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Arterial embolization was performed for the relief of pain in 4 patients with symptomatic osse-
ous metastases associated with extensive soft tissue tumors.

Two patients had metastatic transitional cell carcinoma of the bladder and renal pelvis, and 2
had metastatic renal cell carcinoma. Three of the 4 patients experienced significant relief of pain
and improved performance status.

Decrease of tumor size or healing of osteolytic metastasis did not occur. Errant embolization
occurred in one patient but did not become a serious problem. In 3 patients post-infarction pain
occurred, but subsided within 36 hours.

This therapeutic approach may be useful to control the pain associated with a massive advanced

uroepithelial cancer.
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Table 1. Pre-embolization clinical data and embolized artery

Age, Primary Location Prior Embolized
and Sex Tumor of Tumor Treatment Artery
I 58M Bladder tumor L3—L5 Chemotherapy L3—4 : bil lumbar a.
Lt pubic- Irradiation Lt internal iliac a.
bone
I 48M Rt renal Th11.12 Chemotherapy Th11.12:
pelvic tumor Rt 11 rib Irradiation Rt intercostal a.
M 68 F Lt renal L5 Chemotherapy L4: Rt lumbar a.
cell carcinoma Rt ilium Rt internal iliac a.
IV 48M Lt renal Rt jlium  Chemotherapy L4: Rt lumber a.
cell carcinoma Sacrum Rt internal iliac a.

Table 2. Results

of embolization

Response
Case  Subjective Performance  Objective Complication Follow up
(Duration) Status
1 Decreased pain Improved No change Fever Died
moderate Post-infarction pain 4 mos later
(3 mos.) Errant embolization (Renal failure)
Il Decreased pain No change No change None Died .
mild 3 mos later
(2 wks.) (Pulmonary
metastasis)
Ml Decreased pain Improved No change Fever Died
marked Post-infarction pain {5 mos later
(6 mos.) (Heart failure)
N  Decreased pain Improved No change Post-infarction pain Died
marked 4 mos later
(3 mos.) (Pulmonary

metastasis)
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