Case Study

Complete reversal and disappearance of multiple
liver metastases (neoplasms)

Background

See Abstract of journal published paper.

Case presentation

Investigations

Differential diagnosis

Treatment
Outcome and follow-up

65yo male, type 1 diabetic.
Metastatic gastric cancer, three liver metastases
seen on CT, 03/06/2010, noted in ultrasound
report 02/02/2011. Gastrectomy, 19/07/2010,
noted in CT report.
Five echogenic lesions in liver (maximum
dimension 16mm) and focal area echogenicity
(dimensions 22 x 25 x 16mm) adjacent to
gallbladder fossa, three of these lesions
correspond to previous CT, 03/06/2010, no
internal vascularity demonstrated, unlikely
heamangiomata, probably metastases and
disease progression as additional lesions not
visualized on CT 03/06/10, abdominal ultrasound
02/02/2011.
Non-specific, stable lung nodules; more
hyperdense liver segment 5/6 lesion, possible
increase in dimension to maximum 18mm,
different contrast enhancement
characteristics―interpreted as seen in treatment
response [no conventional treatments given; only
ECRL treatments] and disease progression, CT
22/06/2011, sample coronal image showing
segment 5/6 lesion, slice 25.
CT 03/06/2010, noted in ultrasound report,
02/02/2011.
CT 24/12/2010, noted in CT report, 22/06/2011.
Ultrasound abdomen, 02/02/2011.
CT 22/06/2011.
CT 26/06/2011, noted in CT report, 27/02/2012.
Ultrasound abdomen, 21/12/2011.
CT abdomen and pelvis, 27/01/2012.
Carcinoma of stomach, July 2010, noted in
ultrasound report, and gastric cancer noted in CT
report 22/06/2011.
Metastatic gastric cancer with liver metastases,
seen on CT, 03/06/10, noted in ultrasound report
02/02/2011.
No conventional oncological treatment following
gastrectomy, 19/07/2010.
ECRL treatment, February-December 2011.
No sign of any focal or generalized liver
abnormality, upper abdominal ultrasound,
21/12/2011.
No focal liver lesions, liver unremarkable,
remaining epigastric pain, CT abdomen and
pelvis, 27/01/2012; second comparison of CT
27/01/2012 with CT 26/06/2011, no focal liver
lesion identified.

Last appoint at ECRL, 05/04/2012.
Patient deceased some months later, cause of
death given: type 1 diabetes; repeat CT scans
shortly before death revealed no recurrence of
hepatic or other focal neoplasms―reported by
next of kin.

Complete reversal (disappearance) of multiple liver metastases (neoplasms)
No conventional oncological treatment: No chemotherapy/radiotherapy/surgery.
A 65 year old male, type I diabetic, with a history of diagnosis of primary gastric carcinoma with
hepatic metastases, having undergone gastrectomy and esophagectomy in July 2010, was
treated at the ECRL between February - December 2011. Three hepatic lesions were detected on
CT scan in June 2010. Ultrasound in February 2011 detected five echogenic foci in the right
hemiliver, the largest within segments 5/6 measuring 16mm, and another 22mm focal area of
increased echogencity adjacent to the gallbladder. Oncology and radiology reports noted the
increased number of lesions as disease progression and most likely metastases and not
heamangiomata as no internal vascularity could be demonstrated, and as some of the lesions
were not visualized on the earlier CT scan in June 2010. On CT scan in June 2011, lesions within
segments 5/6 and 4a of the liver were visualized more hyperdense in arterial phase imaging, and
with tracer enhancement dependent measurement at the time, increased in size to 18mm in the
right hemiliver. By the end of the ECRL treatment period, ultrasound in December 2011 and CT
scan in January 2012 found no sign of any focal lesion or general liver abnormality and normal
size and texture of the entire organ.
Last appoint at ECRL: April 5, 2012
Patient deceased some months later, cause of death given DM1 – reported by next of kin. Repeat
CT scan shortly before death revealed no recurrence of hepatic or other neoplasms.

