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a b
Fig. 1a Non-enhanced computed tomogram of the liver. A low density mass was seen at
the caudate lobe.
1b  Same slice of the ?9mTc-Sn colloid SPECT image.

¢
Fig. 2 Hepatobiliary scintigram of the FNH. a: 4 min, b: 10 min, c¢: 24 min, d: 150 min,
after the injection.
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Fig. 3 Time activity curves of the **mTc-EHIDA
hepatobiliary scintigraphy. '
CBD: common bile duct
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Summary

Focal Nodular Hyperplasia: %~Tc-EHIDA Hepatobiliary Scintigraphy

Kenji FuiiMori*, Hiroya Sarto**, Kazuo ITon* and Masayori FURUDATE*
i y

* Department of Nuclear Medicine, ** Department of Radiology,
School of Medicine, Hokkaido University

One case of focal nodular hyperplasia of the
liver was reported. Time activity curves of the
hepatobiliary scintigraphy were evaluated. The
peak time, T 1/2 in excretion phase and mean
transit time of the FNH were longer than the
normal liver and 13.8 min, 41.8 min and 22.7 min,
respectively. Proliferation of the bile duct cell and

stenosis of the bile duct were not shown patho-
logically. Dysfunction of the hepatocytes may
cause retention of the 99mTc-EHIDA in this case.

Key words: Liver, Focal nodular hyperplasia,
99mTc.EHIDA, Hepatobiliary scintigraphy, Time
activity curve.
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