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Diagnostic Evaluation of mTc Hepatobiliary Scan in Congenital biliary Dilatation
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Table 1 Summary of Twelve Cases with Congenital Choledocal Dilatation

No. NAME SEX

AGE DIAGNOSIS RADIOAGENT S-BIL.

DIC ERCP US CT NM SKETCH

1. M.K. F 4 ccop HIDA

2. N.M. F 0.9 cce HIDA

3. Y.M. F 13 cce PB-IDA
4. AM. M 6 cCD DE-1IDA
5. S.A. F 4 cce HIDA

6. M.S. F 7 cce HIDA

7. Y.U. M 6 cce HIDA

g. I.T. M 36 cce HIDA

9. C.M. M 68 CCC+STONE HIDA
10. 0.U. F 58  CCC+Ca HIDA

11. S.K. F 31 cce HIDA
12. H.R. F 3 CCD DE-IDA

0.6 = NS # NS #

2.4 * NS + NS #

“ &a?

CCC: congenital choledocal cyst

CCD: congenital choledocal dilatation
HIDA: dimethyl-IDA

NS: No study

-: non-diagnostic +: equivocal

B4 (33.4%) TH oz

JEE R ¥ ¥ 72 DN ESH B L 7o th o BRZEFT
REZ0BUHIER» O 4 BRI L. HE
L, PHBEROEEINLTHAENLDE (-),
BEOEWOLIhL O (L), ZEEICIIEY
DHFEERHONDBREEHTEAZNWLO (), H
LORRRENTENTEY, HIRERENT D
D (H) LLTHEL:.

+: diagnostic

DE-IDA: dimethyl-IDA
PB-IDA: parabutyl-IDA

+#: diagnostic definite
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Fig. 1 Colloid liver scan and hepatobiliary scan in case 3 with congenital choledocal
cyst. The colloid liver scan demonstrates concaved deformity in the infero-
anterior aspect of the right lobe of the liver. The hepatobiliary scan reveals a large
concentration of the radiotracer corresponding to an area as concaved deformity
demonstrated on the colloid liver scan as well as a small dense islet overriding a
large mass. This small radioactive islet is consistent with the filling of the radio-
tracer into the gallbladder (). A large radioactive pooling is still persisted to
24 hours of the postinjection.
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Fig. 2 Hepatobiliary scan and intravenous cholangiogram in case 2 with congenital
choledocal cyst. A sequential hepatobiliary scan reveals a large concentration of
the radiotracer into an area in the inferior aspect of the liver.
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Fig. 3 Echogram of case 2. The longitude section on echogram shows a large cystic mass
adjacent the inferior aspect of the right lobe of the liver.
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Fig. 4 Hepatobiliary scintigraphy and endoscopic
retrograde cholangiopancreatography in case
4 with congenital dilatation of the choledochus.
The hepatobiliary scan demonstrates a prompt
filling of the gallbladder and a prompt excretion
of the radiotracer into the choledocus an
entire pathway of which is not shown mor-
phologically (black arrow).
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Fig. 5 Echogram in case 4. The transverse echogram shows dilatated common bile duct.
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Fig. 6 Pre (upper collum) and postoperative (middle collum) hepatobiliary scintigraphy,
intravenous cholangiography and endoscopic retrograde cholangiopancreato-
graphy in case 11 with congenital choledocal cyst associated with abnormal
communication of the pancreas duct to the choledocus. ERCP represents the most
pricise morphological abnormalities such as dilated intrahepatic and common
bile duct as well as the pancreas duct communicated to the choledochus (black
arrow). The preoperative sequential hepatobiliary scans show prompt excretion

" of the radiotracer into dilatated intra and extrahepatic biliary trees and prolonged
drainage through them. The postoperative scans (middle collum) after the chole-
dochojejunostomy shows persisted dilation of the intrahepatic biliary tree but a
drainage of the radiotracer through them is somewhat improved.
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Fig. 7 CT scan in the liver cyst. A large cyst is noted
in the inferior aspect of the right lobe of the
liver.

Fig. 8 Sequential hepatobiliary scans in a case of
Fig. 7. The scan reveals a mass with no con-
centration of the radiotracer.
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