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Abstract

Introduction: In a minority of the cases, resection of hepatocellular carcinoma (HCC) is potentially curative but local recurrenceis
common. Adjuvant intra-arterial radio-conjugate therapy could potentially reduce the rate of local recurrence and increase disease-free
and overall survival. However, in the majority of cases, treatment of HCC islargely palliative. A wide range of palliative treatment options
are available and these include external radiation, hepatic intra-arterial chemo-embolisation, systemic chemotherapy and percutaneous
ethanol injection. Thelong-term survival rateispoor. Hepatic intra-arterial radio-conjugate therapy providesa new and promising means
of palliation. Materials and Methods: We share our initial experience in the treatment of patients with HCC. A total of 32 patients were
recruited between October 1999 and June 2001. Group 1 comprised 15 patients who had potentially curative resection of HCC who were
treated with 1odine-131 (1) lipiodol as a form of adjuvant therapy. Group 2 comprised 17 patients with unresectable HCC, 12 of whom
weretreated with Yttrium-90 (Y*°) microspheres and 5 with Rhenium-188 (Re'®) lipiodol. The radio-conjugates were administered via the
intra-arterial route. Results: Thirteen of the 15 patientsin group 1 who weretreated with 1 lipiodol following curative resection of HCC
were free of disease, 1 patient died and 1 patient who developed recurrence was retreated with Re'® lipiodol and was subsequently free of
disease. The 6-month disease-free survival rate was 100% and the 12-month disease-free and overall survival rates were 72% and 85%,
respectively. Of the 12 patientsin group 2 who were treated with Y* microspheres for unresectable HCC, 6 had stable disease, 2 showed
tumour regression and 4 died. The 6-month and 12-month survival rateswere 75% and 66%, respectively. Of the 5 patientsin group 2 who
were treated with Re’® lipiodol for unresectable HCC, 4 had stable disease and 1 had regression of theright lobe tumour but progression
of theleft lobe tumour. Conclusion: Our resultsin the adjuvant treatment of patientswith 1% lipiodol following curative resection of early
HCCandin thepalliativetreatment of unresectable HCC using Y* microspheresand Re'¥lipiodol are preliminary and not fully conclusive.
These preliminary results have to be confirmed in larger groups of patients and by prospective, randomised, controlled trials. This study
highlights the preliminary experience in radionuclide therapy of HCC using hepatic intra-arterial radio-conjugatesin a local context.
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