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Fig. 1 Classification of lung uptake of radioactivity on the liver scan with #9mTc-tin-

colloid.
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Table 1 Clinical diagnosis of cases with lung uptake
and control group selected from a computer
data file of nuclear medicine.

Table 2 Difference of survival at 30 days after the
liver scan in patients with lung uptake and
control group.

No. of No. of
Diagnosis positive control
scan scan
Neoplasm
Intrahepatic
solitary 0 3
multiple 6 3
Extrahepatic 14 23
Neoplasm-f-liver cirrhosis
Intrahepatic neoplasm 1(1)* 2 (0)
Extrahepatic neoplasm 2(0) 0
Liver cirrhosis 2(2) 1(0)
Acute hepatitis 2%% 1
Chronic hepatitis 0 2
Congestive heart failure 5 0
Benign tumor (Extrahepatic) 1 3
Others gee* 11

* No. of patient with decompensated cirrhosis
** Include one case with fluminant hepatitis
*** Renal transplant (1), Pure red cell aplasia (1)
Myelofibrosis (1), Prulent cholangitis (1)
Wegener’s disease (1), Icterus (2), Leucocytosis (1)

2. fhiEt L PR L DOBEE
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Follow-up status at 30 days
after liver scan (%)

No. of
Group cases Dead
Alive
10 days<< 10 days=>
Positive 41 31 (76) 10 (24)
6 4
Control 49 47 (96) 2(4)

2 —

Table 3 Cause of death and mortality rate in the group
of patients taking up radiocolloids in the lung
(positive group) and control group.

No. of Death in 30 days after the scan

Diseases
Cases  positive group Control group
Malignancy 54 8/23 (34.8) 2/31 (6.5)
No-malignancy 36 2/18 (11.1) 0/18 (0)
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(Fig. 3).

3. [FHEHOSE L Fik L DBE

it o & i, REE21461, TP 164, kL
9B T - Tz, MR LB OG22, R
ot REIC I LT, 30HLANE LT L= v
vE 2T 7 —E¥RERTRIAEE (p<0.01) 25
WEEEL MBS U7 (Table 4), U7 L, #RJEH L
SHBRETE, 30HLANEERICHE L THE A
<, EEREE, hERE, mIEO3REEEh R
SATAMT T, 0HDINFEERE Y L2 2T T —
ERERTRICE L TIT - 72 2 RE o5,
AR B R & e h o .

4. FRAXY VBT 2K, MATROLLE
PRI & FREE T, BRoo BRSO o> IR EE T
DPERE CHEICRETH - 7208, IFRETTR L

Presented by Medical*Online



826 BOE ¥ 20%65(1983)

A B

Fig. 2 Follow-up liver scans in a 61 years female with malignant lymphoma. The first
liver scan (A) showed no lung uptake. The second scan at 5 months after the first
scan reveals a mild increase in the lung uptake of the radiocolloids. This patient
died at 16 days after the second scan.

Fig. 3 Follow-up liver scan in an infantile fulminant hepatitis. The liver scan done in
a physically poor condition showed a marked lung uptake (A).
The image done 24 days after showed no lung uptake which could be related
to a physical improvement (B).

Table 4 Statistical analysis (t-test); A figure in each column means the statistical sig-
nificance for that category between the groups listed in the most left column.

Scintigraphic Death

Laboratory data abnormality
GOT BUN
T.P. Cho. E GPT Creat.
(<6.5mg/dl) (<700)

Liver Spleen 30?{: t(iilay

Control v.s. Positive (All) 0.01* 0.01 NSD**  NSD  NSD 0.01 0.01
Control v.s. Mild NSD 0.01 NSD NSD NSD NSD NSD
Control v.s. Moderate +Marked NSD 0.01 NSD NSD NSD NSD 0.01
Mild v.s. Moderate + Marked NSD 0.01 NSD NSD NSD NSD 0.01
* statistically significant difference (p<<0.01)
** no significant difference
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Summary

Clinical Evaluation of Lung Uptake on Liver Scan
with Tc-99m Sn Colloid

Hiroki SHIRATO*, Kazuo IToH*, Chihoko SAiTo**, Masahiko TANEDA***,
Ryuzo KosHiBA**, Masayori FURUDATE* and Goro IRIE*

* Department of Radiology Hokkaido University
** Department of Radiology Sapporo General Hospital
***Second Department of Pathology Hokkaido University

The lung uptake has occasionally been noticed
on the liver scan with 99™Tc¢-Sn-colloid. In this
paper clinical factors affecting lung uptake were
discussed.

One hundred and thirteen (3.2%) of 3460 scans
showed the lung uptake. Fifty-one scans out of 41
patients (positive group) were further selected ac-
cording to the criteria which were made for ex-
cluding unreliable factors such as poor labeling. As
a control group, 49 scans out of 49 patients were
sampled at randum from the computer date file of
the nuclear medicine.

The positive scans were most noted in patients
with malignant diseases. However, there is no
statistically significant difference between the posi-
tive and control group in the percentage of

malignant diseases.

In survival rate at 30 days after the liver scan, a
statistical difference was shown between these
groups.

A severity of the lung uptake was well related
to the serum colinesterase, but not to transami-
nase, BUN, chest X-ray, and liver abncrmal
findings on the scan.

A positive scan seems to indicate poor prognosis
if the patient with malignant disease shows a
moderate or marked lung uptake. If with non-
malignancy or uptake was mild, the positive scan
had not prognostic reliance.

Key words: liver scan, 9*™Tc-Sn-colloid, lung
uptake.
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