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creas，1／2（50％）respectively．　In　our　series　of　92

cases，16　cases（17．4％）were　diagnosed　the　occur－

rence　of　liver　metastases．　Three　out　of　16　cases

proved　to　be　false　positive　during　surgery．　Of　76

cases　who　had　been　classified　as　normal　liver

group，5．30／o（4　cases）proved　to　be　false　negative．

All　of　the　latter　patients　had　many　liver　meta－

stases　in　the　size　of　up　to　2　cm．　The　accuracy　of

preoperative　RI－diagnosis　of　the　occurrence　of

liver　metastases　became　apparent　during　the　opera－

tion　and／or　autopsy．　For　liver　imaging，　the　gamma

camera　has　many　advantages　over　the　liver　scan－

ner．　However，　there　is　diMculty　in　interpreting　the

space　occupying　lesions　in　the　size　of　under　2　cm．

Acalculation　of　CEA　values　should　be　perf（）rmed

as　a　supplementary　test　in　such　occation．　All　ofthe

four　patients　who　had　sma111iver　metastases（false

negative　cases）showed　a　sinificantly　higher　levels

of　CEA．　To　know　preoperative　liver　status　of　pa－

tients　with　gastrointestinal　cancer　is　important．

　　Actually，　preoperative　or　postoperative　liver

scintigraphy　using　scinticamera　in　patients　with

gastrointestinal　malignancy　is　becoming　more

important　in　the　surgical　approach　to　the　primary

malignant　lesion　or　recurrent　malignant　tumor．

When　liver　scintigraphy　was　initially　introduced

in　patients　with　gastrointestinal　cancer，　there　was

considerable　merits　ccncerning　an　e伍cacy　in　the

SUrgiCal　treatment．

99mTc－Sn－Colloid　Liver　Sca皿ing　in　the　Patients　with　Diffuse　Hepatic　Disease
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　　99mTc－Sn－colloid　liver　scanning　was　performed

in　169　patients　with　diffuse　heatic　disease　diag－

nosed　by　liver　biopsy．　Histological　diagnosis　were

as　folows，1iver　cirrhosis：21，fatty　liver：21，　acute

hepatitis：　47，　prolonged　hepatitis：　12，　chronic

active　hepatitis：　59，　chronic　inactive　hepatitis：

9．As　to　the　size　of　the　liver　measured　in　the　scan，

38％of　the　patients　was　normal　in　liver　cirrhosis

but　in　the　other　disorders，　as　many　as　56－70％

was　normal．　Splensmegaly　was　seen　in　38％of　the

patients　with　liver　cirrhosis，　but　was　seen　in　only

5－11％of　the　patients　with　the　other　disorders．

Increased　RI　activity　ofthe　spleen　was　seen　in

66960f　the　patients　with　liver　cirrhcsis，　but　was

seen　in　only　11－22％of　the　patients　with　the　other

disorders．　Appearance　of　the　bone　marrow　was

more　common　in　the　liver　cirrhosis　than　in　the

other　disorders．　Not　only　the　liver　findings　but

also　the　spleen　and　bone　marrow　findings　were

negative　in　14％of　the　patients　with　liver　cirrhosis．

On　the　contrary，　as　many　as　4zF52％of　the　patients

with　the　other　disorders　were　negative　about

the　liver，　spleen　and　bone　marrow　findings．　Within

the　difruse　hepatic　disease　except　fOr　liver　cir－

rhosis，　there　was　no　particular　difference　in　the

scan　findings．

　　　　Computer　I）ifferential　Diagnosis　of　I）i伽se　Liver　Disease　based　on　Findings　of

　　　　　　　　　　　　　　　　　　　　　　　99mTc－Sn　Colloid　Liver　Scintigram

M．MATsuo＊，　S．　NlsHIYAMA＊，　T．　KATsuRA＊，　E．　OGAwA＊，　K．　SuGIMuRA＊，　S．　KIMuRA＊，

　　　　S．FuJII＊＊，　Y．　KANEDA＊＊，　K．　KoNDo＊＊＊，　S．　YosHIMoTo＊＊＊，　J．　TADoKoRo＊＊＊，

　　　　　　　　　　　　　　　　　　　　　　　S．YosHIDA＊＊＊and　Y．　SHINJI＊＊＊＊

D卿r1〃2θ刀t〔ゾR賦0109γ，　Kobe　Un加er吻，　Kobe，　Depart〃zent〔ゾ5ンste〃is　Engineering，

　　　　　　Kobe　Univerぷめ・，　Kobe，　Depa〃〃ient　of　Radiology，　Nishino〃卿Prefectural

　　　　　　　　Hospital，　Nishino〃吻，　Department　・f　lnterna1　Med’ciJle，　Nishin・吻α

　　　　　　　　　　　　　　　　　　　　　　　Prφα醐11カWα1，　Niiぷ励o〃卿

　　Using　511iver　scintigrams　of　difruse　liver　dis－

ease，　which　were　diagnosed　by　biopsy，　differential

diagnosis　was　tried　utilizing　BMD　program　of

FACOM　230－38．　We　made　a　program　with　which
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the　margin　of　the　liver　can　be　delineated　auto－

matically　in　each　liver　scintigram　and　22　para－

meters　can　be　extracted　automatically　by　computer

itself．　Using　those　22　parameters，　differential

diagnosis　was　perf（）rmed　using　BMD（Biomedical

Computer　Program）．　When　all　cases　are　used　as

the　training　group，　over　all　accuracy　rate　of　the

computer　diagnosis　is　96％．　When　about　2／3　cases

are　used　as　the　training　group，　residual　1／3　cases

are　used　as　the　testing　group，　accuracy　rate　of

testin99roup　is　850／o．

　　This　study　proved　that　completely　automatic

computer　differential　diagnosis　with　good　results

is　possible．
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　　Combined　Iiver－kidney　scintigraphy　was　per－

formed　to　evaluate　an　inferoposterior　defect　on

99mTc－colloid　liver　scan．　Liver－kidney　image　was

obtained　about　one　hour　after　intravenous　infec＿

tion　of　2　mCi　of　99mTc－Sn－Colloid　and　4　mCi　of

99mTc－DMSA．

　　In　normal　case，　no　separations　were　found　be－

tween　liver－spleen　and　kidneys，　and　therefbre

such　findings　were　considered　to　be　abnormaL

　　In　present　study，　twenty－nine　cases　showed　a

clear－cut　defect　at　inferoposterior　portion　on

99mTc－colloid　liver　scan．　In　seventeen　cases，　that

defect　was　found　to　be　a　normal　right　renal　in－

dentation　by　a　combined　scintigram　finding．　How一

ever，　in　remained　twelve　cases，　combined　scinti－

graphy　revealed　the　pathological　lesion．　Three

out　of　12　cases　were　extrarenal　lesions，　and

another　nine　lesions　were　renal　lesions．

　　From　the　present　study，　the　clinical　significance

of　combined　liver－kidney　scintigraphy　was　con－

sidered　to　visualize　the　diret　relationship　between

liver－spleen　and　kidney，　and　it　could　be　especially

apPlied　to　decide　the　defect　at　inferoposterior

portion　whether　it　was　a　normal　renal　indentation

or　a　pathological　finding．　Moreover　whether　renal

lesions　or　extrarenal　lesions　could　be　decided　from

the　contour　of　right　kidney．

　　　　　　Investigations　on　Left　Lobe　Abnormalities　of　Co皿oid　Liver　Scan
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　　In　the　interpretation　of　liver　images，㎞owledge

of　the　anatomy　and　physiology　of　the　liver　and

its　surrounding　structures　may　often　permit　defi－

nitive　diagnosis　of　abnormality　seen．　There　are

some　reports　about　false　positive　liver　image　of

the　right　Iobe　by　surroundings，　but　there　are　few

about　the　abnormality　of　the　left　lobe　images．

The　thin　and　flexible　left　lobe　is　easily　compressed

and　deformed　by　surroundings．

　　Retrospective　discussion　was　made　on　7　cases

in　which　colloid　liver　scan　showed　focal　defect

in　the　left　lobe．　Causes　of　these　defects　were　proved

by　other　radionuclidic　examination，　contrast

angiography，　operation　or　autopsy．

　　Case　1：　Spleen－scan　revealed　a　large　splenic

cyst　corresponding　to　the　fbcal　defect　of　the　left

lobe．

　　Case　II：Accumulation　of　67Ga－citrate　to　the

area　of　focal　defect，　high　levelα一Fetoprotein　and

contrast　angiography　proved　hepatoma．

　　Case　III：　Operation　proved　aplasia　of　the

left　lobe，　which　was　diMcult　to　diagnose　even　by
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