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Background + Aim

• Radioembolization-Induced Liver Disease (REILD) is 
defined as veno-occlusive liver injury caused by radiation 
treatment to nontumourous parenchyma
• Incidence varied between 0-8% in most reports
• Risk factors remain poorly defined and previous reports 
were based on relatively small cohorts 
• Aim: Determine the risk factors for REILD in a cohort of 
patients treated with Y90 Selective Internal Radiation 
Therapy (SIRT-Y90) for HCC in a high-volume tertiary 
institution



Methods

• This is a retrospective cohort of 472 
patients treated with SIRT-Y90 for 
non-metastatic HCC from 2007 to
2019 at the National Cancer Centre
Singapore (NCCS) and Singapore
General Hospital (SGH)
• Patients that were treated for liver 
cancers other than HCC, had a 
concurrent cancer or lost to follow 
up were excluded 



Methods

• REILD definition: Presence of ascites and jaundice between 4-
12 weeks post Y90 in the absence of tumour progression or 
bile duct obstruction
• Patient demographics, clinical history, pertinent laboratory
values and radiological findings were collected pre- and 6
months post-treatment
• Univariate and multivariate analyses of major clinical
factors were carried out



Results

• 12 patients (2.54%) developed REILD
• Risk factors:

• Baseline ALBI score of 2 (P=0.037)



Results

• Risk factors:
• Bilobar HCC (P=0.012)
• BCLC C HCC (P=0.002)
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Results

• Outcomes:
• Majority of patients (8/12, 66.7%) developed low WBC count post 

Y90, all due to a decrease in lymphocytes, whereby lymphocyte 
count decreased by a mean of 53.4%

• No patients demised from REILD
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Conclusions

• REILD development did not correlate with age or
administered Y90 dose
• Severity of cirrhosis estimated by the ALBI score is one of the
most important risk factors for REILD development post SIRT-
Y90
• Lymphocytopenia is a common early sign of the 
development of REILD
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