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Abstract: In order to evaluate the effect of microwave coagulation therapy for
metastatic liver cancer, nine cases of colorectal cancer and one case of duodenal cancer
ware studied. Hepatectomy was not done in all cases. Microwave coagulation therapy was
done with sonographically guide percutaneous insertion of a needle-electrode (P-MCT).
Treated metastatic liver nodules were under 3cm in diameter. Primary lesions were
treated by radical excision. P-MCT was repeated 5 to 6 times to treat one nodule. Six of
10 patients had metachronous liver metastasis. Liver tumors were detected at 4-to 8-month
intervals. Whenever a nodule was detected, P-MCT was performed. In 3 of 6 patients there
were no signs of recurrence after 12 to 42 months of follow up, including no elevation in
CEA levels. Achieving a recurrence-free state in 3 patients with metachronous metastatic
liver cancers was the best indication of P-MCT. But multiple liver metastases were found
in another two patients who had received P-MCT. In these two patients, P-MCT was not
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indicated, chemotherapy was also done. Another 4 patients had synchronous liver metas-
tasis. Intraoperative microwave coagulation therapy or enucleation of hepatic tumor was

done at primary operation. All patients were alive without recurrence of hepatic tumor but
with high CEA levels. One patient was found to have a lung metastasis 18 months after
primary operation. Chemotherapy was used to treat these 4 patients. It can be concluded
that P-MCT is effective in reducing the tumor mass of synchronous liver metastasis, but

that combined chemotherapy is necessary.
(ZEEE. J. Nara Med. Ass.

49, 167~174, 1998)
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EBERECR L S SEBEISRARbhTw 52,
FFoERDME—, FHm EOTTEEMLD b RSO
TREOPHRPED L ORFRTH B, Az FX
¥ 7B CHYIRDMT 2 72 - BB O LR K
B = 1 7 = JEBRERRE (percutaneous microwave coag-
ulation therapy : LAF, P-MCT) %47\, FDiEiEshE
LHIGRFCOERE LicoTHET 5.
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FEFIE 10 BI(Fig. 1D, FEFEBIEKBEREH 94, +=38
BiEn 161, B 76, ik 3Bl REHEFFER 6 4,
[FIRFERFEREE 2% 4 Bl FERY 44~ 75 I 64.4 5%).
W D IRRBAARRC T LA C R B e <, R
Ben LREFHRATbh T3, BEOETE L
stage II 5 %, stageIll 1, stagelV 4l [ERM:FFS
BOIICTRD Hy TH o7V BERT - -EEIL26
FESE, K& 23R 15~30 mm (P4 21.5 mm). FIRHHERF
BB LM ERE OB, <1 7 = BB
-MCTD) %7232 DS 21T - fo. BRI 8 1T
EEEOFEERE O-MCT 2T - 72D AR TH 5. %
FEGIT - Tt ZOBHIEEIRCERMOER
L%, BEMPHERTERRER -, S
THot.

P-MCT D F &%

JRFTREBEZ AT\, BEW X 1 ¥ T 14 G BB #ES
DFEFHEETHA L. AT EHEBEKE 1.6mm, £
cm D=1 7 nEEBEHELBEBENCEBRLFEAY
Bl Ay —7A2AWCERE <A 7 v BRREE
BEHAEB)ZER L. <17 e ERFNOIELMEIT
60 WX60 B E712120 8. RETE<A 27 A7 0T

BROMRIRE L Is 570, BEOEEY FF= 2 —
TrI7hbRIEVEEOLEECHEAL, 1~1.5cm
HFECH X E e LREZIE VR L. BB 3cm
OHE1BOEFTI ~ 4 pFNEE T2 L1 s. 1
B B 0 ZRH T b B CIEE O RN A H H sk
BE13 2 B H OWEFRE 1T - 7. TRERIE 2 [T,
B3cm DEE TS ~ 6 EREBE L. P-MCT # 1
R D LB CRBEICCHH AT TH - .

BEHROYIE

BEFE TIBREERII~ (I 7 e AT DtH 1 =
=2 —BE22 L7 (Fig. 3). FoEBxIc=a -1~k
ETL, 12ADEEBLTE =2 — v XAo0E -
PEALRTHEHBE L - (Fig. 4. 2hxBXE L.

computed tomography (L1 F CT) % C i 8 E iz —
LT, M EIH5ER D low density area &7ch
(Fig. 5, 6), enhance %RIIFED Bk - fe.

MR EREI6G YA —D v MR X BEE 4K
TV, EBICHRT 2 BRI R 2B L.

Ifl{% carcinoembryonic antigen(LLF CEA) % Hi%E
LERSR2HE L (Fig. 2).

& #F i

EBRRATRECBE BG5S G clBEL
To. O EHEEERRD b o o,

TBFERE (Fig. 1, 2

BB EBOIBEER F 7213 CT B cHE 1 &
B, TOBEBAHERT LEHSOBEBEYRD .
P-MCT 32 R0 5 MERIT L. 12~42 58D 7
v —7 v 7 CeFIREMCERYRD ot FEF
1, 2, 30 CEAERIEE ZHERFL T\ 5. SEF 4 1357
T e B PR B IS B & 585 T\ 7oL 28 CEA {1k
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Fig. 2. changes of serum CEA levels

Fig. 3. Ultrasonography of casel just after P-MCT, Fig. 4. Figure shows ultrasonography oh case I two
months after P-MCT. Liver cancer at S; gets

shows very high echoic lesion at S; (arrow).
opaque (arrow).
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Fig. 5. CT of case I, two rnonths after P-MCT, Fig. 6. CT of case I two months after P-MCT shows

shows spindle shaped low density area at S..
Showing complete necrosis of metastatic liver
cancer.

BEZRLTED, BER7+v -7y 7HThs. &
FIE D COHBRIR G 2T > T\ 5. FEFIS, 6 13HE
D P-MCT #%, #EFH L CT BE CHRECSEOF -
REEYRD . CEAELRERMESYRL, P-MCT 0
BIGH LT Uie. BAEY ¥ — S — X b OfER OB
BERT > T 5. RSB v R
Z O-MCT ¥ 7= EEOEHZTofc. 72w —Tv 7
FRICEER R 2 R B3 A HE P-MCT % HEfT L. B85
RCTHRECRHLHARETCHEREZRD Tt
CEA fEix 4 Bip 3 BIRBRERMBEERL TED, ) ¥F—A
— X ) oREREEREYEE L. CT during arte-
rial portography (LA F CT-AP) T4 DEBE O FLE
AgEb I EES) 10 11 2 Bl P-MCT AT c s
w3, P-MCT D@t & 75 o 7o, BIES LR R
TH5. 10607 + v —7 v 7HENL 12~42 5 8 CEYy
201 3)THBH, EHEFEL TS,

FEFIBLE (Fig. D

FEF 1 (REMEFER - EAES 1)L 59K, T17
=R, SoLERE, stage b, ss, n,(+), P,
Ho, M(—), ®BEYUIER, D, EY. g4 A EBD
CT CTHEBDOE\2H D, CT-AP %17\, FS; 1220
X 20 mm DEBEFED I (Fig. 7). P-MCT % 3 EEf
11 2FTe T CT CES) LM c & 7 (Fig. 5). RIKREH
DBEWHA T HER LW c & 1= (Fig. L. WED P-
MCT # 3 »H B 0BEEHRE T S; 1w 15X12mm k0D

spindle shaped low density area at S,. Show-
ing complete necrosis of metastatic liver can-
cer.

Fig. 7. CT-AP of case I shows low density area at
Sa.

BB AFRD, 2E B0 P-MCT #1757 (Fig. 3). &b
6 AHOBERKRE TS, L 29X27 mm DIER H
R (Fig. 8), 3EHE D P-MCT %17 - 7. P-MCT %
2 A Bo CT TEESAER © low density area
it b, REELH RIS bhic(Fig. 6). BEFMHRE
1FINABECT - BEERE CHF - HEBELYR
T, CEA fE(Fig. 2), CA19-9fE EREELE
LT3,

FEGIIL (RRHEFGER - EARES 7B 5% B
&, EoLEERRE, stage IV, se, n,(+), Py, Hs, M
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Fig. 8. Ultrasonography shows the 3rd metastatic Fig. 9. CT-AP of case II four months after primary

liver cancer of case I at S,.

operation, shows a new liver cancer at S,
(arrow). Another low density area shows post
enucleation of the liver cancer at primary
operation.

Fig. 10. The liver biopsy specimen of hepatic tumor at S,. 4 months after P-MCT shows severe

necrosis. (10X 10)

(=), EALRIHEIE, D, 3E°, FESKH.
FEFIIARETD CT 3 X O hBEBHBRE T Ss, Ss
Se CxhZi 11H, Sg i 2 HOGLBEHLTED. Sg D
N WFERIEL O-MCT %77\, FOMOETII~1 7 »
WEBRE O L, BHfiET -7 Fig. 1. fik3»AED
CT-AP TH S, 12 20X 25 mm D ## 3 % 2 (Fig. 9),
P-MCT %#fTo7z. ¥bicd A0 CT-BERBRET
Ss CHT I REBE A, 2 EH D P-MCT #1275

DT 5. itk 12 A B4, BEHCER YRS T
Wit P-MCT #5728 BOFF S, DEEA#KRT L
BIEDORT A2 R Bt (Fig. 10). LaL, CEA EXEE
AL TEY Fig. 2), V¥F—"—X b oflEFETE
EEHAL TS,

Z =

BRI 5 BEE YRR LA TH 5
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IR LS OB E R EIGIC T > T b, FFIRT £
tWiBE, FEIRMLERED, HERELEL(TAEY,
BE= 2 7 —AVEASEPEID?®, 1L teHbisk
B9, BMfThbhTwb. LELZhboEETEIFEREYH
ETBHHRIBLA TV, HR? KX - CHIBRA
KB I NI~ A 7 2 — X8 E LT RSB TEDF
RERHRIN T 5. BRI~ 1 7 = REEREY b
ZDHEHEDOO LT, ERECEEOHREH OBRZHE
vascularity I&bsbvb b THIEBDR R AL 5 H THE
BER TRV, SEFK AT T S B H R
PSR TR o TR M TS 10 Blici L & Dk
% P-MCT D3R & z0BIBRFCoWTHRE L e, #
ELEAORAEERIZ3cm T, 1EOZEHT3 ~
4DFREEL, 1HE%%D 3~5HEDOEHT- .
SEE 24 A DT r—T v T TCRERICERERRZRD T
Wit (Fig. D). FEIBRETT - EFI L UERFE
A bR, BHUBRIABEBHICTbhTR) Z0OESE
LEHMHEhTWw50 L L, BRSBTS RESIZA 7
WO, g & A EDREFIAFETIREE OBEICIZ 7 - T 5.
BB OFES [ (IFIENCHT S, KB 2B i, £0% 3
~ 4P ABREHRS,, S, L& Biso tFRIRCEB R
FRDTNS. T ORREFEAY Iz & BESIC - OFER
UBROFEELES Z L XRETH 5. BEOREFE
BT RTHRZOFEIFEBTCRAIhTE Y Fig. D,
MEEDR L BB LS 2 2 RELXMRT S LEML, 2,
31ED L\ P-MCT OBEINMERI EE 2T 5B, Ok
, BEET S CIRVCRICEBRE YRR T 5 0EH
»Y, CT F3BEW CHALLEBESRER LD,
CEAfED A LA #RD7 b CT-AP TE b IKIEMHE LR
BAUET 5 X 5B » T\ 5. CT-AP TZWia sk
Th, CT-BEFHEE CHEHELEEILCT-AP D
FREHEIC LT3 ~ 4 BHERCEBFERELXT-> T
5. BUNEBREOFRRICE CT-AP kb EH 2
FkE &R TwaD, $ED 10 flo CT-AP o g
BENEDLNIRES S, 6 XBKICE CT BEEEE
THRELEEOER #7D, P-MCT OB & ko
TWwab. LaL, CT-AP MBEOEL L EPRELHS
T DFENCAT 2 e\ D 5. BB HE R AR ek
BTHEE MRL 2 X 5 E8H % 72 R REMEITE OB WEE
NCT-AP @i 5 & LTHEREERTWAS12Y,
CEBEO-DFIBMED D HHMELE 2, HEEIE
bR BEGICRASR TN 5. REEHEFER CEAR AT
MECLBEBRELRDHHEFTER 5, 6)1X P-MCT
DFIGLIEL, VI =~ — X b OFEFIEIEREETT -

(173)
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Q)RR SIT b fiiho MCT &g o P-MCT
THEBED =2 v + = — ANTRET, D mass reduc-
tion BRE L.
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