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Fig.1 Whole body isosensitive linear scan of
18 Au-colloid in normal case,
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Fig.2 Extrahepatosplenic distribution ratio of
18Au-colloid in 52 cases with various
disease (dotted line shows the median
value),
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Table 1 Comparison between extrahepatosplenic
distribution ratio of !%8Au-colloid and
(right side length of liver(R) - left
side length of liver(L)) on 1%8Au-colloid
liver scan in 25 cases with cirrhosis,
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Fig.3 Relation between extrahepatosplenic distribution ratio of 1%¥Au-colloid and
liver function test values in cases with liver cirrhosis,
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Fig.4 Relation between extrahepatosplenic dis-
tribution ratio of 18Au-colloid and
clinical manifestations of portal hyper-
tension in cases with liver cirrhosis,

a) esophageal varix, b) ascites
[(dotted line shows the median value)]
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Summary

The Extrahepatosplenic Distribution Ratio of
18Au-Colloid in Diffuse Hepatic Disease

Tamio ABURANO, Yutaka SUZUKI and Kinichi HISADA
Department of Nuclear Medicine, School of Medicine, Kanazawa University
Masamichi MATSUDAIRA

Division of Central Radiological Service, Kanazawa University Hospital

Several years ago, Hisada et, al, reported a
simple guantitative criterion of the cirrhosis on
1%Au-colloid liver scan i, e, right side breadth
(R) -left side breadth (L) <3cm or=>9cm. They
also proposed two liver scan patterns which
might be pathognomonic for the liver cirrhosis,
one was right side atrophy and relative left side
hypertrophy of the liver with moderate splenic
visualization and the other was specific hyper-
trophy of the right side of the liver, Only about
half of cirrhosis, however, could be detected
with these criteria, Therefore, the ratio of the
extrahepatosplenic distribution to systemic dis-
tribution of 19Au-colloid was calculated in 52
various liver diseases to improve the diagnosis
of the cirrhosis in nuclear medicine, The linear
scanning of the whole body with isosensitive
rectilinear scanner was performed for this
purpose, The ratio showing the value higher
than 20% suggested the probability of cirrhosis,
because most of other diffuse hepatic diseases
showed the ratio less than 20%, Twenty-three
of 25 cirrhosis cases (92%) could be detected
with both the extrahepatosplenic distribution
ratio and a simple quantitative evaluation cri-
terion, in contrast with fourteen of 25 cases

(56%) with a simple quantitative evaluation only .
The extrahepatosplenic ratio was fairly correlated
with the degree of liver functional impairement,
e, g. BSP (45 min. ), ICG (15 min,), serum
albumine and total cholesterol values, and ab-
normal liver scan findings, e, g. splenic activity,
bone marrow activity, and patchy distribution
of liver and/or increased background activity,
In relation to the clinical manifestations of portal
hypertension, the extrahepatosplenic ratio showed
much higher value in the presence of these
manifestations, and in these cases, lung visua-
lization was frequently found on 9mTc-sulfur
colloid liver scan, From these results, the
quantitative evaluation of systemic !9%Au-colloid
distribution state is supposed to be one of the
most valuable means to improve the diagnosis
of the cirrhosis in nuclear medicine, and to
predict the state of portal hypertention or
portosystemic collateral circulation, Lung visua-
lization on %™ Tc-sulfur colloid liver scan is also
supposed to be a specific finding in cirrhosis
with portal hypertension, provided that the
probability of 9™Tc-sulfur colloid macroaggre-
gates could be entirely denied,
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