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Table 1. Comparison of spleen visualization degrees on anterior liver scan
between 9™Tc;S; colloid and 9Au-colloid.

Degrees of Splenic Visualization with 9%™Tc;S7 colloid

5 . s s . : total
no visuali- liv. conc. liv. conc.  liv. conc. liv. conc.
zation >spl. conc. =spl. conc. < spl.conc. <spl. conc.
no
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of Splenic faint (< 5cm) — 6 11 8 2 27
Visualization e
wsAmalloid | (G cm-10cm) B B B ° B >
high (>10cm) — — — 3 6 9
total 6 2 15 17 8 72 cases
aw A FCTHEMERTRZ2 B B2, Tc, Table 2. Comparison of bone marrow visualization
S; arA FCHEECHLBEECEWITR (& degrees on anterior liver scan between
BEZLLEHT) 326268 (81%) it %Au- 99mTcyS7 colloid and 8Au-colloid.
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Table 3. Lung visualization with 9%9™Tc;S7 colloid
in various hepatic diseases evaluated from

198Ayu-colloid liver scan findings.

Degrees of Lung
Visualization with

9nTe,Sy colloid ~ POe
faint visible
liver cirrhosis 13 cases 0
(+hepatoma 2 cases) 4 85%
diffuse hepatic disease 240
17 cases 4 0 24%
focal defects 14 cases 1 1 14%
others 8 cases 1 0 13%
normal 20 cases 2 1 15%
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Summary

99mTe,S, colloid liver scintigraphy for the evaluation

of diffuse hepatic disease

Tamio ABURANO, Yutaka SUZUKI and Kinichi HISADA

Department of Nuclear Medicine, School of Medicine,

Kanazawa University

9mTe,S; colloid liver scintigraphy for the
evaluation of diffuse hepatic disease has been
considered to be questionable because of very
frequent visualization of the spleen in most of
normal cases whereas no visualization of the
spleen is noticed in 1%8Au colloid liver scintigra-
phy. Therefore, the comparison of extrahepatic
distribution was done on anterior liver scan
between 9™Tc,S; colloid and 98Au-colloid, and
the following results were obtained.

1. Degree of splenic activity:

Twenty three of 24 cases with splenic activity
exceeded that of liver with 9™Tc;S; colloid
showed various degrees of splenic activity with
19%8Au-colloid. Conversely, twenty six of 32 cases
with liver activity exceeded that of spleen inclu-
ding no splenic visualization with #=Tc,S7 colloid
did not show any splenic visualization with
19%8Au-colloid. Therefore, in the case of splenic
activity exceeded that of liver on 9™Tc;S7 colloid

anterior liver scan, the splenic activity is con-

sidered to be significantly abnormal.

2. Another extrahepatic activity: bone mar-

row and lung.

Bone marrow activity with 9%Tc,S; colloid
were obtained in 10 cases, and nine of which
were cirrhosis.

Lung activity was observed most frequently in
cirrhosis, i.e. 85% of cirrhosis. On the other
hand, it was observed less frequently in other
diseases, i.e. 13-24%. This result suggests the
possibility that the pulmonary reticuloendothelial
activity rather than embolization of macroag-
gregates is participated in lung activity.

From these results, 9™Tc,S7 colloid is conside-
red to be a fully applicable radionuclide of
anterior liver scintigraphy for the evaluation of
diffuse hepatic disease, and specific findings in
cirrhosis are considered as followes, splenic
activity highly exceeded that of liver, bone mar-
row activity and/or obvious lung activity on %9™-

Tc2S7 colloid anterior liver scan.
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