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A Case of Lipiodol Pneumonitis After Transarterial
Chemoembolization for Hepatocellular Carcinoma

So-I Kim * Yoo-Ri Kim * Hyun-Mi Heo * Suh-Eun Bae - Myung-Won Lee
Yun-Jung Choi - Go-Heun Kim - Tae-Hun Kim * Kwon Yoo - IlI-Hwan Moon
Department of Internal Medicine, College of Medicine, Ewha Womans University

Hepatocellular carcinoma(HCC)is one of common causes of cancer-related death in Korea
where the majority of HCC patients were Hepaitc B virus (HBV) carriers and have cirrhosis. Tra-
nsarterial chemoembolization (TACE) is commonly applied to the treatment of multinodular HCC in
Korea and careful selection of candidate is important for the risk of various side effects. Besides
common side effects as fever, nausea, abdominal pain and elevation of liver enzyme, TACE may
predispose to hepatic failure, ischemic cholecystitis, pulmonary embolism, cerebral embolism and
pneumonitis. In previous studies, some cases of pulmonary and cerebral embolism cases were rep-
orted but lipiodol pneumonitis after TACE was rarely reported. A 65-year-old woman with a mul-
tinodular HCC associated with HBV infection, was treated with TACE. Seven days after the pro-
cedure, nonspecific respiratory symptoms such as dyspnea and dry cough developed. Chest X-ray
and chest computed tomography showed diffuse ground glass opacities in whole lung fields, sug-
gestive of lipiodol pneumonitis. After several days of supportive care with steroid administration,
radiologic abnormalities and subjective symptoms were much improved, considered that the dis-
ease was compatible with lipiodol pneumonitis.

KEY WORDS : Hepatocellular carcinoma - Transarterial chemoembolization - Lipiodol pneu-
monitis.
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Fig. 1. A : Chest radiography showing diffuse consolidation on both lung fields. B : Chest radiography showing im-
provement of lesions on both lung fields after freatment for 7 days.
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Fig. 2. High resolution computed tomographic scan of
the chest showing diffuse ground-glass opacities
and interlobular septal thickening, both lungs.

Fig. 3. A : Liver dynamic computed tomographic scan showing a large mass at the right lobe of the liver. B : Abdo-

St (Fig. 1, 2).
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men pelvic CT showing lipiodol uptake at the right lobe of the liver after tranarterial chemoembolization.
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