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Fig. 1 Sequential images after transrectal administra-
tion of !23[-IMP. Lungs are observed in 10
minutes (A), while the liver can be seen finely
on 30 minutes (B).
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Fig. 2 The liver scan with 99mTc stannous phytate shows atrophy of the gland.
Splenomegaly is not evident.
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«=Fig. 3 Portogram via the superior mesenteric artery
demonstrates large communication between
the portal vein and inferior vena cava (A).
Portogram by selective catheterization into the
intrahepatic portal vein by way of shunt vessel
demonstrates an incomplete pattern of the por-
tal vein branches (B). DV: ductus venosus,
IHPV: intrahepatic portal vein, IVC: inferior
vena cava, PV: portal vein.
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Summary

13].IMP Per-Rectal Portal Scintigraphy in a Patent Ductus Venosus:
A Case Report

Kunihiko KATO*, Yoshiki KuMAGAI*, Megumi ONO*, Hideo GoTo*,
Yasuo SASAKI*, Tsuneo TAKAHASHI*, Toru YANAGISAWA*, Yasuo OYAKE**,
Syunichi MaisawA** and Tetsuro FUIIWARA**

* Department of Radiology, ** Department of Pediatrics, Iwate Medical University

Portosystemic shunt is most frequent in portal
hypertension associated with hepatic cirrhosis,
meanwhile there are uncommon cases which has
congenital portosystemic shunt.

Recently we have encountered a patient with
ductus venosus definitely diagnosed by angio-
graphy. In this patient, we performed a portal
scintigraphy with 123[-IMP per-rectal administra-
tion in order to evaluate the portosystemic circula-
tion. At the early phase of the study, the scin-
tigraphy showed only the pulmonary uptake of

123].IMP, and the liver was not revealed. Such
findings in congenital anomalous cases of porto-
systemic shunt without hepatic parenchymal dam-
age like this case can be similar to those in cirrhotic
patients.

In conclusion, this method was useful in evalua-
tion of the portosystemic circulation, and helpful
in determining therapeutic procedures for porto-
systemic circulation disorders.

Key words: Per-rectal portal scintigraphy,
Portosystemic shunt, Patent ductus venosus,
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