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Table 1 Clinical diagnosis of 148 cases
Hepatitis 29 (19.6)
Liver cirrhosis 20 (13.5)
Hepatomegaly 10 ( 6.8)
Liver cancer 11(7.4)
Jaundice 5(3.4)
Gastric cancer 21 (14.2)
Colon cancer 5(34)
Other malignancy 30 (20.2)
Others 17 (11.5)
Total 148 ( %)
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Table 2 Comparison of detection rates in Scintigram, ECT, and XCT (%)

No. of Scintigram ECT XCT
Final diagnosis cases
SOL(+4+) SOL(—) SOL(+4) SOL(—) Finding(+) Finding(—)
Primary liver cancer 26 96.2 3.8 100 0.0 96.2 3.8
Secondary liver cancer 14 100 0.0 100 0.0 92.9 7.1
Liver cysts 6 50.0 50.0 66.7 333 100 0.0
Obstructive jaundice 10 40.0 60.0 80.0 20 0 100 0.0
Total 56 82.1 17.9 92.9 7.1 96.4 3.6
Normal cases 85 10.6 89.4 4.7 95.3 0.0 100
Table 3 Comparison of detection rates in each sections of ECT (%)
ECT
Regions Nl]]m-b er of Scintigram -
es1ons transverse frontal sagital
rightlobe 37 29 (78.4) 32 (86.5) 34 (91.9) 30 (81.1)
porta hepatis 13 8 (61.5) 11 (84.6) 9 (69.2) 8 (61.5)
left lobe 20 17 (85.0) 15 (75.0) 16 (80.0) 13 (65.0)
Total 70 54 (77.1) 58 (82.9) 59 (84.3) 51(72.9)

Presented by Medical*Online



ff ECT o ftkic >\ T 1251

Fig. 1a Y. B. 67Y female Hepatoma scintigram
images.

Fig. 1b transverse section of ECT.

Fig. 1c transverse section of XCT.
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Fig. 1d frontal section of ECT.

Fig. 1e frontal section of XCT.

.

Fig. 2a K.O. 46Y male, liver cyst scintigram images.
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Fig. 2b transverse section of ECT.
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Fig. 2¢ frontal section of ECT.
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Fig. 2d sagital section of ECT.
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Summary

Usefulness of Emission CT in the Liver

Hiroko MAEDA, Takeshi Kawal, Tetsuo FukupA and Hiroaki AKAGI

Department of Radiology, Osaka Medical College, Osaka, Japan

Since April in 1980, we have been performing
single photon emission tomography of the liver,
using rotating chair and rotating scintillation cam-
era, as a routin examination.

We experienced about 500 cases, in which 141
cases were also examined by XCT and the final
diagnosis of these cases was confirmed by clinical
course including other examinations.

The detection rate of SOL was 96.4%, in XCT,
92.99%, in ECT, 82.19, in Scintigram.

Among modes of section of ECT (transverse,

frontal,sagital), the detection rate was 84.3%, in
frontal section, 82.99, in transverse section and
72.99, in sagital section.

In conclusion, ECT is useful in the detection of
space occupying lesions as routine examination,
and we think that the combination of scintigram,
ECT of transverse and frontal section is a very
favourable and useful method from the clinical
consideration comparing with other methods;
Echography, XCT, and Angiography.

Key words: Emission CT, Liver, Liver scintigram
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