatment.
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Table 3. Complications Associated with Hepatic Arterial
Infusion Therapy (HAIT)

ECOG toxicity grade

Complications
0 1 2 3 4
Nausea 2 2 2
Vomiting 2

Implanted arterial port problem
Port implantation site bleeding
Port disconnection

Catheter displacement

Alopecia
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