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Fig. 3-b [fv v 574
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False positive liver scans simulating intrahepatic neoplasms.

Yoshio Katsube, Toshimasa Higashiura and Akihisa Takeshita,

Department of Radiology (Prof. Y. Anno),
Tottori University School of Medicine.

As a result of its great pliability, the liver can
change its shape and form when it is compressed by
neighbouring disease processes. The resultant liver
scan frequently simulates that of truz intrahepatic
space occupying lesions.

The authors reported some of their own experiences
with false positive liver scans caused by extrahepatic
factors as follows:

] . retroperitoneal

Case 1. Leiomyosarcoma originating from left retro-
peritoneal cavity. A liver scan showed a marked de-
fect of the left lobe that was attributable to compres-
sion of large extrahepatic mass.

Case 2. A patient with carcinoma of the head of
pancreas in whom selective celiac angiography and
liver scan were performed. The liver scan showed
slight indentation in the hepatic hilus that was diffi-
cult to distinguish from normal variations despite of
typical opacification of tumor vessels on angiogram.

Case 3. A patient with carcinoma of the body of
pancreas whose liver scans showed a round area of
decreased activity of the left lobe caused by upward
compression of the tumor.

Similar findings could be seen in right renal and
suprarenal tumor,

I. intrabdominal

Case 4. A patient wlth dilated gas-filled intrahepatic
bile ducts duz to insufficiency of sphincter of Oddi
Band like filling defects were seen on liver scan.

Case 5. Carcinoma of the stomach.

Large amount of ascites compressed and displaced
the liver to the left. Liver metastases were suspected
on the scintigram but no mass was found at autopsy.

Case 6. Interposition of colon.

Overriding colon on the liver separates the left
lobe from the right lobe on the liver scan.

Il. intrathoracic

Case 7. Right pleural effusion compressed the liver
downwards, consequently reversed S-shaped margin of
its superior surface may be scarcely recognized.

Similar condition may occur in emphysema, asthma
and diaphragmatic tumor.

VI. the other

Anomalous conditions of heart, costal imprints in
obese individuals and marked thoracic cage deformity
may provide a false positive liver scan.

The above mentioned factors should be considered
in appreciating the liver scan. When it is difficult
to distinguish from true hepatic metastases, one must
employ other useful radiological techniques such as

selective angiography.
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