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COMPARI　SON　OF　HEPATIC　　SIN（正£　PHOTON　正沌SS　ION　CT

（SPECT）　AND　PLANAR　IMAGING　IN　DIFFUSE　HEPATIC

DISEASES．　」一＿．　Ishikawa　Prefectura1Central　Hospita1，Kanazawa．
　　There　are　about　five　findings　of　liver　scintigram
of　Tc－99m－phytate；1）unhomogenity　of　radionuclide　in
liver，2）liver　size（proportion　of　right　to　left　lobe），

3）splenic　uptake　of　radionuclide　compared　with　liver
uptake，4）splenic　size，　and　5）bone　marrow　uptake　of

radiocolloid．
We　usually　decide　the　final　scintigrafic　diagnosis
of　diffuse　liver　diseases　combined　with　these　para－
meters．　It　is　ver　delicate　to　select　the　grade　of
each　parameter　in　each　docter，　moreover，　in　the

same　docter　in　the　different　conditions．
So，　in　order　to　improve　the　reappearance　of　the
grade　of　each　parameter，　we　have　made　a　quantitative

estimation　about　each　parameter　previouly　noted．
In　the　word，　we　have　made　a　linear　discriminant
function　from　four　parameters（　from　2　to　5　above
noticed　），　and　we　attempted　the　diagnosis　of　diffuse

liver　diseases　from　liver　scintigram　using　the
linear　discriminant　function．
工n　this　time，　diffuse　liver　diseases　include　chronic
active　hepatitis，　chronic　inactive　hepatitis，　and
liver　cirrhosis．

　　　In　order　to　define　the　diagnostic　accuracy　of
hepatic　SPE（汀　imaging　for　diffuse　hepatic　disease，

hepatic　SPECT　and　planar　imaging　were　compared　in
l76　pts　so　far　who　were　suspected　to　have　diffuse

hepatic　disease．　SPECT　was　performed　with　3mCi　of
Tc－99m　SN　colloid，　and　dual　headed　ZLC－75　rotating
gamma（；amera　sys　tem　coupled　to　Scintipac－2400S　com－

puter．　The　projection　data　were　collected　by　180°

rotati㎝in　5°increments　at　20　sec　per　view．　The
recons　tructed　trallsverse　SPE（汀　image　and　planar
image　we　re　read　independently，　and　co叩pared　wi　th

the　final　diagnosis．
Resuユts．　In　liver　cirrhosis，　colloidal　shift　to　the

sleen，splenomegaly，intrahepatic　inhomogenous　radio－
nuclide　distributi㎝were　noted　with　SPECr　as　well
as　planar　imaging，　and　the　diagnosis　of　cirthosis
was　not　di　fficult．However，bone　marrow　image　in　cir－

rhosis　was　frequently　undetected　wi　th　SPECT〔cutoff
leve1＝104）　even　if　it　was　clearly　sh（wn　with　planar

imaging．　In　chronic　hepatitis，　colloidal　shift　to
the　spleen　was　frequently　noted　with　both　SPECT
and　planar　imaging．　In　acute　hepatitis，1ittle
dhanges　were　noted　with　either　imaging．

一」　SPE（コ「couユd　be　used　instead　of　planar
imaging　in　the　diagnosis　of　diffuse　hepatic　dis－

ease．

399
CALCULATION　OF　［［’HE　PART工AL　CI、EARANCE　RATE
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　　1rて）n　absorption　tests　were　performed　in　34

subゴects　with　chronic　liver　diseases　（14　subゴects
of　liver　cirrbOsis，　14　0f　du℃nic　hepatitis，　4　0f

alooholic　liver　disorder　arx］　20f　fatty　liver　）and
IO　prmal　persons　and　工O　subゴects　of　iron　deficiency
anemia　wi廿〕out　liver　diseases　for　oontrol，　using
whole　body　oounting　t　echnique．工n　I6　cases　with

liver　diseases，　absorptユon　tests　with　drinki㎎
ethano1　（about　工80　ml　of　Ja】F＞anese　Sake　）　were

also　performed．
ltesul　ts　：

1）The　rrvsan　absoηption　was　I　8もin　normal　persons．

2）エn　most　cases　with　iron　deficierx　y　whether　they
had　liver　diseases　or　mot，　the　absorption　elevated

above　nonnal　range．　In鋤卿㎎。f　liver　diseases
without　iron　deficier　Cy，　no　specific　pattern　of
iron　absorption　oould　be　four冨ヨ．

3）　By　measurinyg　levels　of　ser’urn　ferritin　of　subゴects

with　liver　diseases，　they　were　divided　intO　2　gr◎ups，
each　of　one　qroqp　P枚）bably　with　normal　storage　iron，

and　ea（カof　another　prd）ably　with　inereased　storage
iron．　Then　the　absorption　was　studied，　but　no

significant　differencx∋c（兀ユd　be　found　betveen　tbese

2groups．
4）　工n　the　presence　of　ethanDl，　the　absorption
increased　in　I2　（鵬ヨ，　and　decreased　in　3　（；as4∋s．

1he　resuユt　was　considered　that　ingestion　of　ethan【）1

is　a　factor　that　enhances　iron　absoq）tion．
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