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Table 1 Normal cases
Liver Gallbladder
Heart — .
. Intestine
Case Maximal .
Name Age Sex Ti2 . Maximal Image
No. 1nc<iirg:ra- Tus incorporation  Image
min, min. min, min. min.
1 Naka 20 M 87 8 27 40 + 10
2 Tsuz 20 M 26 10 39 steady increase + after egg yolk
3 Mats 21 M 51 12 58 steady increase + after egg yolk
4 Tama 22 M 58 10 35 steady increase -+ 90
5 Ogaw* 23 M 61 11 39 steady increase - 10
6.  Suzu 2 M 58 12 38 {delayeq + 10
steady increase
7 Tana 21 M 65 13 62 steady increase -+ 20
8 Kuwa 20 M 49 10 38 40 + 20
9 Kobu 22 M 68 12 30 35 -+ 40
10 Saka 21 M 65 11 35 28 -+ 30
Mean+SD 59415 1+1 40411
range 26~68 8~13 27~62
* Three hours after lunch
Table 2 Chronic hepatitis
Liver Gallbladder
Heart - - .
. Intestine
Case Name Age Sex Ti2 Maxlmal Maximal Image Remarks
No. tncorpo- Ti2 incorporation Image
ration p &
min. min, min. min min,
B .. Drgidued
1. Kawa 20 M 61 13 43 43 + 30 biliary
. Miur 40 M 72 8 73 20 + 10 Drinker
3. Fuku 54 M 106 12 43 steady increase = + 60 Drinker
. . Fibrosis, acti
4. Ishi 51 M 50 12 45 steady increase  + 10 { ’lDr:;lS actve
HBsAg -
5. Kura 70 M 84 20 41 30 + 20 { i )
jaundice 3mo. ago
HBsAg -+ st ?
6. Shim* 68 F 62 13 51 — - 20 {. e w SLONE
jaundice Imo. ago
7. Inag 57 F 93 12 158 — + 90 Biliary
Mean+SD  75+18 1343 494 11
range 50~106 8~20 except No. 7 except No. 7
41~73 (158)

* Common duct stone suspected
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Table 3 Cases of obstruction of biliary tract

Liver Gallbladder
Heart - .
. . Intestine
Case Maximal Maximal
No. Name Age Sex Ti/2 incorpo- Ti/z incorpo- Image Image Remarks
ration ration
min. min, min. min, min.
8. Yama I F 183 35 flat — — {V"' L £ BRI
Jaundice Imo. ago
9. Kura 70 M 162 flat 171 — — — Jaundice Imo. ago
Congenital common
10. Isom 2/12 M flat flat flat — + — {duct obstruction
Table 4 Cases of Gallbladder stone
Liver Gallbladder
Heart — .
. . Intestine
Case Maximal Maximal
No. Name Age Sex Ti/2 incorpo- Tu/z incorpo- Image Image Remarks
ration ration
min min, min min, min.
11. Yosh 73 F — — — — — 50 +Cancer of larynx
12. Inou 73 M 72 8 73 — — 10 Drinker +DM
= = M ial infarcti
13, Goto 68 M 46 r=19 r=32 . . 20 { yocardla} infarction
1=34 — Hypertension
DM —Diabetes mellitus
Table 5 Miscellaneous cases
Liver Gallbladder
Heart - .
. Intestine
Case Maximal .
Name Age Sex T2 . Maximal Image Remarks
No. incorpo- Tij2 . . Image
tation Incorporation
min. min. min. min, min.
14. Sato 49 M 59 22 55 steady increase + 100 Drinker N
15. Okad 74 M 60 12 54 steady increase +Dislocated 10 Hemochromatosis
16. Fuku* 54 M 66 16 50 — — 10 Drinker
17. Shir 1 F — — - — - — Choledochal cyst

* one hour after breakfast
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Fig. 1 Hepatic uptake and release of PI in 10 normal subjects.
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Fig. 2 Cumulation and release of PI in the gallbladder in 10 normal subjects.
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Fig. 3 Series of images of normally functioning hepatobiliary tract. From left to right:

5, 10, 30, 75 and 105 (15 minutes after egg yolk) minutes after the intravenous
injection of PI. Case 4.

Urinary tract, gallbladder, and intestine are domonstrated.

Fig. 4 Normal case 5. From left to right: 10, 30 and 75 minutes after PI. Faster excretion
into the intestinal tract than the case 4 in Figure 3 is demonstrated.

Fig. 5 Normal case 7. Early visualization of gallbladder. From left to right: 10 and 30
minutes.

Fig. 6 Eig. 7 . Fig. 8

Fig. 6 Dilatation of left intrahepatic biliary tract in patient with chronic hepatitis.
Case 1. The image of dilatation was seen from 40 minutes thereafter.

Fig. 7 Stenosis in the middle portion of gallbladder in patient with chronic hepatitis,

Case 3. After 60 minutes. (17 minutes after egg yolk) The gallbladder contracted
well in response to egg yolk thereafter.

Fig. 8 False elongation of gallbladder image by respiratory movement in the same
patient, Case 3. After 50 minutes.
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Fig. 9 Fig. 10 Fig. 11
Fig. 9 Dilatation and stenosis of common duct in patient with chronic hepatitis with
suspected common duct stone. Case 6. After 40 minutes.
Fig. 10 Poor uptake of PI by the liver in patient with chronic hepatitis. Case 7. After 90
minutes.
Fig. 11 Deformed liver image and no visualization of gallbladder in patient with bile duct
obstruction. Case 8. After 90 minutes.

Fig. 12 Fig. 13 Fig. 14

Fig. 12 High body background after 60 minutes in patient with bile duct obstruction
subsequent to hepatitis. Case 9.

Fig. 13 Kidney image, as if it is showing the excretion of PI into the intestine in 2 month
old patient with congenital bile duct obstruction. Case 10. After 30 minutes.

Fig. 14 Dilatation of intrahepatic and common duct in patient with common duct
stenosis and gallbladder stone. Case 11. After 40 minutes.

Fig. 15 Fig. 16 Fig. 16

Fig. 15 Dilated duodenum in patient with gallbladder stone. Case 12. After 40 minutes.

Fig. 16 Dislocation of gallbladder onto the right lobe in patient with liver cirrhosis and
hemochromatosis. Case 15. After 60 minutes.

Fig. 17 A large choledochal cyst is visualized after 120 minutes in one year old baby.
Case 17.
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