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Hepatobilliary Scintigraphy with Tc-99m-PMT in a Case of Rotor’s Disease
—Comparison with the Image of Tc-99m E-HIDA—
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BA&EFTR: CBC: RBC 416x 104 Hb 12.6 g/d/
Ht 389, WBC 3,500, Pt 12.5 < 104, Reticulo 139,
HidRgER 1 53 30?/‘ Za how U RER] 16 D,
PTT 472 %), ¥dv Y A v L 3.6 mg/d/ (HFEE 2.9
mg/dl), 2 ) > =255 —+ 1.34 dpH, EH 7.2
g/dl (Alb 67.9%, a1 G13.29%, a2Gl6.2%, BGI
6.4%, rG116.2%), ZTT9.2, TTT 2.1, =2 v 27
v — L 122 mg/dl, GOT 36.51U/I, GPT 18.7 1U/I,
Al-P5.6 K.A., 7-GTP 16.1 1U/l, LDH 244 1U/I, 8-
VR 1Tmg/dl, ~7 27 v ¥ 46mg/dl, AFP
5ng/ml, CEA 1.1 ng/m/, ICG Ri5 56%,, BSP (45)
619, Rebound (—).
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Fig. 1 Liver scintigraphy with Tc-99m phytate. Liver it e
scan shows normal scan pattern. B
70 20 30 a0 50

Fig. 3 Time activity curves with Tc-99m EHIDA on
the region of Liver (L) and Heart (H). Time
activity curve on the liver shows severely
disturved hepatic uptake.

35 ‘ 45
Fig. 2 Hepatobiliary scintigraphy with Tc-99m EHIDA. Severe disturbance of hepatic

accumulation of Tc-99m EHIDA. Early visualization of renal excretion and
nonvisualization of the gallbladder within 50 minutes are observed.
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Fig. 4 Hepatobiliary scintigraphy with Tc-99m PMT. Hepatic uptake of Tc-99m PMT is
better than that of Tc-99m EHIDA. Early visualization of the gallbladder and the
extrahepatic biliary system are recognized.
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Fig. 5 Time activity curves with Tc-99m PMT on the
region of Liver (L), Heart (H) and Gallbladder
(G). Better early hepatic uptake and early in-
creased gallbladder activity are noticed.
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