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Fig. 1 (Case 1) Illustration of dynamic study. Images
shown were obtained from 3 minutes through
39 minutes after injection of 99MTc-PMT.
It shows dilatation of bile duct but good
clearance from liver.
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Fig. 2 (Case 2) Dynamic study shows delayed clear-
ance from liver. But gastrointestinal tract is
visible and RI of liver is decreased on static
image. a) Illustration of dynamic study. Images
shown were obtained from 3 minutes through
48 minutes after injection of 9*mTc-PMT. b)
Static image at 4 hours after injection of
99mTc-PMT.
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Table 1 Hepatobiliary scintigraphic findings of com-
plications of liver transplantation

Complications Scintigraphic findings

Vascular complication  poor uptake or defect by
the liver

prolonged retention in the
vascular space

leakage of radioisotope to
abdominal space

delayed or absent transit to

the GI tract

Biliary complication

Infection prolonged retention in the
vascular space
poor uptake by the liver
poor clearance from the liver
Rejection same as infection
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Summary

Two Cases of Hepatobiliary Scintigraphy of Liver
Transplantation in Rejection

Kimio KANEGAWA*, Syouji NISHIYAMA*, Toshihiro MURAJI**,
Kazunari IsHir*** and Michio KouNo***

* Department of Radiology, Kobe Children’s Hospital
** Department of Surgery, Kobe Children’s Hospital
*** Department of Radiology, Kobe University School of Medicine

We reported two patients with liver transplanta-
tion who are performed hepatobiliary scintigraphy
in rejection. In one patient hepatobiliary scinti-
graphy shows dilatation of bile duct but it shows
good clearance from liver. In another patient
hepatobiliary scintigraphy shows delayed clearance
from liver. Both patients recovered from rejection.

There are four main complications—vascular
and biliary abnormality, infection, rejection—after

liver transplantation. Hepatobiliary scintigraphy
shows almost same findings except biliary com-
plication, so it is difficult to distinguish between
infection and rejection.

But hepatobiliary scintigraphy may be useful to
evaluate transplantated liver function in rejection.

Key words: Liver transplantation, Hepato-
biliary scintigraphy, Rejection.
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