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　　The　computer　processing　algorithm　for　ex七racting
七he　hepatie　and　sp：Lenic　contour　in　the　liver　scinti－
gram　of　Tc－・99rrt－phytate，　has　been　developed　by　our

study　group．　Among　l71　cases，　which　are　tested，　16U
eases（96％）of　the　hepa七ic　and　the　splenic　contour　are

correctly　extracted．　And　the　extracted　contour　is
satisfactory　for　calculating　七he　characteristie　index
for　the　differential　diagnosis　of　diffuse　liver
diseases．　工n　addition　to　this　algori七h皿，　w苺　have　also

developed　the　prograJn　for　extracting　contour　of　七he
space　oceupying　lesion・　10　cases　wi七h　no　space
occupying　lesion　are　tested　by　the　program　and　the
computer　processing　successfully　showed　that　all　of
them　have　no　space　occupying　lesion．10　cases　with
space　occupyi㎎lesion　are　also　tested　and　70f　them
are　successfuユly　processed．
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　　　In　七his　repor七　we　s七udied　a皿ethod　ごor
conduc七ing　a　compu七erized　auto皿a七ic　analy－
sis　of　informa七ion　re：La七ing七〇　七he　non・－uni－
for皿i七y　of　七he　in七rahepatic　RI　dis七ribu七io
and　expression　of　SOL　which　had　no七　t）een
possible　a七　七he　七i皿e　of　previous　report．
　　　Using　one　or　severaユ　pixels　as　a　unit，
七he　radia七ion　ra七e　of　several　mu七ual］．y　app－
roaehing　pixeユs　was　correc七ed　by　七he　radi－
a七ion　gradien七　based　on　七he　七hickness　of
七he　liver　and　an　i皿age　was　皿ade　of　七he　sca一
七七er　pa七七ern．　Evaluation　was　based　on．the
presence　or　absence　of　a　sca七七er　pa七七elrn
above　a　cer七ain　fixed　ra七io　and　a七　七he　s　aJr．　e

七ime　七his　area　of　pa七七ern　was　delinea七ed．
Based　on　七his　i七　was　possible　七〇　diagnose
non－uniformi七y　in七he　hepa七ic　blood　flow
dis七ribu七ion．　The　area　in　which　七he　par一
七ial　radia七ion　dis七ribu七ion　gradien七　is
concen七ra七ed　and　七he　area　which　differs
grea七1y　from　七his　indica七e　七he　presence　of
SOL　and　we　s七udied　a　me七hod　for　au七〇ma七i－
cally　delinea七ing　and　indica七ing　such　area．
　　　Experimen七ally　i七　was　possible　七〇　evalu－
a七e　SOI、s　of　2　cm　diame七er　bu七　judg皿en七　is

difficult　if　七his　area　appears　near七he
border　of　the　i皿age　and　judgmen七　〇f七he　SOL
i白　also　difficu1七　in　七he　in七ralobular　reg－
ion　or　七he　por七a：L　fissure　of　七he　liver．
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　　　Clinical　trials　on　‘‘how　observers
interprete　liver　scintigramsll　were　per－
formed　by　members　of　the　efficacy　I　co㎜一
ittee　of　Japan　radioisotope　association．
Liver　scintigralns　of　406　casas　from　8　hos－
pitals　were　interpreted　by　ll　nuclear
rnedicine　specialists．　All　cases　were
proved　by　autopsy，　surgery，　biopsy，angio－
graphy，etc．　Of　these　34　cases　had　proved
of　having　highly　enlarged　spleens，　64　mod－
erately　enlarged　and　217　not　enlarged．
McGt　of　splenomegaly　were　accompanied　by
the　liver　cirrhosis．　Analysis　of　how　sple－
nomegaly　has　influence　on　interpretation
of　scintigrarns　with　liver　cirrhosis　was
made　using　receiver　operating　characte－
ristic（ROC）curves．　While　splenomegaly
alone　did　not　increase　the　true　positive
rate　of　interpreting　liver　cirrhosis．　The
addition　of　information　on　bone　marrow
density　to　splenomegaly　did　increase　the
true　positive　rate．　The　interpreted　spleen
sizeS　in　the　anterior　view　of　liver　scinti－
gram，　were　analysed　using　the　ratio　of
spleen　length（10ng　axis）　to　body　width．
Interpfeter　tended　to　judge　splenomegaly
when　the　ratio　was　more　than　40％．
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　　　From　Apri1　1975　through　December　1980
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　86cases（five　years　and　eight　months）
of　hepatocellular　carcinomas　was　diag－
nosed　at　Komagome　Hospita1．　Of　68　males
and　16
the
rab　le，

females，
disease　advanced

except　8
ration　was　performed．
of　the　tumor　is
cases　had　metastaslzed
final　diagnosis・
non－operated　group　was
These　rsults　indieate
diagnosis　of　this
tained．
We　studied　these　86　cases　with　respect
to　AFP　valuesヵ　sclntigraphie　findings
and　other　clinical　data　to　investigate
what　kind　of　eombination　of　clinical　in－
vestigation　and　tsts　should　be　performed
at　early　stage，　and　also・　what　klnd　of
check　will　be　most　necessary　to　the
”high　risk”　group　patients・
　　　We　also　collected　frorn　79　hospitals

almost　all　patients　had
　　　　　too　far　to　inope●

patients　to　which　ope●
　　　　　　The　mean　diameter
6．2　cm．　Thirty●nine
　　　　　　　at　the　time　of

　The　mean　survival　of
　　　　　　　only　122　days．
　　　　　　　that　the　early
　　cancer　is　not　yet　at　一・

the　methods　being　performed　for　the
detection　of　hepatocellular　carcinorna
and，　how　the　srnallest　cancer　was　detec－
ted　has　been　sumrnarized．
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