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Clinical Details:-

e A b5 years old gentleman

* Presented with pain in abdomen
 CECT Triphasic - LIRADS 5 lesion in seg V VI VII measuring 79 x 62

mm of liver

e Serum AFP - 4726
e Serum CA-19.9 -24.71
e CTP Ab



APHE lesion Coeliac stenosis
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*Except for those with tumor burden acceptable for transplant
“Resection may be considered for single peripheral HCC with Cabozantinib

adequate remnant liver volume
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Hepatic artery arising at very acute angle from
SMA collateral
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cTACE using 75 mg Doxorubicin and 12 ml
Lipidol
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Post cTACE Access was sealed using 50 % glue under DSA guidance
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Follow-up imaging
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S. AFP levels reduced to 250 in 4
weeks. Patient was put on 8 mg
Lenvatinib for 3 months
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Splenic Artery Steal Following Liver "g
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Take Home Lab Points

* Novel technique for TACE in cases with coeliac occlusion and
tortuous SMA collaterals

« General anesthesia with suspended breathing

 Target intra-parenchymal splenic artery branch with micro-
puncture set

* Track embolisation with 50% glue
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