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Five Cases of Palliative Whole-liver Irradiation in a Single Fraction for
Multiple Liver Metastases
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Yuuka JiNgi, Yuuki ENpo and Yasunari Fujinaca
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Purpose : To report on single-fraction palliative whole-liver irradiation for multiple liver metastases at our insti-
tution.
Methods : We retrospectively reviewed five patients who underwent single-fraction palliative whole-liver irradi-
ation for multiple liver metastases at our hospital between August 2023 and September 2024. Patient character-
istics, radiotherapy details, treatment efficacy, and adverse events were evaluated.
Results : The patients ranged in age from 28 to 76 years (median, 58). Primary malignancies included gastric
neuroendocrine carcinoma (n=2), lung adenocarcinoma (n=1), uterine sarcoma (n=1), and cutaneous malignant
melanoma (n=1). According to the Child-Pugh classification, three patients were class A and two were class B.
All patients had symptoms attributable to multiple liver metastases, and abdominal pain was present in four of
the five patients. Radiotherapy was delivered using three-dimensional conformal radiotherapy in all cases, with a
prescribed dose of 8 Gy in a single fraction. Four patients received premedication to prevent radiation-induced
nausea. The follow—-up period ranged from 0.7 to 56 months (median, 2.5). Symptomatic improvement was ob-
served in three of the five patients, and abdominal pain improved in two of the four patients who initially had
abdominal pain. No severe adverse events were observed.
Conclusion : Single-fraction palliative whole-liver irradiation showed a certain degree of effectiveness at our in-
stitution. Shinshu Med J 74 : 169— 173, 2026
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4D-CT : 4-dimensional CT
CTV : clinical target volume
PTV : planning target volume
MV : megavolt
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