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ABSTRACT Objective: To investigate the effects of intratumoral injection of sodium hydroxide on the hepatocellular carcinoma and
to investigate the mechanism. Methods: Nude mice bearing subcutaneous SMMU-LTNM tumors were given intratumoral injection with
2% sodium hydroxide or normal saline groups (n = 10 for each group). The inhibitive effects on tumor growth and tumor microvessel
density, HIF-1a and VEGF expression were detected. Results: Sodium hydroxide could significantly inhibit tumor growth (P<0.01).
Microvessel density was significantly lower in the sodium hydroxide group (P=0.01), and the expression of HIF-1a and VEGF was sup-
pressed (P=0.02 and P=0.01, respectively). Conclusion: Intratumoral injection with sodium hydroxide could effectively inhibit tumor
growth, the main mechanism of which may be the anti-angiogenic effects.
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Fig I Tumor growth curves in the NaOH-treated group and the control

Fig 2. Intratumoral NaOH injection could inhibit tumor growth and
angiogenesis and induce tumor necrosis. Large-scale necrosis could be
seen in the NaOH-treated tumors(A, left). The skin turned dark centered by
the injection point; the tumor grew slowly, and the general conditions of
the tumor-bearing mice were well. The tumor in the control grow very
large and necrosis could be barely seen (A, right); the general conditions
were bad. Tumor microvessel density were lower in the NaOH treated
group than that in the control group (B), as evidenced by anti-CD31
immunostaining in the slides of the tumors. H&E staining also showed that
NaOH caused large-scale necrosis (C)
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Table 1 HIF-la and VEGF expression in the tumors from the NaOH-treated group and the control group
HIF-1a HIF-1la expression VEGF VEGF expression
positive negative P value positive negative P Pvalue
n=10
2 8 0.02 2 8 0.01
NaOH-treated group n=10
n=10
7 3 8 2

Normal saline group n=10
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