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[Abstract] Objective To evaluate the therapeutic efficacy of intratumoral injection of pingyangmycin for the treatment of
hepatic hemangiomas. Methods Under CT or color ultrasound guidance, intratumoral injection of pingyangmycin (8 ~ 16 mg
pingyangmycin with 3 ml lidocaine) was carried out in 60 patients with hepatic hemangiomas. All the patients were followed up for 6
— 12 months with color ultrasound or CT scanning to determine the tumor’s size. After the treatment the patient’s clinical condition
was evaluated and the occurrence of untoward reactions was recorded. The imaging findings were compared with those observed
before the treatment. Results Single, twice and three times of intratumoral injection treatment were employed in 38, 13 and 9
patients respectively. Complete remission (CR) was achieved in 5 cases, partial remission (PR) in 54 cases and no change (NC) in
one case. Color Doppler ultrasonography or CT examination performed after the treatment showed that the intratumoral blood flow
vanished. The adverse effects included mild fever (n = 8), dizziness with chest distress (n = 5), upper abdominal pain with dyspnea
(n =3), and nausea with vomiting (n = 7), all of which disappeared after symptomatic treatment. Neither bone marrow depression
nor hepatic dysfunction occurred. Conclusion For the treatment of hepatic hemangiomas, intratumoral injection of pingyangmycin is

quite safe with no severe complications. This therapy has been proved to be an effective method, and should be recommended in

clinical practice.(J Intervent Radiol, 2013, 22. 334-336)
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