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Intralesional Injection of OK-432
in Percutaneous Treatment for Lymphangiomas

Shuhei Ogita

Division of Surgery, Children's Research Haospital, Kyoto Prefectural University of Medicine
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Intralesional injection of OK-432 (lyophilized incubation mixture of group A
Streptococcus pyogens of human origin) , mostly percutaneously, was found to lead to
total shrinkage of lymphangiomas with no serious side effects or cosmetic problems. OK-
432 solution is prepared by dissolving 0.1mg of OK-432 in 10m¢ of normal saline (0.9%

wt/vol.). The lesion is first aspirated where this is possible. Following aspiration, OK-432
solution is injected into the cyst lumen, replacing aspirated material with OK-432 solution
to a maximum dose of 0.2ng (20m¢) at one injection, When aspiration of intracystic fluid is
difficult, OK-432 solution is injected into the lesion at a few sites until the lesion is slightly
expanded : no more than 0.2mg of OK-432 is injected at one time. Another injection is given
around 6 weeks aller the treatment when shrinkage of the lesion is judged insufficient ‘

around 5 weeks after the treatment., The tumor reduction rate was more than 70%
(cystic ; more than 90% , cavernous ; around 50%) of the lesions lreated with OK-432 |
when evaluated at 6 months after the start of treatment. Side effects occurring during
treatment were fever, swelling and reddening of the tumor. The local inflammation did |
not cause any damage to the overlaying skin and did not lead to scar formation. OK-432 |
therapy is thought to be the treatment of first choice for lymphangiomas. |
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Fig.1 Female, 4-month-old
The first case treated with
0OK-432 percutaneously,
Photo shows subcutaneous
mass at the right scapula,
8>(10cm in size (left).

After the OK-432 therapy,
the lesion completely
disappeared and the
overlaying skin shows a
normal appearance (right).
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Fig.2
Percutaneously injected contrast material into
cervical cyst diffuses well through the whole

lesion, including mediastinal lesions.
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Fig.3
This illustrates the procedure of OK-432 therapy for cystic lymphangiomas. After the aspiration of
as much intracystic fluid as possible, aspirated fluid was replaced by OK-432 solution, but not
exceeding 0.2mg of OK-432,

Aspiration is
difficult or
impossible

small cysts

Fig.4
This illustrates the procedure of OK-432 therapy for cavernous lymphangiomas. OK-432 solution is
injected into the lesion at a few sites. Intercommunication among the cysts exists, and therefore
injected OK-432 diffuses throughout the lesion. No more than 0.2ng of OK-432 is injected at one time.
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This illustrates a clinical course of OK-432 therapy. A typical response includes a fever of 38 to 39
degree cenligrade approximately six hours affer injection and swelling of the lesions one day after,
An inflammatory response may develop two to five days after the initial injection, After that,
lesions maintain the previous size lor 4 to 5 weeks and begin to shrink around 5 to 6 weeks after the

previous injection of OK-432,
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This illustrates a speculation about the difference in response rate between cystic and cavernous
lyvmphangiomas. Intralesional injection of OK-432 prevents accumulation of lymph fluid and lead to
shrinkage of the lesions, Therefore, il the proportion of cystic space in the lesion is large,
subsequent shrinkage of the lesion is speculated to be remarkable, The proportion of cystic spaces
of the cavernous lymphangiomas is estimated to be too small to oblain an adequate shrinkage of the

mass.

21



84

Fig.7 Cavernous lymphangioma in the tongue (male, 7yr.)
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When a sufficient shrinkage of the lymphangiomas (esp.,
partial resection of the lesion can be followed in order to reduce the

courses of injection of OK-432.,

size of the partially responsive lesion to adjust to its normal size.

lymphangioma arising in the tongue. (Right)
432 therapy was performed.

Tongue shows a normal appearance,
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