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( Abstract )

Efficacy of Hepatic Arterial Infusion Therapy for Advanced Hepatocellular Carcinoma Using
5-fluorouracil and Cisplatin

Byoung Kuk Jang, M.D., Ki Min Kwon, M.D., Woo Jin Chung, M.D., Kyung Sik Park, M.D.,
Kwang Bum Cho, M.D., Jae Seok Hwang, M.D., Sung Hoon Ahn, M.D., Gab Chul Kim, M.D.*,
Young Hwan Kim, M.D.*, Jin Soo Choi M.D.* and Jung Hyeok Kwon, M.D.*

Department of Internal Medicine and Diagnostic Radiology, University of Keimyung College of Medicine,
Dongsan Medical Center, Daegu, Korea

Background/Aims: There has been no standard treatment for advanced hepatocellular carcinoma (HCC)
until now. The aim of this study was to evaluate the efficacy of hepatic arterial infusion therapy (HAIT) using
5-fluorouracil (5-FU) and cisplatin (CDDP) for advanced HCC. Methods: Twenty patients received repeated
HAIT using an implanted drug delivery system. Of the 20 patients, eight patients had HCC with portal vein
tumor thrombosis (PVTT), eleven patients had residual tumor despite transcatheter arterial chemoembolization
(TACE) or percutaneous ethanol injection therapy (PEIT), and one patient had multiple recurrent HCC nodules
after surgical resection. The patients were repeatedly treated with an arterial infusion of 5-FU (250 mg/5 hours
on day 1-5) and CDDP (10 mg/1 hour on day 1-5) via the drug delivery system at three weekly intervals.
Results: Of the 20 patients, three patients were excluded from the study due to death within the first 1 week
of treatment or during follow—up before evaluation. The response rate according to tumor size on abdominal
CT was 294% (5 patients). One of the five patients showed a complete response (CR, 5.9%), three patients
showed partial responses (PR, 17.6%), and one patient showed a minor response (MR, 5.9%). Chemotherapy—
related side effect, such as grade I-1I nausea (n=2), grade II vomiting (n=1), fever (n=1), drug eruption (n=1)
and catheter-related complication such as dislodgement of the catheter (n=2), occurred in six patients.
Conclusions: HAIT using the FP regimen is another option for patients having advanced HCC with PVTT
or for patients showing an ineffective response to other therapies. (Korean ] Hepatol 2004;10:271-278)

Key Words: Hepatocellular carcinoma, Hepatic arterial infusion therapy, 5-FU, Cisplatin
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NC, no change; PD, progressive disease; PEIT, percutaneous ethanol injection therapy; PR, partial response; PIVKA-II,
protein induced by vitamin K absence or antagonist-II; TACE, transcatheter arterial chemoembolization
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3habe] A 179 BT @R on it Lol (11.8%) 0] At} Tl FF o] A& A9+

= 574M42-T9A) Atk FFo] A kol 159 (832%) 0l A aL, HLF dol7t = A5+ 1

st el FF dxdo] slo] e A87t B Pog Fo Hel7t ASTE TNM B 7] w2 &
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Table 1. Characteristics of the Patients

Case No. Sex/Age Underlying Disease Child-Pugh class Previous Tx.
1 M/65 Alcoholic A TACE
2 M/55 CH-B A TACE*
3 M/58 CH-B B TACE
4 M/42 CH-B A -
5 M/66 Alcoholic A -
6 M/60 CH-B B TACE
7 M/79 CH-C B TACE, PEIT
8 M/43 CH-B A -
9 M/58 CH-B B TACE
10 M/47 CH-B A OP, TACE
11 M/49 CH-B B TACE
12 M/60 CH-B A TACE
13 M/58 CH-B A -
14 M/57 CH-B A TACE, PEIT
15 M/76 CH-C B -
16 M/43 CH-B A -
17 M/60 CH-B B TACE

CHB, chronic hepatitis B; CHC, chronic hepatitis C; TACE, transcatheter arterial chemoembolization;
PEIT, percutaneous ethanol injection therapy
* TACE was failed
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Table 2. Characteristics of the Tumor Patterns

Case No. Gross feature Location PVTT TNM stage Collateral feeding vessel
1 Massive Bilateral + IV-A -
2 Massive Unilateral + I -
3 Nodular Bilateral + IV-A +
4 Massive Bilateral + IV-A AV
5 Massive Bilateral - I +
6 Massive Unilateral + IV-A +
7 Nodular Bilateral + IV-A -
8 Diffuse Unilateral + IV-A -
9 Nodular Bilateral - I -
10 Massive™ Unilateral + IV-A +
11 Diffuse Bilateral + IV-A -
12 Nodular Bilateral + IV-A -
13 Massive Bilateral + IV-B AV
14 Nodular Unilateral + I +
15 Massive Bilateral + IV-A AV
16 Massive Bilateral + IV-A -
17 Massive Bilateral + IV-A +
PVTT, portal vein tumor thrombosis; AV, anatomic variation
* recurrence after operation
2. X &1 S wol7h gl A9 31 BFelA whee] gl
W B 176 F ARel WSS Bl Bt ol F Y AP RS wolsk AdE A%
AW 1969, FrEwal} 39(76%), 2 WeEO| We AFS ngo BANH oo
Ba7h 196GYOC F 592040904 Wee  UATHP-0IBD(E 3). 1 9] FFe] Fen} 59
Bow, st gle 49w 5W(294%), 13T 8N Aol B AR Al f5 wks gl 5%
5= TH(A12%) 01 ATHE 3, 19 1. A =e W AFol= gtk
S5 Bl AT A Hit 323, vkEo] gl $
Aol A et 2185 AlFEIATE AR keS B 3. X REE
Q1 #2}i= Child-Pugh 3 A :@rx} 10 = 4% FAEo® 1m0 Q413 2520 04 B 7 EY}
(40.0%), Ba* g2k 79 5 14 (14. 3‘%)2& At 3 24zt 16| A B ste] FrEAR AREY 23dA
Aol A HESEo] =& AYAS HIoH EA A £ Folsisith a3t v i wxlo] Z} Lojo A 2
ofw)= YA THP=0.333). 12 aL %l"i— gk &} Askdar, 2404 AFlE k= FATe] A7
o] seha Wolo whE whEEL SH Y 7R Qs o] FAHA ot AuwgS
dyto] gl A9 50.0%(8% T 47), S d4d Al &Y sEATt,
ol = A9 167%(6% & 178)olAaL, a7
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Table 3. Change of the n-FP, PIVKA-II and Treatment Response

Case No. HAIT Baseline Post-treatment Response
Cycle u-FP PIVKA-II z-FP PIVKA-TI
1 3 152 2,092 31 528 PR
2 4 1,686 nt 163 1,400 PR
3 4 2,924 2 3,579 12 NC
4 2 60,500 78 5,506 2,642 PD
5 3 3,079 4577 224,118 2,656 PD
6 1 2,057 7 2,679 8 PD
7 2 3 26 5 6 CR
8 2 19,823 997 4,243 14 NC
9 2 2,117 113,110 1,508 nt PD
10 2 287 20,820 545 222,060 PD
11 2 3 27 2 30 NC
12 2 37 479 33 634 PD
13 2 3 5,606 3 239 PD
14 4 252 3,997 252 4 PR
15 1 38 114,150 38 nt NC
16 3 308 11,280 308 7,913 MR
17 2 24 18,066 24 52,860 PD

HAIT, hepatic artery infusion therapy; CR, complete response; PR, partial response; MR, minor response; NC, no change;

PD, progressive disease; nt, not tested
1-FP, alpha—fetoprotein (ng/mL)

PIVKA-II, protein induced by vitamin K absence or antagonist-II (mAU/mL)
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