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CT-guided intratumoral chemotherapy for relieving airway obstruction:
acasereport*

TAN Jie', YU Xiaoli', ZHONG Longhui', XIE Bing’, HAN Mingyong'"
('Department of Oncology, *Department of Radiology, South China Hospital of Shenzhen University, Shenzhen, 518111,
Guangdong, China)

Abstract: Objective To explore the efficacy of CT-guided intratumoral chemotherapy for relieving airway obstruction,
and to provide a new and reliable method for clinical treatment. Methods A case of CT-guided intratumoral chemotherapy
for relieving airway obstruction was reported, and the the efficacy and safety of CT-guided intratumoral chemotherapy were
explained through literature review. Results In this case, the obstruction of the left main bronchus was relieved, the left
lung reopened, and the PS score was reduced from 3 points to 1 point. Conclusion CT-guided intratumoral chemotherapy
has achieved good results in relieving airway obstruction, providing new ideas for clinical treatment.
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Note: (A) Tumor invasion of left main bronchus leading to left atel-
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ectasis; (B) Fiber bronchoscopy shows a mass in the left main bronchus;
(C) Pathological results (HE, x200).
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Fig. 1 The related test results of the patient
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Note: (A) Positioning; (B) The puncture needle enters into the chest
cavity; (C) The puncture needle reaches the tumor; (D) Adjusting the po-
sition of the puncture needle tip; (E) Drug diffusion after ITC; (F) No
bleeding or pneumothorax observed after ITC.
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Fig. 2 The treatment process of CT-guided intratumoral

chemotherapy
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Note: (A) Before treatment; (B) One week after treatment; (C) Two
weeks after treatment; (D) Six weeks after treatment. Comparison of the
CT images before and after treatment showed that the obstruction of the
left main bronchus was relieved and the left lung was dilated.
B3 BA&iEST A E CTHE L&
Fig. 3 Comparison of the CT images of the patient before and

after treatment
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