In all of our patients, excisional biopsy for
definitive diagnosis and primary therapy was
performed. However, turor margins in one of
our patients were inadequate and the patient un-
derwent subsequent wide resection. Tumors are
often removed piecemeal by surgical proce-
dures, with curative wide resection considered
to be the adequate treatment of choice {1},

Grossly, myxoinflammatory fibroblastic sar-
coma forms a poorly circumscribed mass sir-
rounding the tendon sheath that may extend into
the denmis and skeletal muscle. Microscopically,
the tumor- is characterized by solid nests of atypi-
cal spindle and epithelioid cells in a myxoid
stroma and dense inflammatory infilirates. The tu-
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mor cells often have large vesicular nuclei similar
to those of virocytes or Reed-Sternberg cells. The
immunophenotype is positive for vimentin, with
variable immunoreactivity for CD34, CD68, cy-
tokeratin, and smooth-muscle actin [1-6).

On MR images, myxoinflammatory fibro-
blastic sarcoma typically manifests as a poorly
circumscribed mass with a multinodular ap-
pearance. Extensive involvement surrounding
the tendon sheath is also a common feature.

The appearance of the extension along the
tendon sheath in this tumor is similar to that seen
in tenosynovitis. Differentiating tenosynovitis
from myxoinflammatory fibroblastic sarcoma
solely on MRI findings is difficult. Tenosynovi-

local recurrence.

tis also can lead to an ill-defined soft-tissue mass
or enlargement of its sheath. However, this con-
dition typically manifests as the accummlation
of fluid with increased signal intensity of the af-
fected tendon on T2-weighted MR images 8].
Clinical characteristics can allow the differenti-
ation of tenosynovitis from myxoinflammatory
fibroblastic sarcoma because tenosynovitis of-
ten decreases in size during the course of dis-
ease, whereas myxoinflammatory fibroblastic
sarcoma usually grows with infiltration {1).
MRI findings of myxoinflammatory fibro-
blastic sarcoma also closely resemble those of
giant cell tumors of the tendon sheath, prolif-
erative fasciitis, acral fibromyxoma, myxoid

Fig. 3—Myxoinflammatory fibroblastic sarcoma in foot of 32-year-oid woman with

A, Sagittal T2-weighted MR image (TR/TE, 3,600/120) shows mass of sheetlike
appearance beneath dorsal portion of tenden sheath, Tumor shows intermediate sig-
nal intensity, greater than that of muscle (arrow).

B, Sagiital contrast-enhanced fat-saturated T1-weighted MR image (520/15) shows
homogeneous enhancement of tumor {arrows).

€, Photograph of histopathologic specimen shows sheetlike proliferation of spindle-
shaped tumor cells (arrows} with gangliontike cells, Reed-Sternberg-like cells, and
lymphoid cells surrounding tendon sheaths.
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MRI of Myxoinflammatory Fibroblastic Sarcoma

Fig. 4—Myxoinflammatory fibroblastic sarcoma in foot of 24-year-old man with

focal recurrence.

A, Coronal fat-saturated T2-weighted MR image (TR/TE, 3,500/105) shows mass of
branching pattern that occurred along extensor digitorum longus tendon sheaths of
second and fourth toes {arrows). Tumor shows intermediate signal intensity, greater

than that of muscle.

B, Coronal contrast-enhanced T1-weighted MR image {520/15) shows hetéroge-

neous enhancement of tumor {arrows).

€, Photograph of histopathologic specimens shows proliferation of spindle-shaped
tumor cells {arrows) with prominent nucleoli in abundant myxoid stromal matrix.

liposarcoma, and myxofibrosarcoma [9-13].
These conditions could not be distinguished ra-
dioclogically from myxoinflammatory fibroblas-
tic sarcoma on the basis of our study results.
Signal characteristics and enhancement patterns
were nonspecific. However, heterogeneous en-
hancement on contrast-enhanced MR images
corresponded to geographic areas of the myxoid
stromal matrix in the pathologic specimens. In
two of our patients, MRI findings of recurrent
tumors were ill defined and the twmors had
sheetlike appearances involving the tendon
sheath. A significant association may exist be-
tween recurrent tumors and the tendon sheath.
In summary, myxoinflatnmatory fibroblastic
sarcoma typically affects adult subjects as a
painless mass of the distal exfremities at presen-
tation. My=xoinflammatory fibroblastic sarcoma
usually manifests on MR images as a multinod-
ular and poorly circumscribed mass involving
the surrounding tendon sheath. Although it is
unlikely that such arare condition could reason-
ably be diagnosed on the basis of MRI findings
alone, the condition should be considered in the
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differential diagnosis of a soft-tissue mass in the
distal extremities of adult patients.
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Summary

Hepatic Arterial Infusion Chemotherapy for

Liver Metastasis from Gastrointestinal Cancer

Yasuaki Arai*



Hepatic arterial infusion chemotherapy has been
recognized as a hopeful therapeutic strategy for liver
metastasis treatment in periods ofy underpowered sys-
temic chemotherapy. However, clinical trials have
failed to show survival benefits of hepatic arterial infu-
sion chemotherapy. Thus, in a period when systemic
chemotherapy is showing significant advances, the use
of hepatic arterial infusion chemotherapy should be
limited to uncontrolled liver metastasis by systemic
chemotherapy and to special situations where it can be
used due to evidence obtained from clinical studies. On
the other hahd, the results of clinical studies must be
considered based on a deep understanding of tech-

niques for hepatic arterial infusion chemotherapy. If
advances in systemic chemotherapy fail to control liver
metastasis, a reappraisal of hepatic arterial infusion
chemotherapy may be required.

Key words : liver metastasis, hepatic arterial infusion
chemotherapy, colorectal cancer, gastric
cancer

*Department of Diagnostic Raa’z‘_ology, National Cancer
Center Hospital, 5-1-1 Tsukiji, Chuo-ku, Tokyo 104-
0045, Japan
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Recent Advances in Radiology for the
Diagnosis of Gastric Carcinoma

GeN Iinumal, HIDETO TOMIMATSU', YUKIO MURAMATSU', NORIYUKI MORIYAMA',
TosHIAKI KoBAYAsHT?, HIROSHI SAITO%, TETSUO MAaEDA?, KUNIHISA MIYARAWA®,
FUMIHIKO WAKAO®, MITSUO SATAKE®, and YASUAKI ARAT

Introduction

Radiographic diagnosis of gastric carcinoma [1] was first introduced in the 1960s
in Japan, which led the world in the early diagnosis of gastric carcinoma by double-
contrast method using film-screen systems (FSS) [2,3]. Qualitative diagnostics, includ-
ing diagnosis of the depth of tumor invasion, were explored thoroughly in the 1970s, -
and it could be claimed that the radiographic diagnosis of gastric carcinoma was
completely established by the beginning of the 1980s [4]. Gastric radiography has now
become a standard examination modality in the screening and preoperative staging
of gastric carcinoma and is widely used across the globe. The mortality rate from
gastric carcinoma is especially high in Japan, and gastric radiography has made a sub-
stantial contribution to the detection of gastric carcinoma in mass screening. With
recent advances in endoscopic techniques, the primary role in the diagnosis of gastric
carcinoma, including its early diagnosis, has been inherited by endoscopy, but it is
~ also a fact that radiography is still widely used in clinical diagnosis in screening and
_preoperative staging [5]. The demand for computerization of medical information*
- .grew in the 1980s, and against a background of advances in image engineering, the
 digitalization of medical images has proceeded apace [6,7]. In gastric radiography,
too, digitalization via digital radiography (DR) using high-resolution charge-coupled
“device (CCD) cameras (CCD-DR) has been established and disseminated rapidly, and
we also have reported its usefulness in the diagnosis of ,ga}stri‘"c carcinoma [8]. Mean-
while, a recent major development in the field of radiology has been the emergence
of multidetector row computed tomography (CT) (MDCT) [9]. With the advent of
MDCT in the second half of the 1990s, CT has achieved increased efficiencies and
improved image quality in a revolutionary scanning modality [10]. In the preopera-
tive staging of gastric carcinoma, it is now possible to accurately evaluate local inva-
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sion and small metastases, and three-dimensional (3D) MDCT imaging (MDCT gas-
trography) has arrived on the scene as a new diagnostic tool for primary lesions.

In this chapter, we describe the present status of radiologic diagnosis of gastric car-
cinoma using CCD-DR at our center, report our experience of MDCT gastrography in
the preoperative staging of gastric carcinoma, and discuss the future prospects for
radiographic diagnosis of gastric carcinoma using these new diagnostic techniques.

Advanced Digital Radiographic Systems for
Gastric Diagnosis

In our hospital, images yielded by radiography of the gastrointestinal tract became
completely digitalized with the adoption of CCD-DR (DR-2000H; Hitachi Medical,
Tokyo, Japan) in 1999. At present, hard copies of diagnostic images are prepared for
interpretation, but monitor-based diagnosis is yet to become a reality. Our radi-
ographic investigations of the gastrointestinal tract use three CCD-DR systems: one
C-arm type, one over-tube type, and one under-tube type. Each CCD-DR is connected
by a DR network to two laser printers and an image server, and in parallel with the
scanning procedure, reference images are forwarded to the hospital information
system via a gateway after DICOM (digital imaging and communication in medicine)
conversion at the same time as the diagnostic images are processed. After DICOM
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C-arm table

DICOM
converter

IP-DR IVF table

F1G.1. Advanced digital radiography system for gastric diagnosis. Three charge-coupled device-
digital radiography (CCD-DR) units are routinely used for gastric examinations in our hospi-
tal. Each unit connects with a DR network, and the images can be diagnosed on an image
workstation



