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T KEEE v =Hh 25 (HZ GCA-602A) % {f
ML, FAE LTRHEER L D 40 102 159
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bR, BE~D RIDEFEAHERIRT-LD Table 1 The patient data and the scan period and

% THRBEMSHS b & L, BB S h timing of hepatobiliary scintigraphy

BE~D RIOHIABD LR B bhhbbY, A8 g Uity S0 i)
R . ) L Sex Male : Female=20 : 23

AR D 2 Reaeb 2ol Uil S e\ iEfE TR Scan period 45 min-7 hour (Mean 2.2 hour)

BTiithic Ly L. ZLT, HAEE R E - The period from admission to hepatobiliary scan

<HiM S RISV IEAIRIFD RTSER A < B0 <24hours 18
R 52 TR~ B b BRI T B h A "
IeAEGIZ THIEREE, & L7 34 2
4-5 4

L. B (Mean 2.0 days)

RN DOIFRE >~ v 5 7 5 & DRI 272 ¢
ThYH, TDH5H, MELic-TcDik 4833 EHIT Table 2 The number of each cases and the average

# -7z (Table 1). E#hix 21 25 84 3K T value of total bilirubin
: . R Nonvisualized cases 14
; g ¢ 12
R S8LRTH D, R 206, LvEa 23 (Mean value of T.Bil 1.09 mg/d/)
PITH - 1. BBEEHNL 45 DR R TIL T By Visualized cases 20
MIDRERI D B - T, BARBERFR O F 39138 2.2 B (Mean value of T.Bil 1.6 mg/d)
BT o1 KB OIS > v F 7 5 A Riff & Cases of incomplete scan 9

(Mean value of T.Bil 2.6 mg/d/)

TO AR 24 BERILAN A 18 il & kb % <, 24 B e
e 48R £ T 3% Ab¥d LLeKho
72% » 2 ALUHIc bR T fe. Table 3 Final diagnosis of the cases with nonvisual-

W > v 7 7 5 2 o¥E T, 7 L ized gall bladder (Total 14 cases)

Sy 5 . & = 1. Acute cholecystitis 10
DREFIH 14 6, PRSI D D 220 FIT, HER 2. Chronic cholecystitis 2
#ens 9 GllF i tc (Table 2). | & O fEH &g - 3. Acute pyelonephritis 1
f e EHI TR T, By v Vo 4 Unknown !

B RFER OB EAHE T EIIEF TR DI D
1.09 3 L0 1.6 mg/dl TH Bt LT, HER Table 4 Final diagnosis of the cases with visualized
WO FEHI T 2.6 mg/dl & FRICE ) 1. E T, gall bladder (Total 20 cases)

- 1. Acute pyelonephritis 3

B & TORSRIIC O T MBI 2 A E LT 5. Clmnie disliis ;

WA L IERILINIC IR R CEBRAL KT 3. Acute gastritis 2

FTHEELH 1oy, | BERCIREER A e < 2 4. Acute pancreatitis 2

e AR s N 5. Unknown 5

BERIBIC B SR IERL S 3 BB, ol - .

Table 3 i J i tH O 7\~ 14AEGIC U T * Pleuritis, Pericarditis, Pelvic inﬂamrﬁz;t;r)} d};eéﬁé, 7

Shrar L, kBetk S B LAPIC BREERS H A7 % i Hemolytic anemia, Hydronephrosis and Gastric

17 U BEEN i 2R & Bl S h 7 EBIA3 10 cancer

Blb -7 BYERER - WS hicDr 24T, .

FoMmEBERER L6, FRAHA16TH - AN TR Zh 2 I Thi<. T 20 Bl O T

= TEMERFERIT 1B Teh ot 1BYEIRFRA D 2
HEFES H D B - 1= 20 FEFI (Table 4) D B & 2 K7 FlIRREHHE M A Thh T B0 Fh b REE

TRERATHL 6 TR L, R TakER Micb—H L7 B> v ¥ 27 7 4 TEk

BRNVIGIT, IHBERER, SHRL & AN BE I 1 fl % #3T2 (Fig. 1.
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Fig. 1 [Case 1] Normal gall bladder scan, with visuali-
zation of gall bladder and biliary tree at 1 hour
after injection of 99mTc-HIDA.

Table 5 Final diagnosis of the cases with incomplete
scintigraphy (Total 9 cases)

Acute cholecystitis

Chronic cholecystitis

Acute gastric mucosal lesion
Impaction of choledocholithiasis
Pleuritis

Unknown

R
_—— e = N

W, B EUEA EIRICKBE L T6 B TR
PVERREE S 2 B A3 B 1o ic AR Y H B2 TIPS
YV F 7T Ak M AT LTz, Fig. 113 %¥mTc-HIDA
% 222 MBq (6 mCi) #iE 1 By S e @ L7 b
DTH DN, HWEIGHERTE2MMEERIEE X
e, FoRCE MR M & B S hIciEf Th
5.
KIHIERBEDRES 9 Hlic >\ T DK LKA
~F (Table 5). Zorh Tl a ¥ BHEEN 4 flT
BbLEL<, 401L L EEEHMA RETT S 2K
WELTWD., ZOMITBHEIRRESR, Z0:E k5
R, RIHERSARE, ML, FERTH %]
BIF>THo7e. HEEHEE L1 flx2RT5S
(Fig. 2). EMEEMA F IR Kbe L7z 45 kBT,

Fig. 2 [Case 2] Abnormal hepatobiliary scan, with
nonvisualizing gall bladder and common bile
duct at three hours after injection of 99mTc-
EHIDA.

JE = 2 — T D O, IR BREEEA L
TVLDATREANHEE TEY, R oy~
VF I T AkFT o1z ¥MTc-EHIDA % 185 MBq
(5 mCi) #iE 3 BRI ONFRE © ~ 5 7 5 4 (Fig.
2) Tk, IMECHELE > i IR T
CORFDOIMEE Y A ¥ AL 5.6 mg/dl TH - 7-.
fBOBREMEL &2 HIFREZED B b, NFERER o
TeDHIERRR EE 2 LRIERITH 5.
LAEDRRE > v F 7 7 A OHEEE R & ke
Wi% Table 6 1o ¥ Lob7z. BHFERHI 7 LA M &
T5 L, DYEIEER 14 GRS 10 b b,
SRR BNC R T A E Y v 75 A0
WIEZRIE T1% Thote. — 7, MHBEER 2 FE
R I NISEGI O L 2VERRE K DIEGIE 1 63
PNy AW/ IR N

koW 2R DB O o, X
IR >~ v F 7 7 A THEARESI % G,
it OFEL T 1cE A LT Table 6 ¥ H 3 2
L Table 71z %. = 0FE,SHENEME HHE
ARG Z S T IHPEDOHi 72 Ly D23EFIHci
BYERRBER LIS 9 B S MBS M i i 619
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Table 6

29 % 8 & (1992)

Summary of the results (I)

Result of hepatobiliary scintigram

Tio?visuaﬁzed GB* (14 cases)
Visualized GB (20 cases)
Incomplete scan (9 cases)

~ *GB=Gall Bladder

Acute cholecystitis  Chronic cholecystitis  Others

10 2 3
0 2 18
4 1 4

Table 7 Summary of the results (IT)

Result of hepatobiliary scintigram

Acute cholecystitis ~ No acute cholecystitis

Positive
Nonvisualized GB* (23 cases)
—Including incomplete scan—
Negative

Visualized GB (20 cases)

14 9

*GB=Gall Bladder

Sensitivity (True positive) =14/14=1009;
Specificity (True negative) =20/29= 699,
Accuracy =34/43= 79Y%

Lieh, HEIEN TIHESRHM D vy © 20 fiE
Bl a6 L2 b Kk
100%, T2 - 7= (Table 7).

Iv. % ®

AR OB IIRE > v F 7 7 A RIGH
L2453 1970 R RER B RO R B, Bkl
LONVCESRIEZ KA TRy 909 UL E v ok
HicENIcHETD o0 %, YHIFIBED L S
CEHf =2 =R L C\Wich-fchcdEHEH#
Hie. L L, BATHET 200K RFC LD
BT LIRS TR LRI = 2 —DEBR O
BN EECHETLER Lt EoBBiT, K
B Bt R A o 2 CRBICIFRE > v
75 MIRITI R T, = =2 —, CT, if
JRME > v F 775 2% BCRRGE Licilid 4 < 49,
ThZhhroeTh b RE VI BHRLLHLOCIE
RIEZROEVCKRETH VBEEOT. L
L, EROBGEIPCHRARR, =22 ok
EwEx B L= 2 - RNEMcThbh X EK
ETHY, BEMWCHEREORE - FE/L LD
MR HIE T OBHCKRS & Lixie
WS L ANKBICEKROE T, Ef 2 —

Positive predictive value
Negative predictive value =20/20=1009%,

=14/23= 619,

THBMFFRCZ LA CHEBT 254
bhbh, oEBELEOENCHEET L L2 LXK
LiEH 5.
bhbhtE= =2 -7 & TEHETH - 1
AR D2 TS > v F 7 7 2 %75
FrlenwEE L, AHEREORBINZH L LT
T, TELRT R aBRELEET
LEWCHBMAZKO AN THE > v 5 7 7 2%
Kefr LT &7

¥ FHREGEMEOWTTH B, ITFRE Y v+
75 AOBBRERIZAREZER Y LT % o130
N CIHE M IR VWAL TRE LT
LHWED LA SRICh, REHECL 3R E T
DBV ETHDETHHREL LY, HiE
e 7o . SRlOBRE T, 1 R ClHEED
i S hFe 205R H T S h R AR g s
Tl - IHEGI S H Y, 1 B ROBBE LT TR
+4 T 2R RIEL EOBBALEEE 2 Hhi.
SVREXAOZHIC S T AR E Y v+ 5
ADHIREZRCOWTUT—BEANTIZ 95% 7 5
97% L Xh B3, bhbhOFRELKN 1Y
UL HHERIIMOBECHNEEILE ., OB
e LT, SRIxGE Lo BRI E= 2
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—REETEHMBESTh- b DRl E, At
HREE R & 5 2k - IIEBICRRE Liztcdd L& 2
bhb.

—7, MRS B 20 F] O iz i
PERRBE R OAEFNE 1 Bl b 7o - Fo. KRR OE
FoFZ Z < B E T h T caTRE 4
CIRBETER VD, Pl L FMcayg) s
X5 7o arEIRgER I T B 7 - e,

bR X o, IFE>Y v+ 27 5 4 THED
I hieh > B aC LT LY SR &
IS, BN S B E R
1 E 31009 BrAFATRE (Bt 1 100%) TH

b, BRABRME L TR EbLD TERABEEE L
bhte.
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w fafT Lic 43 SEFI DO BRET & 1T - 7e.

2. vvFr s/ ATHHEIME I AR
1009, DR TAMIERE IR T X 1.

3. vvF s AR 2RHHU BT L2
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Summary

The Usefulness of the Emergency Hepatobiliary Scintigraphy to
Rule Out Acute Cholecystitis—43 Patients Report

Masafumi WATARI*, Toshiya MUTSUKURA*, Tsunehiro AKASHI*, Shigenori AOKI**,
Hirohisa MiwA** Nobuaki SHINOZAKI**, Tamito MITSUI*** Chiaki SETO***,
Nobuyuki AiIZAWA**** and Yutaka Suzuk*****

* Department of Internal Medicine, ** Department of Surgery, *** Department of Radiology,
Chigasaki Tokushukai Medical Center, Kanagawa
**x* Department of Internal Medicine, Shonan Kamakura Hospital, Kanagawa
**x%* Department of Nuclear Medicine, School of Medicine, Tokai University, Kanagawa

We studied emergency hepatobiliary scintigraphy
in the 43 patients to rule out acute cholecystitis.
After injection of 185-222 MBq (5-6 mCi) of
9mTc-EHIDA or 9mTc-HIDA, serial static scinti-
graphic images were obtained up to 7 hours in
maximum. Of 43 patients in this study, 20 had a
normal scan and finally in all of them cholecystitis
was ruled out. Of the 43 patients, 14 had an
abnormal scan (nonvisualized gall bladder). In 10
of them the diagnosis of acute cholecystitis was
confirmed after emergency cholecystectomy. The

other 9 patients of 43 had an incomplete scan
mainly due to liver dysfunction. Four of them had
acute cholecystitis in the cholecystectomy. These
results indicate that acute cholecystitis can be
excluded by the findings of gall bladder visualiza-
tion in hepatobiliary scintigram. We concluded
that emergency hepatobiliary scintigraphy is very
useful to rule out acute cholecystitis.

Key words: Hepatobiliary scintigraphy, Acute
cholecystitis, Acute abdomen.
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