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Fig. 1 3D-image from enhanced CT
shows bronchial artery clearly.
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Fig. 2 3D-image from CTBA

BfE - Multi detector row CT (%% Aquillion).
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Fig. 3 Chest X-ray shows multiple lung
metastasis.
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Fig. 5 3D-image from CTBA shows
tumor and feeding artery.

Fig. 6 3D—-image from CTA shows
drainage vein into right pulmonary vein.
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Bronchial Arterial Injection (BAI) in four cases of pulmonary metastasis from colon cancer

Yushin YOSHINAGA, Shinichi OKAZUMI, Wataru TAKAYAMA, Harufumi MAKINO, Fumihiko MIURA, Akihiro CHOU,
Gaku OOHIRA, Naoyuki TOUMA, Hidehiro KUDOU, Katuhiko MATUBARA, Takenori OCHIAI
Second Department of Surgery, Chiba University

Most patients in whom hepatic and pulmonary metastases develop following resection of colon cancer die within 1 year from when the
recurrence is found if resection of the hepatic/pulmonary metastatic focus is impossible.
Lately, liver metastasis has been controlled by trans arterial infusion (TAI). In most cases of liver metastasis, the prognosis is deter-

mined by the pulmonary metastasis.

To the best of our knowledge, there are few reports that discuss how the effect of local chemotherapy induction, except for bronchial
arterial infusion (BAI), may also have contributed to the improved prognosis.
We tried to perform BAI in four patients with multiple pulmonary metastasis from colon cancer and with good control of liver metasta-

sis by TAI

The 3D-image constructed from thin slice enhanced CT by volume rendering (VR) method can detect bronchial artery correctly. And
then, CT-during bronchial angiography (CTBA) can detect the feeding artery and drainage vein. Therefore, it is possible to perform

BAI easily and safely.
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