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Ultrasound guided microwave ablation in treatment of liver

metastases of neuroendocrine tumors
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[Abstract] Objective To evaluate the feasibility, safety and efficacy of ultrasound guided microwave (MW) ablation in

the treatment of liver metastases of neuroendocrine tumors. Methods Six patients (totally 14 nodules) with liver metasta-
ses from neuroendocrine tumors were treated with MW ablation under ultrasourd guidance. The change of the tumor size,
contrasted enhanced imagine appearances and the associated complications of MW ablation were observed. Results The
technique effective rate was 92. 86% (13/14). One patient had fever, 1 had ache, 1 with tumor adjacent diaphragm had
pleural effusion, and the ache induced acute coronary syndrome. One lesion reoccurred 3 months after ablation. The abla-
tion zones of the other 13 lesions were well defined on contrast enhanced imaging. and the lesions gradually shrank with
time. Conclusion Ultrasound guided MW ablation may be an effective treatment for liver metastases from neuroendocrine
tumors.
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