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Fig. 1 Hepatic accumulation curves with a) %“®Tc-sulfur colloid, b) **™Tc-sn-colloid and
c) “mTc-phytate in a 35-year-old female case with hyperthyroidism.

(K=hepatic accumulation coefficient)
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Fig. 2 46-year-old female with breast cancer. Anterior liver scintigrams using a) *™Tc-sulfur

collid, and b) %*=Tc-sn-colloid.
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Fig. 83 36-year-old male with chronic hepatitis. Anterior liver scintigrams using
a) “mTc-sn-colloid, and b) mTc-phytate.
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Table 1 Comparison of splenic visualization degrees on anterior liver scan between
9mTe-sn-colloid and *®Au-colloid.
Degrees of splenic visualization with %= Tc-sn-colloid
. . . ; . . total
no visuali- | liv. conc. liv. conc. | liv. conc. | liv. conc.
zation >spl. conc. |=spl. conc. | <spl. conc. | &spl. conc.
no
Delgrges of visualization 3 14 B o - 17
splenic y - .
visualization faint(<5cm) 5 9 5 19
with moderate o . 2 3 _ 5
198 Au-colloid (5¢cm—10cm)
high(C>10cm) = — 1 3 1 5
total | 3 v | 1z | u | 1| s
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Table 2 Comparison of splenic visualization degrees on anterior liver scan between

9mTe-phytate and °®Au-colloid.

Degrees of splenic visualization with mTc-phytate
no visuali- moderate ol
zation faint(<5em) (5¢cm—10cm) high(<10cm)
B no visualization 5 — — == 5
egrees of . o -
splenic visuali- faint(<5cm) 7 2 9
zation with moderate o o 6 = 6
198 A u-colloid (5¢cm—10cm)
high(>10cm) — — — 1 1
total 5 7 8 1 21
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Summary

Liver Scintigraphy with *~Tc-sn-colloid and **"Tc-phytate

(Comparison with '**Au-colloid and **"Tc-sulfur colloid)

Tamio ABURANO, Kyoichi UENO, Hidemi WATANABE and Kinichi HISADA
Department of Nuclear Medicine, School of Medicine, Kanazawa University

Liver scintigraphy with *™Tc-sn-colloid or
9mTc-phytate was done in over 200 cases. Each
of these two **"Tc-compounds could be more
rapidly and easily prepared than **"Tec-sulfur
colloid. In the present study, the comparison
between each of these two ***Tc-compounds
and **"Tc-sulfur colloid or '**Au-colloid was
done clinically, and the following results were
obtained.

1. Hepatic accumulation coefficient (Kv.):
Hepatic accumulation curves were recorded in
the same patient, using °°"Tc-sulfur colloid,
9mTc-sn-colloid and **"Tc-phytate. The result
of these three hepatic accumulation coefficients
(KL) calculated from the curves showed that
a) the value of **"Tc-sn-colloid was about the
same as that of ***Tc-sulfur colloid, and b) the
value of °*"Tc-phytate was the smallest among
these three compounds.

2. Degree of extrahepatic activity (espec-
ially, splenic visualization degree):It is very
use fulfor the evaluation of diffuse hepatic dise
ase to decide the abnormal splenic visualization
degree. For the purpose, the comparison of
splenic visualization degree was done on an-
terior view between '*®*Au-colloid and each of
these two compounds. The following findings

were considered to be abnormal : a) A splenic
activity was equal to or exceeded the hapatic
activity in **™Tc-sn-colloid scan. b) The splenic
activity was obviously found in ?**Tc-phytate
scan, since in such cases the splenic activity
was usually found in *®Au-colloid scan. The
order of splenic visualization degree among
these three ***Tc-compounds was considered as
follows : **»Tc-sulfer-colloid> **»Tc-sn-colloid
> 9mTc-phytate.

Both of %"Tc-sn-colloid and **"Tc-phytate
were considered to be superior to **Au-colloid
and °*"Tc-sulfur colloid, because of sharper
scintigram with less radiation dose than **Au-
colloid and more rapid and easier preparation
than *"Tc-sulfur colloid, and these two **Tc-
compounds could be fully appicable into liver
scintigraphy for the evaluation of diffuse as
well as focal hepatic diseases. Moreover, alth-
ough the particle size of these two compounds
could not be evaluated accurately, it was in-
ferred that a)
colloid was about the same as or a little smal-
ler than that of °**Tc-sulfur colloid, and b)
the particle size of ***Tc-phytate in the body

the particle size of **"Tc-sn-

was about the same as that of *®*Au-colloid.
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