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Fig.1 Findings for abdominal computed tomography (CT) of Case 1 on admission:
Multiple liver tumors, which mainly located at Segment 3 and 4, were enhanced forring
-shape. The intra-abdominal dissemination suggested mass were found on surface of
liver (a and c;black arrow). White arrows indicate several sized lymphnodes with
central necrosis at hepatic hilar area and para-aortae section (No. 16b1 lateral).
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Fig.2 Percutaneous cryo-surgery was performed by ultrasound-guided :
Cryo-needle was pierced the tumor (a) and, after 15 minutes. about 3 cm diameter ice
ball (white arrow) was made (b). After treatment, necrotic area by cryo-ablation
therapy (black arrow) was found (c).
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Fig.3 Findings on abdominal CT after 4 time's cryo-ablation therapy :
The size of tumor in segment 4, which was treated by Cryo-therapy, was clearly
decreased and almost necrotic change was detected (black arrow). The abdominal
dissemination mass and lymphnode swelling were reduced (white arrow).
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Fig.4 Findings on serum level for immune
response of Case 1:
The serum level of Amyrolid A (black circle) in-
creased for 3 time's treatment and, after a peak,
gradually decreased. And Th1/Th2 balance (pre-
PCS;white square and post-PCS; slashed
square) was also noted to increase for 4 time’s
cryo ablation therapy. And for each times, post-
treatment balance of Th1/Th2 was exceed for pre
-treatment level.

Fig.5 Findings for abdominal CT of Case 2 on
admission :
Multiple liver tumors, which mainly located at
Segment 4 and 5 for 30 mm and at posterior
segment for 15 mm in size, were detected
with quite small tumors.
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Fig.6 Findings on abdominal CT after 3 time's
cryo ablation therapy of Case 2:
The tumor in segment 5, which was treated
by PCS, was clearly changed to necrosis.
And other tumors in the liver were also
reduced.
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