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A Rare Case of Acquired Arteriovenous Malformation in Transarterial
Chemoembolization for Hepatocellular Carcinoma

Sung-Nam Moon’, Sang-Hyun Seo
Department of Radiology, Wonkwang University Hospital
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Abstract Transarterial chemoembolization (TACE) is a commonly used and rapidly evolving non-invasive treatment
for hepatocellular carcinoma (HCC). It is important that understanding individual anatomical variants and planning
for tumor-feeding artery access to acquire adequate treatment effectiveness. In this study, we will report acquired
arteriovenous malformation which interferes with TACE for HCC. A 72-year-old man with persistent abdominal pain
for 2 days visited our hospital. The patient was chronic hepatitis B carrier and had a history of HCC treated with
conventional TACE 10 years ago. Hypervascular nodular HCC in the liver segment 8 and aberrant right hepatic artery
from the superior mesenteric artery were detected on computed tomography (CT). When first TACE was performed,
the tumor-feeding artery originating from the left hepatic artery was found and embolized. There was no
tumor-feeding artery from the right hepatic artery but arteriovenous malformation was found. After a month, follow
up CT showed necrotic lesion and residual HCC and we performed secondary TACE. On secondary TACE, we
selected the right hepatic artery and passed through arteriovenous malformation. Superselective-angiogram showed
remnant tumoral staining and remnant tumor was embolized using drug-eluting bead and Adriamycin. Final angiogram
showed no remnant tumoral staining and the patient was discharged without complication. We found the rare case
of arteriovenous malformation adjacent to HCC, and we performed superselective TACE beyond arteriovenous
malformation to treat HCC.
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Fig. 1. 1% session transarterial chemoembolization (TACE)

191

&)



Frarely|&aksl B 4203 A3E, 2019

Computed tomography (CT) images show mass in
the liver segment 8 with heterogeneous enhancement in
arterial phase (A, arrows) and washout in delayed
phase (B, arrows), suggesting hepatocellular carcinoma.
Celiac angiogram(C) obtained during the 1%session
TACE shows tumoral staining at the end of the left
hepatic artery (C, arrows). Superior mesenteric artery
(SMA) angiogram shows replaced right hepatic artery
(D, thin arrows) from SMA and a hypervascular mass
with its feeder (D, arrowheads), nidus (D, open
arrows), and a draining vein (D, thick arrows),
compatible with arteriovenous malformation. The nidus
of arteriovenous malformation was also found as a
hypervascular lesion (E, arrowheads) at the posterior

segment of the liver on CT scan.

A)

(B)

192

©

()

Fig. 2. 2" session transarterial chemoembolization (TACE)

One month follow-up computed tomography (CT)
scan after 1" session of TACE showed a tumor with
necrotic change (A, arrows) and remnant hepatocellular
carcinoma (HCC) (A, B,
session TACE was performed 1 week after the CT

arrowheads).  Secondary

scan. Arteriovenous malformation (AVM) was still

observed in delayed phase of right hepatic arteriogram
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(C, arrowheads) and suspicious tumoral staining (C,

open arrows) was observed faintly. When we advanced

the microcatheter to distal area, tumoral staining (D,

arrowheads) was observed a little more obviously.

After the superselective TACE, tumoral staining was

disappeared(E).
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