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spleen　visualization（ranging　f1・om　5　to　15　cm

in　Iongiitudinal　diametelづ　appea1・ed　in　50
patients　（83．3％）．　Oll　the　other　hand，　in　the

p／’esent　series　there　were　82　instances　of

I皿oderate　spleen　visualizatioll　and　63　（76．8％）

of　these　had　live1・cirrhosis　in　some　degree．
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　　The　visualization　of　the　spleen　in　198Au

liver　scintigram　is　fl・equently　noted　in　various

liver　diseases　including　liver　cirrhosis　and

occasionally　in　accute　hepa七itis．　Our　studies

aim　at　clarfying　the　mechanism　of　this
visualization　in　the　liver　scanning．

　　No　close　relationship　was　seen　between

spleen　　scanning　　using　　51Cr　labeled　heat－

damaged　red　cells　and　visualization　of　the

spleen　in　198Au　liver　scintigrams．　However，

clearance　of　51Cr　from　the　blood　seemed　to

be　closely　correla七ed　with　the　visualization　of

the　spleen　in　5］．Cr　spleen　scintigram．

　　In　the　rats，　in　which　fairly　large　amounts

of　Au　colloid　were　infused　intraverously，　the

uptake　ratio　of　the　spleen　and　bone　mallow

to　the　liver　showed　to　be　considerably　high：

those　Au　colloids，　once　accumulated　in　the

spleen，　seemed　to　be　discharged　again　into　the

blood　stream　for　about　3h　after　the　infusion．

　　In　the　carbon　tetrachloride　treated　ra七ss

the　clearance　of　the　intravenously　infused　Au

and　of　indian　ink　colloids　from　the　blood，

showed　to　be　gradualy　increased　for　at　least

48　hours　after　the　intoxication，　and　the　up－

take　of　the　colloid　in　the　spleen　was　found

to　be　increased．　In　the　chronic　CC14　induced

］iver　injuries，　the　clearance　of　the　colloids

from　the　blood　was　decreased　with　increased

uptake　of　the　spleen．　No　definite　difference

in　the　splenic　uptake　per　gram　of　the　spleen

was　noted　between　the　acute　and　chronic　liver

injuries．　However，　the　sl〕leen　in　chronic　liver

injury　was　greater　in　weight　than　in　acute

one．　On　the　other　hand，　the　hepa七ic　uptake

of　the　colloids　decreased　with　no　changes　of

the　weight　of七he　liver　in　the　chronic　liver
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　　These　findings　might　suggest　that　the　up－

take　of　the　colloids　by　the　RES　of　the　liver

is　decreased　by　the　parenchymal　injuries　and

the　increased　uptake　by　the　splenic　RES　con－

tributes　to　the　visualization　of　the　spleen　in

七he］iver　scistigram．

　　Other　factors　such　as　blood　fiow　in　the

visualization　of　the　spleen　have　been　investi－

gated．
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　　The　diagnostic　value　of　the　spleen　visualiza－

tion　in　liver　diseases　were　examined　using

198Au　collid．　The　diagnosis　of　the　patien七s

was　based　on　histological　findings　by　liver
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biopsy．　The　amounts　of　colloidal　1・adiogold

fo1’a　single　intravenous　injection　were　be－

Iow　the　critical　dose　to　allow　the　measu］．・e－

ment　of　hepatic　blood　How．　Liver　scanning

was　performed　in　supine　and　prone　positions
（anterior－posterior　　and　　postevio1・－ante1’ior）．

The　setting　of　the　scanning　device　was　made

in　supine　position　according七〇the　maximum
count　rate　over　the　liver　and　was　not　alte1・ed

in　the　scanning　in　pl・one　position　including

the　height　of　the　detector　from　the　bed．

　　1）In　acute　hepatitis　the　spleen　was　llot

visualized　in　both　of　the　above　scanning　as

well　as　in　normals　even　ill　the　cases　of　re－

duced　hepatic　blood　flow．　In　some　cases　of

chronic　hepatitis　the　spleen　was　visualized
in　various　degree　but　mostly　in　slight　degi・ee

so　that　defini七ely　only　in　the　posterior　scan－

ning．　In　all　cases　of　liver　cirrhosis　spleen

visualization　was　positive　and　markedly　in
lnost　cases　as　well　as　deformance　of　the　liver．

　　2）　Histological　findings　revealed　七hat　in

most　of　the　cases　of　spleen　τisualization　in

chl・onic　hepatitis　lobular　disorganization　with

increased　fib1・osis　was　observed．　And　in　those

cases　hepatic　blood　flow　was　reduced　in
moderate　to　marked　degree．　Some　patients
wi七h　the　above　histological　findings　and　with－

out　spleen　visualization　was　obtained　aftel’i

over　several　monthes　without　evidence　of

improvements　of　histological　findings　of　the
livep．

　　3）　By　heat，ed　red　ce1］method　or］MHP　red

cell　method，　spleen　scallllillg　was　performed

and　1℃vealed　that　in　1：nuch　cases　with　chronic

hepatitis　the　spleen　was　enlarged　in　almost

the　same　deg1℃e　as　in　the　cases　of　liver

cir1・hosis　with　more　enhanced　spleell　visualiza－

tion．　The1・efo1℃　the　enlargement　of　the

spleen　was　not　aPP1’eciated　to　be　primary

cause　of　spleen　visualization　in　liver　cirr－

hosis．

　　4）As　the　cause　of　spleen　visualization

the　inc1・eased　lienal　b］ood　fiow　resulted　from

the　enhanced　intra－and　extra　hepatic　shunts

should　be　considei・ed．　However　colloidaI
radiogold　below　the　c1・itical　dose　was　directly

injected　into　the　spleen　in　some　cases　and

the1・eafter　liver　scanning　was　performed．　In

this　procedu1・e　more　enhanced　spleen　visual－

izations　we1・e　observed　than　in　the　cases　with

usual　intravenous　injection，　in　七he　patients

with　chronic　hepatitis　and　liver　cirrhosis．

But　in　normals　spleen　visualization　was　not
ob七ained　as　in　the　usual　intl・avenous　injection．

Therefore，　the　enhanced　fullction　of　reti－

culocytes　in　the　spleen　should　be　entered　into

consideration　as　the　cause　of　spleen　visualiza－

tion　in　live1・　scanning　of　chronic　hepatitis

and　liver　cirrhosis．
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　　Summary　：

　　The　　findings　obtained　　from　　both　　Iiver

scanning　and　hepatic　al・七eriography　were
comparatively　s七udied．　The　reliability　of

each　method　and　improvement　of　diagnostic
accuracy　with　co－apPlication　were　examined，

　　The　liver　scanning　is　taken　following　the

administl・ation　of　200　μCi　of　198Au　intra－

venously．　The　hepatic　arteriography　is　taken

serially　2　exposures　per　second　following七he

injection　of　30　c．c．　of　76％　　uregrafin　by

the　automatic　injector　under　the　pressure　of

2Kg／cm2．
　　The　cases　subjected　to　study　were　34　in

total，110f　which　wcre　primary　Iiver　cancer

（hepatoma），16　metastatic　liver　cancer　and

7no1・mal　live1・cases．

　　The　diagnostic　discrepancy　between　liver

scintigraphy　and　hepatic　arteriography　was
found　2　cases　in　liver　scintigraphy　and　l　in

hepatic　arteriography．　AII　other　remaining

cases　were　ag1‘eed　each　other　in　diagnostic

findings．　The　livel・scanning　showed，　how－

ever，七he　lesion　on］y　as　a　homogeneous　defect
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