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Fig. 1 Y. H. (No. 31) Normal Case.

99mTc-HIDA Scintigram. (1:5min.,2: 10 min.,
3:20 min., 4:30 min., 5:45 min., 6:60 min.,

7:90 min., 8:120 min., 9:180 min.)

15457 (1978)

¥
7 8
Fig. 2 S.Y. (No. 40) Acute Hepatitis (Tot. Bilirubin:
5.5 mg/dl)

99mTe-HIDA Scintigram. (1:10 min., 2:20 min.,
3:30 min., 4:45 min., 5:60 min., 6:90 min.,
7:120 min., 8:180 min.)
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A

K. H. (No. 34) Choledochal Cancer with Cho-
lelithiasis (Tot. Bilirubin: 18.3 mg/d/) 99™Tc-
HIDA Scintigram. (1:10 min., 2:20 min.,
3:30 min., 4:45 min., 5:60 min., 6:90 min.,
7:120 min., 8:180 min., 9:24 hrs. (posterior))

Fig. 3

7*“‘

Fig. 4 T. M. (No. 37) Choledocholithiasis with Cho-

lelithiasis (Tot. Bilirubin: 7.2 mg/d/) ?*mTc-HIDA
Scintigram. (1:10 min., 2:20 min., 3:40 min.,
4:60 min., 5:90 min., 6:120 min., 7:180 min.)

(mg/d1)
25

extrahepatic
obstructive jaundice

intrahepatic

cholestasis 4

hepatocellular A
jaundice

Gilbert's syndrome A

Fig. 5 Relationship between total bilirubin value and intestinal excretion of 99™Tc-

HIDA in jaundiced cases.

(/\: excretion (-}-), A :excretion (—))
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Fig. 6 Relationship between total bilirubin value and intestinal excretion of '3'I-BSP or

131]1-Rosebengal in jaundiced patients.
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Fig. 7 T. Y. (No. 28) Cholelithiasis with Acute
Cholecystitis 2mTc-HIDA Sintigram. (1:5 min.,
2:10 min., 3:20 min., 4:30 min,. 5:45 min.,
6:60 min., 7:90 min., 8:120 min., 9:180 min.)
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Fig. 8(A) S. Y. (No13288) Chronic Ulcerative Colitis
99mTe-colloid Scintigram. (1: anterior, 2:

posterior, 3: left lateral, 4: right lateral)

Fig. 8(B) (Nol7) 9mTc-HIDA Scintigram. (1:5 min.,
2: 10 min., 3:20 min., 4:30 min., 5:45 min.,
6:60 min., 7:90 min., 8:120 min., 9:180 min.)
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Summary

Clinical Usefulness of **»Tc-HIDA Hepatobiliary Scintigraphy

Tamio ABURANO*, Akira Kuwanma*, Kiyoshi Koizumr*, Ryusuke HUTATSUYA*,
Norihisa ToNaMI*, Kinichi HisaDA*, and Kazuo ITo**

* Department of Nuclear Medicine, School of Medicine, Kanazawa University, Kanazawa, Japan
** Department of Radiology, School of Medicine, Hokkaido University, Sapporo, Japan

99mTc-HIDA hepatobiliary scintigraphy was
performed in 34 patients with various hepatobiliary
diseases and 9 patients with other disease. The
intrahepatic bile duct, gall bladder, other biliary
system and gastrointestinal tract were well visual-
ized in the normal patients. In obstructive jaun-
diced patients with a total bilirubin concentration
greater than about 10 mg/d/, neither the biliary
system nor the gastrointestinal tract were visual-
ized irrespective of etiology and the study was not
helpful to differentiate the intrahepatic cholestasis
without mechanical obstruction from extrahepatic
obstruction. However, when the total bilirubin
concentration was less than 10 mg/d/, visualization
of intrahepatic bile duct was helpful to differentiate
extrahepatic obstruction from intrahepatic cho-
lestasis without mechanical obstruction or hepa-
tocellular jaundice. Moreover, the gall bladder

was not visualized in 8 out of ten patients with gall
bladder disease.

From the present study, ?"Tc-HIDA hepa-
tobiliary scintigraphy was considered to be useful
for the following cases: 1) the differential diagnosis
of jaundice, 2) the detection of gall bladder dis-
eases, and 3) identification of gall bladder fossa
on ?°mTc-colliod liver scan. However, in the ob-
structive patient with a total bilirubin concentra-
tion greater than 10 mg/d/ ?"Tc-HIDA could
not replace '3'I-rose bengal, because excretion of
131[.rose bengal or !3'[-BSP was clearly found
in intrahepatic cholestatic patients with a total
bilirubin concentration less than 20 mg/d/.

Key words: *™Tc-HIDA Hepatobiliary scinti-
graphy
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