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9mTc-labeled RBC SPECT D T IMLE & IZHT§ 5 B MR OMET
—US, CT 8B XUVOMEEE & o lig—

-2 L

EATLFIT
i LEAT

P R
EH A xR —BY

2N
HEE BT

EE WEZWIMELNICHMETE 18 61 40 5% GEBEKIEESNL 5§ 8 RE), Mm% &L 4t 13 4121
RZE (A 10 6] 14587%) 2agic, 2 Te EHRMIRC & 57— 4 2 — (SPECT % XUVFEA £ —v),
US, CT & XomEEH o mEECE T 5 2R 2 ke Lic. SPECT ks XUV FEA £ — ¥ TIRER
B EMEBOBERTRE L, M4 2 - O RIXMEL Lo, BRESRAFEA A —on
35%, SPECT 2% 50%, US 3 53%, Dynamic CT A% 82%, M/EEEA 81% CHEEEIRD B -T2,
SPECT Ci% 2.2 cm L) ECHRESZ RN 100% Thote. ERESRILTFEA £ — a2 100%, SPECT 73
95%, US 23 81%, CT #3100%, mEE#H 83% THh-7=. SPECT T 1 FiOfFMifeE (MEEE T2
WITEE) THBEMEE AN, EFESRIITT 100% 1L, NEFECHTIHEEOEIN TR S h,
2.0cm Ll ETix SPECT 2 L ESRAE - 7. 2.0cm Ll EOFFEEOZEIC s\~ Tix, SPECT #i3E

wWieBghE Bbhi.

I #% =

FriLEEIERZE O BECLVBEFERRE
(US) %> computed tomography (CT) 7z £ TELRIC
BRENZZLHBEV. AUEETH 2 oM
BLEMENhEHEBEOLBEL L OB EEE
2%, FFHIRORE CERRBMETIEE /s & o0 BEMERE I 25 8
bhBERITE, BEDHCES ZLbds. I
BB L EEO RESH L HEHELLT,
99mTc fE 11 5k SPECT (single photon emission
CT) b Y, ZOBIEA A — ¥ TOEBEEMET
SR RGTHE LEhTWEY. ek
¥T T %, magnetic resonance imaging (MRI) iz 33

* Ll K E S R R R
b il BEEHE
Zf:34£9A813R
B fr 4511 30 H
FIRIEERS : FURTHAERIL 15 4B 7 TH (B 060)
AL E K EEE T BAHREERE
¥ # ¥ T

(=2 30: 171-180, 1993)

F 3 Te MFAEGRTO, EHICEWESIRESTF
MERE IR TH 529 72, MRI BRFILEE
DZHIZCHVWLRBE X 5iCk>T&7k. SPECT
& MRI D2 Wi fE% R L 2 BE O |EY T3,
FREZRIMECHEEZNV LV, 20cm LT
B B VLR KRB DI D K ETid MRI 3
Eh, FhLlshcid SPECT i3 MRI o+ 43 TE i
Lo3BHiREETZLEIATVS.

SEbhbhix, Y4BT SPECT 2ghahi
fEM % xt4pic, SPECT, US, CT X U MIEER
DORFMERE I 5 SH R R L e o TH
E+5.

. MRELVFHE

1986 4£ 3 B X v 1990 4 12 A £ T #IfEic,
Wpzc SPECT 2ifT L7<EFD 5 b, B2l
ROz 28Fl61 RE 2 MR L L. 28FDRN
T, Bk 1461, &tk 14 6, EHFE 34 R
(37.0-67.0), 1 HOHRIRERHR LR 2DH 13 4,
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2 AL LD L FFIN 15 BT H - 7z
REEBEIER= XX —-AARARFT=Y 2 —
FREELIRKREFS >~ 25 (Maxi-Camera
400AT, General Electric) # i WHB&HB L7z, =3
Eway U2 (10mg/2.5ml) %L, 15 55 20
iz 555 MBq (15 mCi) @ 0Tc 3 5 7 2 F 7
LEEF MY U LAEBELL, OTCHEERIY
17— 3BHERTI 7L — 2D M¥HHA 2 —
TEREBL, Kic®nTe #iEk 1S 5% L Y, EM,
i, ARIFHL 45° B X OCARE®BOEEmA £ —
CEF A A=) 2 FEHE L. SPECT 0 F
— Z ISR 9™ Te B 54 20 5> DARRICBREA L,
128x128 = Y v 7 =, 360°, 64 25 v 7, 1 =
7 v 720 75 30 # T SPECT 0 F— # I * 1T
\, Ramp-Hanning 7 ¢ v # — % FH v 7= filtered
back projection iz X D ERFEHERE TV, T,
RARBE, RET OB % VERR L 7z

US 3 2fl Y ielic £l h, KE
3% SSA-100A (5 MHz 3 L 0f 3.75 MHz =2 > R
v 7 2k +¥), ALOKA-650 (3.5 MHz =2 R
7 ZABRfEF) BMERA S Twie. CT i3 B CT,
Dynamic CT 8 X U0'%®E CT 0 3 o3 fifTah T
W7 E ) 25 18 T, # Y 10 iz Dynamic CT
IEM & TWwWi s o7z, Dynamic CT 2475 T
Wa 18 FlE g 25 Plir i TEmEN TR Y,
3 FlixfhBzic TiFbhi CTE Y BR L. Y
Beo{EF%EB T Siemens #-#! Somatom 2(x 5 A
ZE 8 mm) XU HEH £ 7 4 » A4EfL CT-9000
(274 2E 10 mm) T %. Dynamic CT i1, %
3 Plain CT TRET * AL, BHOEHLIC
%L T 300 mg/ml iopamidol % 7zi% iohexol # #
SOm/ FHLTREBELEYED ¥ ¥ L EITW,
MTHE I 100m/ 2 FHLTHEL, &Y 50
mlkAEBELEARL ARy v EfTok. B
CT %, 300 mg/m!iopamidol 7= iz iohexol 150
ml ZFHUTHIEL, &Y S0ml & JFE#HEL
BBROAXY U EfTol. MEGERIT 20 flic E
M, 19 Pl Be SO BREN T, &Y 1 Flizih
BETEESh TV,

2iriconwTiz, FRICLT2Z2 L A— o

30 % 2 £ (1993)

LRI - 7124, SEOFmCIERICH 2 Y 2L
A— P BLOFEGHTREZ BRI L. LTORT
R 5 Wid 2 hIEWET R b T mETE L 2k

LTw3. US TRl A =za——T
FBHFERE VB = — 2534, CT ixHH CT,
Dynamic CT 3 X 0 CT 0 3 o3 fTbh /A
EExgic, B CT < {E&kI®, Dynamic CT
TGP OHLCRAICERZ2HROGEE Y 3 d
D, B CT TLI ) oFpIBOLNLHITH
5. R LHLHMOGEE ) PELETIEAL TLM
BHELHNT LT a. MEER TIRBIIRMEICHE
L, #ARHEE TRk % sk v LBBIR D A
DIEENERG L ED 552 MEHE L 2H L T
W3,

9mTe EHERMEKS > F 75 7 4 TiX, MK
— A A —TTO equivocal EFBEME +1,
BB h i SEREINZ A RBIAR & Y BV E +2,
KEREALZVWLIZ X VEWERE +3 &L,
+2HB5VE 3 2L L, MMEA A -V 0
FrRZER Lok,

FFMERE & W7 S h o mE L Btk, Thlisbe
R & U THERZET 0B IRZEIR (sensitivity),
HEFRZWTR (specificity), IEZ R (accuracy), Z D
bz HH L7z, SEIOKRETOFRZEIR L3
HEOBRZH LW EERTHYWTWS., —20
27 modality 12 35T WA IE IS AT & 2
WrLBsd, ThbbilEEOSKEREL KT
FRAELNIEHE (COBREICHELT5), %
DFERBENL LW ERANT 2 0B RZER
PEH L~ L7zM->7T, CT <ix Dynamic CT
% 4T\, Dynamic CT < misregistration 7z < g
FHETh o EFIDOHE X5 L LT CT o sensi-
tivity (ByR2 =) 2 L T3, 7z, Dyna-
mic CT 2 S h - MEEHREITZ 26 RETH Y,
2 57513 misregistration (2 X  2H7 GEE) AT HE
THY, BY 8REIPFETETD - 2. Rk
CIEEE T 26 R E 2R L L, Mz 2ER
ERZELLTVS,

BASWTT LB E 17 61 40 IR, FFHERRE 7 41
10y7%, BB ERTIER 3 4] 7 W, %2 6l29%
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7, M85 145 1 552, focal fatty change 1 ] 1 J&"
BETH ol 2 FIi3 i EHE & FFHRSE o & 0861 (i
EYER CWREE) T, 1 Bl ATHIRRE & BT 0
AP (FI TR Th oz, BKEH0FN
Hiz, FHBXUER, EEE, US & CT, US
DHDOWFRNTH 5. Table 1 Iz B KB L=
DFEIZO>NWTE L.

US oxizwvwliz US & CT T2 o> wnwi-i
BEOEMIVER L, US to 1 £ EoRiE
BT, BEHOKRZSBITHERIERLTWE
WZ L LBEORILL Lo TS, MEEETE
WIEE L - fEEDER D 5 b 8 Hlix, FFREREE
W, HBs JilRfate, FFEEOHR S 2<, OB
b mnas, &Y 2 FIIFFRE & o &P
WENS o7-. k2, focal fatty change »
1Bl = = —FREMSHAERIZE Y, BYIIFH
X VB ER TV

m. # £

1) 2EFICOWTO#E (Table 2)

FEEBWI Doz 28 ] 61 JREIZ > W TR L
7z. Dynamic CT B {Thbh THEMETH 272D
I3 EETHY, CTiconTizz o 31 H{ER
MHICRM L, MEER: BVRER, hokE
BeflicEHEhTnwe., Liedi->T, CT it 3l
WE, MEERT 4RE IrI2REEAR
ZRELTWS.

AIREZRIT O Te R MEkic £ 2 w4 A
— v 7T 35%, SPECT ©Tit 50%, US Tit
53% T¥ -7-. Dynamic CT Ti% 82% TH VY,
MEERIE 81% ThoT-.

9mTc fEHFRMEKIC X 2 FilgA #—Y v 7 Tik
MIRIEZRIT 100% TH - 743, SPECT 2 415
PEAS 1 YR 2 (BT 13 FFAIRIE) & - Tfe ),
95% T -7, US 3D 4 HWE (B2
13 19%%5 2 focal fatty change, 3%V 3 JREILER
HRFEE) Y, EJRIEZRT 819 T, Dynamic
CT Tix 100% T - 7. MEER BB 3
TR (Al JERD, AFARRGE, B IERTIER)
by, ERELRII Y ThHoT-.

2) MBEEOKESICIZHFRESRR

BB NI TE T H - 7= 18 i 40 /LI >
TIREDKES LAREZROBFRE R LL
(Table 3).

9mTc FEFRIMERIC X 5 FHA A=Y v I TH
ML 5 T2 B/NMEE T 2.0 cm, SPECT i1 1.0 cm
Ty, nTc ERFMERIC X 5 FHEHA A —D Y
71z 28cm Pl ¢, SPECT it 2.2cm LA E
T 100% T -7z, 9mTc EREFRMEkIC & 3 Fii
A A—=T v Tk 3.0em LLTFix 10%, 3.1 cm BL
ETix 1009 T, ERPSU THEEELD Y,
SPECT <% 20cm DL Fix 21%, 21cm LLET
X 94% T, fERE SU THEEV - PR
7E).

Table 1 The number of lesions (patients) and final diagnosis

Ope/Biopsy AG US & CT UsS Total
Hemangioma 8 (5 19 (8) 7@3) 6(2) 40 (17***)
HCC 5() 5Q2) 10 (7)
Meta 70) 73)
Cyst 1(Q) 1(1) 2(2)
Abscess 1) 1)
Focal fatty change 1(Q1) 1(1)
Total 23 (15%) 24 (8*%) 8(4) 6(2) 61 (28)

Abbreviations; Ope=operation, AG=angiography, HCC=hepatocellular carcinoma, Meta=metastatic

liver tumor.
* One patient had both HCC and cyst.

** Two patients had both HCC and hemangioma.

*** In one patient with hemangioma three lesions diagnosed by US & CT and five lesions by US.
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BE % 30%2%(199)

US ©ix, 1.0cm PATFix 67%, 1.1 5 2.0 cm

Table 2 Comparison of diagnosis made by planar 13 67% A 2.1 A 5 3.0cm T i 40%, 3.1
imaging, SPECT, US, Dynamic CT and AG T 670 A, 215 3. L %

cm P BT 27% &, IRED/IES W EFRER

Planar SPECT USs DYamic ag RAEVERICH o7, 2.0 cm BT 67%, 2.1

Sensitivity 35% 50% 53%
Specificity 100% 95% 81%
Accuracy 57% 66% 62%
Positive predictive

value 100% 95% 84%
Negative predictive

value 45% 50% 47%

82% 81% cm PLETIR 3% T, BRESY THEEEL D -
100% 83% 72 G2 HE). CT IHITHEENKE W EERE
Biis R DRVBWEAICSH Y, 1.0ecm PLUF T 509,
100% 88% 1.1 55 20cm Tix 77%, 2.1 »» 5 3.0cm T
100%, 3.1cm Pl ETix 91% ©, 2cm PLETR

0% 5% 100% IEWARESRTH -7, MEEH TR

1.0cm L FT% 75%, 1.1 735 2.0cm T 1009
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Fig. 1

1d

1e

Case 1. Hemangioma with central fibrosis. la:
Rt hepatic angiogram shows cotton-wool like
appearance, suggestive of hemangioma. 1b:
Dynamic CT scanning shows a peripheral en-
hancement with a central area of a low density,
which is consistent with central fibrosis. 1c:
Sonography shows hyperechoic mass with some
hypoechoic regions, a finding atypical of
hemangioma. 1d: Planar image in anterior
projection shows increased uptake with a
central region of decreased uptake as com-
pared with surrounding liver in right lobe
(arrows). le: SPECT image in transaxial pro-
jection shows increased uptake with a central
region of decreased uptake as compared with
surrounding liver in right lobe (arrows).

Table 3 The relationship between size and sensitivity of planar imaging,
SPECT, US, Dynamic CT and AG in the diagnosis of hemangioma

=1.0cm 1.1-2.0 cm 2.1-3.0cm 3.1cm= Total
Planar 0% (0/9) 7% (1/15) 40% (2/5) 1009 (11/11) 35% (14/40)
SPECT 11% (1/9) 27% (4/15) 809% (4/5) 100% (11/11) 509 (20/40)
Us 67% (6/9) 67% (10/15) 40% (2/5) 27% (3/11) 539% (21/40)
Dynamic CT 509% (1/2) 77% (7]9) 100% (2/2) 919% (10/11) 839 (13/24)
AG 75% (3/4) 1009% (8/8) 25% (1/4) 1009 (9/9) 819% (21/26)

<, INIEEOZEITIZ US L SRETH o2
B, WEOKE S LAREZRICEEMEZED

Iv. EHER

Motz ) EHI1 4458 Ltk (Fig. D)
Fxx)ayh 28wz TYBARE. US T3,
AECZER83IXxTIcm oNBPIET 2 —iREFE>
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30 % 2 & (1993)

BT 2 —OERZEYD, B CT TRRAECHER
BARR <, .0 28 cystic 7 {EKm%Iwisk, Dynamic CT
TRTE» RS, REFL EbIILRLTY
&, ¥ CT cRrEGNELELRICEMI A E
& W . planar 3 X U SPECT Tix .4
FRIKT, mgrEmmmL, i ¥ % < S7/8
ICHRROBE Y te & B, MEBOBENICK
S, A XNRKED oD F 2 fTo72.
REZWTIFAZED 8.0x7.0 cm o YR i & HE
<, Heiz 6.0%3.0 cm o L B & Lo T
sk

Fig. 2 Case 2. The patient with HCC and heman-
gioma. 2a: Hepatic angiogram, parenchymal
phase, shows patchy stain (arrows) in the right
lobe, suggestive of hemangioma, and relatively
homogeneous tumor stain (arrowhead) in pos-
tero-inferior segment, suggestive of HCC. 2b:
Planar image in anterior projection shows
increased uptake in the lesion (arrows). 2c:
SPECT image in coronal projection shows
increased uptake in the right lobe (arrows),
consistent with patchy stain in angiogram, and
there is another mild increased uptake in the
lesion (arrowhead), consistent with tumor
stain corresponding to the area indicated by
arrowhead in angiogram.

2) fEBI2 STRk &tk (Fig. 2)

FFEZEDBET, US & CT T 0L RMEESE
RIS TRV Y, MEERLIT-
T RMEEOSBM Th o2, BT US X
U CT X Y AR 2 BB VWM 2 T - 7228, FFEE
B2 < FFO— YR O A kb o7z, RED

BEARE ThH oM. ZORAFPR ER Lz,
BEMEERY TV, MWEBLAIMC AR * &
5 ZREOEF R YR H# I Shic. SPECT T
FMEER TREN T MEERE & —% 3 5L
IR I BR W SEREHINGR (3) b o7, 20
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SN 3 0BG VETERE NG (+2) 2B, FH
RE~DERG L EX LN,

V. % -4

9mTc FERMEkic & 2 fF 7 — V1 © DL
iz, FhEECERMAFTRTHY, thoffE
ETRDLRBZ LizghiE, Rabinowitz 59
23 2 Bl FFHIRaE <, Drum 59 2% 1 5o fF4ERS
¥, Ginsberg 57 2% 1 5o L % A & T DA
HREREL TS, E-FESY 13 SPECT T
O TR~ D E£F Fl 2 8% L T3, Rabino-
witz 55 0 2 o FF R 3, BEAA—VT
DEMBEMERIC —F LTI iHHA A —YTH
TG ERLTWiz, #5113, “the pattern of
increased blood-pool activity with a discordant
flow” %, MEBOBEFTRL LTW52, M
A A — VTG 2+ 5 MEEO#E T
L £ L, SEIOHRET b METE 40 IRE D
5b, 365RE I M B, IREFMFE
Wng, 1 BRERMLBET Lx>Twk. 5H
SPECT CHIEMEL 2 o7 m 25 1 RE (GEF 2) &
2lc. T OIREDKMBETILE > h TWi v,
MEEE B X O OMOFTR & FARERE & 2k
&h, CT BRICMEER L OMEICL D,
s D ERAL ~ D LK & HIWT L7z, Z OB R
FENIE EEWEREIMER TR R o, JEHE
P L Hit LB S e ic 2RSS LT Wiz oo TR
BT &l Lie. FFAERE T b 2 0 RRE 07
IV HsZ LeRmBT5HRLEBDbh 52,
AR SR EM 7 o s, MO B2
THTHY, SBROBRNPLELEbILS.

SEID T, SPECT 0 5 — # [N iz 2518
B 20 4> DL R&ICBIRA L Ty 7=, Rabinowitz &9
DHETIZ 1, 5, 10, 15 FBICEFHA A —S & i
BLUIRER NEE~OEEIEIICEDOIS
DF IS HHBTHolz L LTS, Kudou
5D DL R IR L LT, 60~120 43441z SPECT
DIEEBRL TS Z L%, Z0HHEH
Feoar b2 bBRFLEEATHS. SED
bhbhOBRFTIE 20 5 LR L HEBHER T

> THMEE~DERICOWTIHFFCHERS
Wrc&Twi., La LABEDERIELZRLE 27
Hiz, 20 23LIED SPECT THWEETH - IE
iz >wvwTix 60 43 LA » SPECT $, LE L Eb
iz, SEIOBEBHEFZERZEORBWITH -2
LBbhis.

SEOHETIE, BREZRIIFEA A —UN
33%, SPECT Tix 50% T -7, 2.1cm L E
TIEFmA A=Y T 75%, SPECT T 93% Tdh
YV, FHEA A— ¥ Tl 28cm Pl k-, SPECT
Tk 22cm L kT 100% ThH Y, zhixTol
41,1019 L [F#, SPECT m#AIZL VARES
RPKELE.

3.0cm P EQMERET b, R e CHREEL
RAES MEE TR, BIEA 2 — Y TOEREMER
EREBVWZ LD B bl Tna 3L &
Bl D A EERINZ & LS E 25 1 5] GE
Bl By, KRR BRELE S MEET
3, etk mAA[EEMDR D B Z L AR S iz,
¥, KRB OUTE;ICH % @, SPECT
TOHLRHLEAZWEVWDATWSLY 33, 5[
SPECT THRHE TEhho1REN I b, 2R/E
(—o2i1x S4¢20cm, ¥ 9 —-2{x S2 T 1.5cm)
FOBETICH D, zokpic SPECT TRIET
EhhoAREER D B.

US T+ A4 XHR/PNEVREFHREZREREN
Hmich v, i 20cm LT Tk 67% L&
D R%iconThL, 20cm ML FTomEES
R 2T 213 US /b BVWEEbh
7273, 31 cem P ECRAERESRIT 2T% LIEE
CARBTh o, Thix, mMEED US HKiz/INR
FRLrfBMhEEz a2, K&{k3ico
NTwaWA DREMEGES MDY, RE—ERN
Wra—%2B2+51618 - L L —FFBZLEXD
N, 2ERPRLBT - HEHERO RS
<, FFHEST7S/ —<RETHLRAKOFHA
BLBZLPBESATNEI2, LEY US
DEBET 4 T/RE L HBIE o 7.

Freeny 529 0#E T, S4REQMERED 5
52955 % T “typical CT pattern for hemangioma”
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EEL, 3REOEMEETIE 1 florrkzo
BFrR% 2L, Dynamic CT T3 ERELRIIIER
CEWA, AREZRIHIIVEL AV, SED
#at<iz, Dynamic CT 2HifF&h, HOZEMN
FIRETH o2 /L % % & L T Dynamic CT o
PWrEE % 3t L 7225, Dynamic CT 0 FJRIEZR
12 820 LHEHE L, J|REDRIX 100, T
7. L L, Dynamic CT i3 G MB8I & v
NERREORHPELL, RE® 2%+ VEH
P FhIZY 2 Lok, - F v misregistra-
tion 2% VB35, SEL, MPREBEICX DR
EXiZFHhTLEVv, Dynamic CT 0FRE ST
BLEo2OR4Hd o7, ERERHERETIE,
DRI DynamicCT R EB T EhAVWI &b d
5. L7?->7T, Dynamic CT |t misregistration
PR VBERVFA XT, HBH O MmEED B
CRFREHLEDbLS.

MAEER T 3 FIOBHBMENH - 23, HER
7z cotton-wool like appearance o % % ZhrHuE L
T3 L, MEEROEREDRIZIZIE 10012
weEbha. L, BEOKES S LEEICA
hzae, USRCT TREd>hhnEEn, K
DREL L TERGICMEEREZITIRETRA
{, oFRBHBRELBETETHY, OF
EEOBINT, thoRECIBILLES LTLE
bhirne &, BRISORECLE L L, %
BNZBENLTrLELLR, REShZRET
HzLBbhs.

MmAEED BT I B 1T 5 FERBH O RMEY,
RERRLGHEPREBEL LA L,
Dynamic CT G A & b 100% L &b Eh, o
W SPECT, m&#%E¥, USoIETH-72. UL
DFERDOE N & FEHHICLE T 5 i2id, McNemar
Test?® |2 X 5 R & 7223, SENTEFRA+H2 T
72 <, Dynamic CT L &z LpliciTbh T
Wiz d, HEHHOEIITbR o, Bk
BAE D l#kh & 13, Dynamic CT 04BN D
&+, Dynamic CT ¢ Freeny 5249 “typical CT
pattern for hemangioma” #34& & hiLiE, % DB;
HEI»ZYVEWEEZXOAS. LiL, Dyna-

303 2 5 (1993)

mic CT ICi3ATR L7k 5> 2 RIESH Y, mEHK
ECIREEE VW BB D S,

SPECT TiZERIEZERM 134T 1009 12iL <,
22cm P LD JRE TRAREZEM 100 Th
Y, 2.0cm LA EnRE iz SPECT 23 b EBE
DEHWHBRBHRETHSZ LTRENS.
US zwvwLiz CT Tl @A EDN 3, BED
WRTERVwe &P, BREBEEE;EDN S
EFTIE, FOEMOKREEN20cm L ki &
X, SPECT 2T9_&Th 5 5. L L, SPECT
it US % CT iz ¥ & ) ZRSRRENE VD, 2
WicEETszLbbs0T, US, CT OFTRL
HBLEROHE L, BiEo L i3, REDERHL
BRIVE W LIZ DO T v, R
BHRELOFTREME D 2 Wiz ¥ % US, CT CREtT
ZUNERDS ).

4Ex, MRI ERFEF ISP HE VWD, MRI &
DHBHREHITE o7, SPECT 0 F At
¥ ELIBNT B0, 4% MRI Lok
NBABELEbh3.
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Summary

Role of #*mTc-labeled RBC SPECT
in the Diagnosis of Hepatic Hemangioma
—Comparison with US, CT and Angiography—

Kenji KAGE*, Kazuo IToH**, Eriko TSUKAMOTO**,
Kunihiro NAKADA**, Kenji Fusimor**, Kazuhiko NAGAO**,
Kakuko KANEGAE** and Masayori FURUDATE**

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

The roles of planar imaging and SPECT with
99mTc.labeled RBC, US, Dynamic CT and
angiography in the diagnosis of hepatic heman-
gioma were evaluated. The study group consisted
of 18 patients with a total of 40 hemangiomas and
13 patients with a total of 21 non-hemangiomas.
Among these patients, 5 patients with a total of
8 hemangiomas and 10 patients with a total of
14 non-hemangiomas were diagnosed by operation
and biopsy. In all 40 hemangiomas, sensitivity for
planar imaging was 35 9%, SPECT 509%;, US 539%,
Dynamic CT 829%; and angiography 819;, respec-
tively. When the tumor size was greater than

2.2 cm by SPECT and 2.8 cm by planar imaging,
their sensitivity for both methods was 1009%.
Specificity for planar imaging was 1009, SPECT
959%, US 81%, Dynamic CT 1009 and angio-
graphy 83 9, respectively. One patient with hepato-
cellular carcinoma diagnosed by angiography
showed increased uptake on SPECT. Because of
the highest accuracy for SPECT in hemangioma
greater than 2.0 cm, SPECT should be considered
to be the method of choice for noninvasive
diagnosis of hemangioma.

Key words: Hepatic hemangioma,
labeled RBC SPECT.

99mTc-
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