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　　　Rapid　progress　of　several　imaqing　modal－
ities，especially　ultrasound（US），has　sim－
plified　the　diagnosis　of　hepatocellular
carcinomas（HCCs）．　The　purpose　of　this　study
is　七〇　clarify　whether　or　not　RN　is　truly
necessary　for　the　diagnosis　of　HCCs．
　　　From　l981　to　l985，RN　was　performed　on
383　cases　ou七　〇f　a　total　of　486　0f　which
all　had　HCCs．　These　383　cases　were　studied
and　graded　into　3　cateqories　according　to
the　usefulness　of　RN．　These　categorles　are
l）HIGHI、Y　USEFUL，2）MODERATEI、Y　USEFUI、　and
3）NOT　USEFUL．　The　results，　using　sinqle
photon　emission　compu七ed　tomography，were
also　evaluated　separately・
　　　Radionuclide　liver　scan，including　SPECT，
is　definitely　essential　for　the　diaqnosis
of　2宅（6／383）of　HCCs【H工GHLY　USEFUL　GROUP］．
At　the　same　time，in　9宅（25／383）　of　HCCs
radionuclide　liver　scan　is　considered　to　be
very　important　and　necessary　for　the
diagnosis　of　the　HCCs［MODERATELY　USEFUL
GROUPLespecially　for　the　macroscopically
infiltrative　type　of　HCCs　and　the　HCCs
located　in　the　subdiaphragrnatic　portion　of
七he　liver．
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　　　Lゴver　SPECT　contributes　to　improve　the
accuracy　of　dゴagnosis　of　SOL　because　jt　al・－
lows　from　3　dire¢tions，　transverse　（T），
coronal　（C）　and　sagitta1　（S）．　　But，　it　aユso
makes　reading　　of　the　pゴcture　dlfficult　in
many　cases　as　it　gives　a　clearer　picture　of
anatomical　defects　which　are　difficult　to
differentiate　from　SOL．　　In　this　study、　we
performed　retrospective　ex．ams　ln　L　506
pat　ients　who　were　given　戊、　iver　SPECT　durjnq　3
years　from　1983　to　1985　for　the　］ncidence　of
defects　in　the　following　parts：　porta
hepatis，　ga1ユ　bladder　（GB）　fossa，　kidney，
IVC，　1igamentum　teres　hepatis　and　rjbs．
　　　More　than　80％　of　the　patients　were　found
to　have　defects　in　the　porta　hepat　ls　for　all
T，　C　and　S　directions．　The　incident　of　de－
fects　in　the　ligamentum　teres　hepatゴs　was
more　than　80％　for　T　and　C　dlrections．　The
same　in　the　GB　fossa　was　75％　for　all　3
directions，　T，　C　and　S．　The　defects　in　the
kidney　showed　the　most　frequency　for　S　di－
rectlon．　The　incldent　of　defects　in　the　IVC
was　70％　for　T　direction．　The　same　in　the
ribs　was　close　to　60％　for　S　direction．
　　　It　is　expected　to　be　useful　to　know　the
frequencY　of　anatomical　defects　that　Often
appear　for　each　direction　to　improve　diag．－
nostic　capacity　and　decrease　false－positlve
in　the　liver　SPECT．
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　　　　Factor　analysis　can　au七〇matically　pro－
vide　specific　factors　which　correspond　t二〇
various　dynamic　structures　in　a　given　orqan・
We　tried　to　diagnose　hepatocellular　carci－
noma　using　factor　analysis　alqorithms．
　　　　After　a　volus　inゴection　of　10　mCi　of
Tc－99m　phytate，scintiqrams　were　obtained
sequentially　for　up　to　one　minute　using
gamma　camera　and　data　system．
　　　　Factor　analysis　was　made　on　sequences　of
40　images　taken　with　a　dulation　of　one
second　after　radionuclide　bolus　was　arrived
into　hepatic　ar七ery（accordinq　to　the　method
of　Di　Paola｝．
　　　　Four－factors　analysis　was　obtained，each
factor　respectively　describes　the　lung，the
heart，the　hepatic　ar七ery　and　the　portal
vein．　　Hepatocellular　carcinoma　was　con七a－
ined　in　the　hepatic　artery　phase．
　　　　The　results　of　the　analysis　could　show
that　the　volume　of　arterial　blood　flow　into
hepatocellular　carcinoma　was　decreased　with
transcatheter　arterial　embolization　therapy．
　　　　Our　studies　show　that　factor　analysis
is　useful　method　to　diaqnose　and　follow　up
of　hepatocellular　carcinoma．
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Factor　analysis　can　automatically　provide
specific　faotors　which　correspond　to
variOUs　dynamic　structures　in　a　given
organ（Di　Paola　and　others，1975）．
Using　factor　analysis　algorithms，　we　had
shown　result　of　quantitative　assesment，
and　　images　of　portal　blood　f　low　to　l　i　ver
parentima　in　the　last　conference．　This　time，
we　studied　effect　of　the　length　of
ana▲itical　section　in　deta　and　number　of
factor．
　Four　patients　were　studied，　tow　case　of
partial　　intrahepatic　　portal　　vein
obstruction　due　to　hepatoceller　carcinoma，
one　case　of　main　portal　obstructin　with
portal　vein　thrombosis　due　to　liver
cirrhos　i　s　and　one　normal　control　（extra
hepatic　hemangioma）．
　Our　studies　shows　that　faetor　analysis
oan　be　i　maging　to　oomponent　of　portal
blood　flow　in　the　l　i　ver　parnchima，　evenwhen
it　has　partial　abnormarity．　And　good
result　was　induced　that　f　i　rst　image　until
first　image　of　recircu⊥ation　in　hepatic
lesion　had　used．　We　could　not　solved　an
issue　about　factor　number　however　s　i　x　or
four　faetor　analysis　i　s　useful　for　l　i　ver
dynamic　study．
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