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SAEED, P MBICTIT 572, ZOWFRE
B35z Lick D SRR 21T -7z,

WmREER

1. FoUF5 5 LOBEICIONT

FIER RSBBIDAFIEE DF B>V T, o v
F 75 LBl L FAiET R o i Table 1 (2R
Liz. ¥F, Yo7 54T, positive LKL
TIEBNZI0BITH 523, Z o, FHieg, iz
(+) ThoEpliZ6fITHY, 4PIEHFES
(=)#ITdH %. suspected positive L ZWr L 7= fiEH
76T, 2HlORFEE(HBITH T, —7,
suspected negative 4 {7l TIINFIER (—) Bl 2 41
Td 5. negative L ZHTL73THlic>WTRS &
RFINHFIER ()Pl TH o7c, LIc3-T, &ff
NHRD LY UF T T LB L FHTREETR & 23,
EE—BE AT b OISFIRAF LD Z LT
D, ZFOBKIRIT 72.4% Th -7c. false positive
X, 174 9 5l < 52.99%, false negative | 3414,

15% 45 (1978)

THITIT1% L ->TRY, FHHEETOMHNIH
{lE->Twd. Fiz, SR (H)FIRISHERD 5
Table 1 Comparison between hepato-scitigraphic and

operative finding of the liver metastasis
—58 cases—

operative finding

scintigraphic liver metastasis  liver metastasis

finding (+) (—)
positive
10 cases 6 cases 4 cases
suspected
positive
7 2 5
suspected
negative
4 2 2
negative
37 S 32

The overall diagnostic accuracy ratio; 42 cases/58
cases=72.49%

The diagnostic ratio on positive liver metastasis;
8 cases/15 cases=53.3%

Table 2 Scintigraphic positive (suspected positive) cases without liver meta

Scintigrafic findings

Case Age Clinical a - Operative Retrospective
No. Sex diagnosis Diagnosis S.O.L. Respiratory Liver findings  explanation
movement swelling

1 51 stomach positive great (+) anatomical
male cancer variation

2 56 stomach positive middle (—) anatomical
male cancer variation

3 49 stomach positive ‘ great (-) respiratory
male cancer movement

4 35 stomach positive great (—-) without respiratory
male cancer liver movement

5 45 stomach suspected small (+) metastasis  Liver
male cancer positive left lobe swelling

6 53 stomach suspected great (—) respiratory
male cancer positive movement

7 77 stomach suspected middle (—) respiratory
female cancer positive movement

8 52 stomach suspected small (—) anatomical
male cancer positive variation

9 63 esophageal suspected middle (+) respiratory
male cancer positive left lobe movement
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NTW32, ZhbHDHRT, YoFr7hicky
P LS ERE 8B TH D, B ROEZ
X 53.3%Th -7z

2. VUFTILEEFHART—EBHIZO

(ANE

VUF ST LEH L FINREET RSB LR
TREBNZI6B 2 0, 2B DIEFIC SV TR &
T-7-.

(1) <+ > 7 5 LT positive, suspected positive

LW U FTRE TR (=) ) - Z »iEfli: Table
2L 9BITH DN, YrFI T AFRTIE
No. 5 OfiEfla BT, BHRTR L2 K48
FROTEY, SEHCINITES (+) L2, *
722 L5, No. S ORI AZEE A OFT
Wb, ZREAEEOER E 5 - T iEpI T 5.
FHREOFT R TIX, WTFhLiEBiz@ADTuin
N, THHEFRELTHRS L, No. 1, 2,873
i, zhZn M TROXIBHITH Y, FFNES, 1
DHE, BLXOKEER, EOAYIEE LD K
THEROL & HFinfs L 2 L7 b o L Bbiviz. No. |
OYEFl % Fig. 1 [Z;r L. %7, No.3,4,6,7,9
72 & OREFIRIF LR O RI|HITH 555, “h bt
WFRL Y F ST T 4 —OIFERMERBEINAKE L,
£ al, great, middle, small r 3 E¥REIZ4MT 724056
TiX, great E£7-i% middle (2 72V, MR
XD vF 757 4 —OREEAIIL R KB &
ZWLizb o LEbh %, No. 3 0jiEfla Fig. 2
iZmLlie.

L7z T, Eoinrs TEsrEE ) o5
plicR\TiE, QY v F7 77 4 —DHFTHERDOX
H, Qv F7 774 —OWENHEE), Qv F
77 7 4 —OFEKRFT R EDORTFBIFY v F 7
T LOBMW b, EEARTLLTEFHNS.

(2) v v 7 7 LT negative, suspected nega-
tive LWL FMH R (4) Bl 0 Z oERIE
(Table 3) O THITHD. v rF 7 I AFTRTIE
WFR LIRS L L TORBEEDTE LT,
VFT T T 4 —OWRERHEE No. 4 TIEREW
7%, No. 3,5, 6 TIIHEETH -7z, FEKDOHT
RixepERo shimnr-7z. L, FilfiEor

Fig. 1

e

Fig. 2

R, BUSTR LB R, £33 ROl
EBNRDLRTEY, Zhb OB KE
F1~3ecm DL DTh -7z, Vo F 77 L% RE
Lat L7223, No. 1,2, 3,6,7 ofEflizv+hd
Space Occupying Lesion % JEfii © & §, A
i, hbimBHioRkEsx LEbsbnLEb
Nniz. Zor, 2.5cm OfiBixfH+5 No.2 »
SEElos v F %5 L% Fig. 31Tk L7-. No. 4, 5
D 2H0E, HKICEBROKRKKES 3ecm OLOT
505, No.4 oJEp| T, Fig. 4 I[Z/RLzy »
FrILICRBNAD X I, ROy F 7T A
TIHIMPREZEI K E S KRR CE -1
75, T HBICAT >Ry v F 2757 1+ — Fig. 5
TR BN Z /&S X TIT > 72 b DT RIR
NEHERTW5. No. 5 ofEl, HEnbo
RE LT, LI —F L TAIESMUER O K1
DEWATRETH o 72,
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Table 3 Scintigraphic negative (suspected negative) cases with liver meta

Scintigrafic findings Operative findings
Case Age Clinical Retrospective
No. Sex diagnosis Diagnosis Respiratory Liver Region Number Size explanation
movement  swelling
1 60 stomach negative small (—) single 2cm negative
male cancer

2 74 stomach negative small (—) multiple 2.5 negative
male cancer

3 54 stomach negative middle (—) multiple 1 negative
male cancer

4 66 sigmoidal negative great (—) single 3 negative
female cancer

5 73 prostatic negative middle (—) single 3 positive
male cancer

6 66 stomach suspected middle (—) multiple 1 negative
male cancer negative

7 61 stomach suspected small (—) sinale 1 negative
male cancer negative

Fig. 5

Fig. 3

LTHETFTHNS.

3. Yo FII7L08MICEKIEFTERFIZD
W<

WAL LTIT Oy v F 77 2A0RR,

5N BKI Loz DLW T, KO 4

\ 4 — OMEM BB W REIC M E T HE AT L

SORFIH R EIT -T2,
() AR EBROKE SiC2nT 5
" DORRFT, FHIRICHT IR 2 B0 T ERNZ 156 T

Fig. 4 HDH, ORI LU ST TREL

PEXY, zhb THERAEL OEFICEIT S TH%5 L (Fig. 6) RE LORHF L&D THETIT
B, OFEBROKREE, Qv rFr 57 HREFIT 3em LA E, £%FITE 2em LLESE
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WIATHETd ~72. SRBIOHAITIE, AR TO U UF 7T ATIRITIER TR K E & 3em fif
w6, RBENRIVYRLSADZ LEEET FTELEEZD
5L AETORBIBRT 3cem ik EL LS. Q) v FI5 7 4 —OMNEHEBENIC ST
7z, EEOEFNI DIV, BWREEFIT 2cm 0 Bk Z L <, ZORTFIT TFHEMBE,) THAE
Longish T HF, Ler-T, fiiniolf Ly WFEDFRKELE ->TW5b, 22T, RS
L OREBKRICEE S T TR L
€ny | | (Table 4). Mg ERS B % 3 BeBEIC /0 H L 72 23, great
5L o 1 | LL72b ik, MR EIC X 2 RN o A
i ‘ I EBORTHEL, —HTFRICETERDLND L
o | as | o, small L Lizb o, ARIEHI7RESHNF Lk
‘ j D—EBICRHENA TV D LD EL, ZOHHEOL O
o ; Z middle & L7z, ZONEONICSSHlOY v F
| o 1 757 4 =&Y, BEER L OBRE RS L ogreat
., | ‘ . 1By F T T T 4 —TOLKRITA4%, middle
‘ Tlx 75%, small T 80% Lk ->THY, Vv

it

Size

‘ | Table 4 Influence of respiratory movement on
1 } diagnostic accuracy ratio
|
inal | ingl [ Linl Respirtory Diagnostic ratio
simgle smgle multiple

multiple

movement 50 (%
- a 1

right lobe left lobe

o Scintigraphically diagnosed

middle 24 cases (18 cases) ] 75%

e Scintigraphically miss diagnosed

Fig. 6 The ditectable size of metastasis small 25 cases (20 cases) 80%
—15 cases—

Table 5 Scintigraphic defects of lower liver margin

—58 cases—
Character of defects
Defects No. of cases Incidence
Metastasis Anatomical
variation
Porta hepatis
Q 10 cases 17% 3 cases 7 cases
Gallbladder bed o 19 1 10
7 Cbmi)fg;sionrbyrkidnre; : S 7 9 7 7 0 - 5
" Compression by large intestine 1 g 0 o
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Table 6 Relation between the findings of liver swelling
and metastasis

Liver metastasis

Scintigraphic

findings No. of Metastatic
cases ratio
Liver swelling 10 cases 24.4%
(—) 41 cases
liver swelling 5 29.4
(+) 17
left lobe 11 1 9.1
right & 4 66.7

bilateral lobe 6

F 75 AT, PR EICHET S Lick
D, HLCEHERON EBRERFTED

Q) vrFrIT 74— FTHORHPIZHOW
T ZORFE, T ARE) OFKO 1 >TH
0% WEFIS8HI G, Zh D OHIEIZOVTER

#t L7<(Table 5). JFFANES, MR S @, R,

KIGEIRE D 4 > OFERALIT 43 T 58 fFilvh o> S
ERD L, FNEOXEENI17%, o) EHT
19%, BERITIEI% I LR TV D, Rl
LOKHFE DT, ZORBOMIKRE RS L, *#
BRORFIERT s <, BN 341, THo S B
O HlEREMIETERIRIPICESLOTDH
Sic. PTHALD S &, PO AR KT
BIE DR G LoMENTH D LIk, WL
IR B IO BB AL TH 5.

@ vrFr I 74 —OEKNFTRIZONT D v
VF UG 7 4 —CREEFEKOFT RO SR
DIFEB L5, THRICIFGEE (—) Th - 2iE
Bl % FRBR LAy, BRREFHTE IS & v O ke
DE - TH /N & B R OEFIC S VT,
JERFT R E DR, B OB »
Et L7 (Table 6). %545 58 filic > v THEKFT
ROFELIFIEB RERS L, EK(+)#l T
24.4%, fEA(=)FT29.4% LIEBRICITLAY
ERR ORIV, EK () Bl % ZEHED B KB
L, HEFIMEEAB LT TR &, #%
HICE LABBROF W Z LR LN, Lt
7)3/)'C ZoOZ LERiREL LToOHYy v F 7

Lpiie b, BEEREERTHS.

15 %4 5 (1978)
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Evaluation on the Diagnostic Capability of Hepatoscintigraphy on Liver
Metastasis, in Comparison with the Operative Findings

Tatsuo IsHIKAWA*, Hirotake KAKEHI**, Gyou UCHIYAMA***,
and Fumitoyo SONO****

*Second Department of Surgery Chiba University School of Medicine
** Department of Radiology Teikyo University
*** Department of Radiology Chiba University School of Medicine
**** Sawara Hospital Chiba

The diagnostic capability of hepato-scintigraphy
with 5 in. scintiscanner is discussed, in comparison
with the operative findings of the liver. The results
are summerized as follows;

1) The over-all accuracy ratio was 72.49%,, the

incidence of false-positives was 52.99% and
that of false-negatives, 17.1%,.

2) The common causes for false-positive or
falsenegative diagnoses are the size of space
occupying lesions, respiratory movements,
defect along lower liver margin, and liver
swelling. The first and second causes may
lead to the false negatives, and the second,
third and fourth causes, the false positive
diagnoses.

3)

4)

5)

The minimum detectable size of metastasis
was limited to 3 cm in the right lobe as well
as in the left lobe.

There was the correlation between the respi-
ratory movements and the erroneous diagno-
sis. This factor must always be carefully con-
sidered.

The defects along the lower liver margin may
possibly be produced due to the shape of
porta hepatis and gall-bladder bed and, to
a lesser extent, due to the renal and colic im-
pressions.

Key words: Hepato-scintigraphy, Liver metas-

tasis, Laparotomy.
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