(R #)

Mt - &Y v F 277 7 4 —DBEBIFER D A7 R BIRE

P Fok*
Ha IERE*

FAURSE—** /R R SRR

EE 9mTc-HIDA Jf - B 2 % v > 205 fEf], 215 Blic oW T, HEifgiEs (2% v VTR) 2 DAl
BOREZAT R o7, (1) 215 fid, FFEEOHH, EEHY, HIFHNOBR, OSBRI R LB S h
7=Bix 18 £ 8%) Tdh »iz. (2) BWIREMDOMFE YV VE Uik Smg/dl LTI EER T, (3)
REFERH % 4 B2 438 (prompt, delayed, mal-position/mal-contour, double/superimposed) L, M5
IRA Ui, FEEEEE, prompt filling 57% L7-. LA»L, prompt filling 1%, UEMFFEBERICLARD
Hn, ENMERICZ L o7z, delayed filling 1%, JEAEHE & N EMIFERREIC » b h 7z, double/super-
imposed filling 1% choledocal cyst |z #BEIFTR Tdh 572, (4) EBIERHIFIE, MEFER L RILERAEC
ZLRhbhiz, UL, BROFEEIMEIERME L ZEBRTH -, O) BEEEOFT R, MEAN RI
Wi X D true dilatation & false dilatation (KB 5 Z L ARYTH -7z, (6) FFFEEN Rl im0 iER
13, FFAIEH-S - O RAKIB S hiz. (7) °mTc-HIDA o HH-B@0FT ik, MHEMRFZ L OfiE o

1379

FEBBIEHICE LT e,

. # &

9mTe LA MOIFIRES v F 757 4 —D
JERE, 3k o BU-BSPD % % 3 131-Rose
Bengal® |2t L THUE R D photon IWEEKHIC
L, 1E##E (information density)3~3) |25 Foi|
BEBLZLEEFEICLTWS. 20X ) 2iER
ROBITINZ, BB EEIE S OSEH R R
DE M HH LNHERICE ENDFTROZKINE
FOELHE S LT 5. 9nTc-PGS-9), 99m
Tc-PI, 99mTc-HIDA9~2% % ¢ derivative25-27) 7
D> 9T AL EPIE, FrICATNIEE, KB
#, IN#E Eofitlic+<h TRy, FREMR

* deiEE KA R A AR
** WL BENE

R N ALBRIR BE U RRR

XfF 5444820

BHFAZAT 5448 A9 H

BIRIGERSE LR THERAEISRAE T TH (8 060)

ALHEE R EE R R R
(N S

oz, EREEOHENIDREEARSIZLT
W5,
9mTc-HIDA % %+ v OHR T 5EMEL, Wik
HITEMANAE Z RS L BHRTER O b OBEiH ER
(diagnostic value) # %15 H) T, 99mTc-HIDA =z
¥ ¢ VOREBERO 7 v —F v — B ERIR
MNEfAholk.

EBIC, ZRZEROERER (% + VFTR)
DR EORBERIZOW TR L.

2. WRELVIZBRERE

SExSG E UTERN 3 f8F7 205 fEH], 215 =
¥ ¥ VT, KMEEBIARX Table 1 [ZR L. 45
REGI, XHRE, EFRE, FHFR & ik
Ihizc. XHBREZ, 9"Tc-HIDA z % % U HfifF
A& 2EMUAD LD EBR L. LY v
Vi, 3 HUNOEEZBEZIC L. XBRRE,
AAFRE, RERBX Y BRERZD bR
1%, IEEBHL L. BB, BEVEDLhAEN
o, BREEDEHFLERHAD LD, b5 ZFH

Presented by Medical*Online



1380 ®E¥

Table 1 Schedule of number of 99mTc-HIDA scan
performed in three hospitals.

No. of No. of
Study Case
Sunagawa City Hospital 109 107
Hokkaido University Hospital 57 52
Sapporo City Hospital 49 43
Total 215 202

Table 2 Serum bilirubin level in cases with non-diag-
nostic mTc-HIDA study.

No. of Mean +

Study Lmin. Lmax. S.D.
Hepatocellular 3 7.6 25.1 17.00+ 8.8
Mechanical 15 3.2 19.2 9.2 +43

DT ST AR Fili, WA L LThH
BiL 7. DRPERH 2 o QNSRS IEAE, XA
RE L ol d: £ L LTHY, FlRTRE25%
L7z

HEHEERMNE, -7 VAT A Y b=T7W%
T X 0 HEAE R 72 99mTe-HIDA (N-2, 6-dimetyl-
phenylcarbamoylmethyl iminodiacetic acid, Frosst
Co, Canada) WAKSHIR S A 7V EAEHI L 72, A5k
EAY H, 99mTcOq Ik & fRs s it vV ilgE L
7z.

ARXA=T 7 RBIRRE TR D8, T
Gamma-Camera |2 L= 3 V¥ —HPETHRI a9 2
— 2 —ERE LR L. KWfii%ix, Picker
Dyna IIIC (#)I|1i>z), searle Gamma/IVa-LFOV
(H~rkLBR), Searle Gamma/IIl (tk, 19784 10
HLLRD), Searle LFOV (dbok, 1978 4% 11 )] LAB%)
Thb.

BREZLULTOZLE 7 v b a— izt nWiifT L
7z. (a) AALE & LT ORER O FEIOEEL
REKTRA (RAIE LT 2RI £TORT
BILEE U /. (b) 1551 %% 400~500k 7 &7
vk (cts) THREZL, LABE 1S RO IER - £
4% preset time THGY L7z, () WA TIX 2
R E TR E LT, HEITIE U241 & (100
k~300 kcts) FTEBRL 7. () MRZEULHEA] (&
A=y 102~0.3kg) H5v i ARIIR GBrfetis

16 % 8 5 (1979)

U, 7A RZ V=L, FHl) oy, Rk
BN LT, 4553 ~605 Dl TR H- & 1T
-7z,

1) BEETRESIO#RE

NP8, M, WL L o HRao 99mTc-
HIDA z % v VZMIARELZ AW L7, ZoiRLE
L7cEHNE (R vy VTR) o7e—F+¥—F
{HR%E Fig. 1IOR Lz, BEFREERI, 215 %
Xr o184 8 %) Tholz. 2FIFYEFITH
STo. RN 3 ], BEWSTIEISE T, Mk
Y L Al 5 mg/dl LT 6T S BRI I 5
THWARESI A STz, IxiEAE 3.2 mg/d! o jiE
ik, MERICIEROA L T izflTdh -1z
(Fig. 2).

%9nT.- HIDA SCAN

215
NO Vlsuall'zatlon

of
Liver Contour

‘ves

Demonstration |ygg
of
Biliary Tract

#NO

Radioactivity| YES
NO >

n
\ G.l. Tract
NO Presurgery YES '

Visualization

No diagnostic YES of NO
18 Gallbladder

Y

1ES Pre-treatment NO No Vnsu?hzatlon
of
Gallbladder
79(7)

YES Filling NO 0
by
l»I hour
Delayed
Normal
NO|Contour | YES 15(3)

and/or

Position
Differetiation m

| 0

o
YES| G Filling 79(6)

Z

mal-position Superimposed
and/or
Contour 5(0)
19(5)

*The number in parenthesis indicates cases which have not yet been diagnosed.

Fig. 1 Analysis of hepatobiliary scintigraphy with
9mTc-HIDA following fflow chart of scan
findings in all of studies,
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e

40  ANT 90(30) ANT

S ,_

Fig. 2 9mTc-HIDA scan demonstrating prompt filling of radiotracer into the gall-
bladder in patients with cholelithiasis which is revealed on radiological chole-
angiogram (s). In addition, notes are made of unusual contractive pattern of the
gallbladder on ?mTc-HIDA scan following a fatty meal administered (90 min.)

Table 3 Classification of demonstration of gallbladder and number of study on ?mTc-HIDA
hapatobiliary scintigraphy in verious diseases.

Contration
No. of — - ———— No. Con-
DISEASES Study mal-position, double, centration
promot delayed mal-contour superimposed
NONE 36 (18%) 29 (37%) - 6 (32%) — 1 (1%)
Biliary Tree Systems 61 (31%) 9 (11%) 4 (27%) 4 (21%) 5 (100%) 39 (49%)
cholecystitis and/or
cholelithiasis 29 S 2 4 — 18
choledocholithiasis 18 3 1 — — 14
choledochal Ca 3 — - — — 3
choledochal cyst 6 — 1 — 5 —
Verter’s tumor 1 — — — — 1
Hepatocellular 42 (21%) 27 (34%) 7 (47%) 4 (19%) — 4 (5%)
diffuse 33 21 7 3 — 2
focal (SOL) 9 6 — 1 — 2
Pancreas 8 (4%) 6 (8%) — — — 2 3%)
Pancreatitis 6 5 — 1
focal (SOL) 2 1 — — — 1
Post-Surgery 29 (13%) 2 (3%) 1. (7%) — — 26 (33%)
cholecystectomy 12 — 1 — — 11
reconstruction 15 — — — — 15
stricture 2 2 - — — —
Not Yet Diagnosed 21 (11%) 6 (8%) 3 (i()%) 5 (26%) — 7 9%)

TOTAL No. 197 79 15 19 5 79
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2) EEEHB/KRONEEKRBRINNTE

HIFC2 W ANRER 2 B < 197 Blic o T, IRAER
HARF S, D Y Ll S bl
120 2% v v (69%) TH 7. ZOHITE, 20
HOPBWDHEE Lt h - T2 IMERIE £hiz.
PEHBNE, HEEZHOFECH2DLT, 2 ¥
¥ UHTRM G, NHREOHEHRN & 2E, gL rh
CMZ 4 BNz 43 LTz (Fig. 1). (a) prompt filling
(B H 23455 £ TICHEFR S u7zpi), (b) delay-
ed filling (LA H605y ARSI HERR & 172 ),
(c) mal-position and/or mal-contoor filling (fjH#E
i DIEHE D D MTNLIE D FH D37 6 72 B,
(d) double or Superimposed (fjijzt LASF @ RI-filling

16 24 8 75 (1979)

DNEAE O R () R EAT I (23R & AT ).

IRLRPEHO 7 v —F ¥ — b & Z ORI
% Fig. 1\Z78 U Tz, &38R A1 & OEF%i% Table
3R Lz, IREERSH 120 2 % v > D43 ild pro-
mpt filling 7945 (66%), delayed filling 15 (13%)),
mal position/mal-contour 194 (15%), double/
superimposed filling 5 #] (4%) TH - 7=.

Zih 9MTe-HIDA 2 % ¥ ¥ O JBHER 2
25, BHEEINMGELEDX IICEBREL T D0 E
Bt L7z,

prompt filling & HWF S 7279BiiE, FERE
FE2901 (37%), NEERBEREO ] (11%), FLENF
PERIER2TH (34%) BEEhTniz. 2o X )iy

Table 4 Correlative analysis of demonstration of gallbladder on *mTc-HIDA chole-
cysto-scintigraphy and radiological cholecystography in cholecystitis and/or

cholelithiasis
No. of Oral Intravenous
Study Cholecystogran Choleangiogram
\% NV
Visualization 1
99mTc prompt 5 ® = 4 —
| delayed 2 — 2 2 —
H mal-position 4 2 1 4 —
D Subtotal () 3 10 S)
A No Visualization 18 — 3 €)) 13
TOTAL 29 7 6 13 3

Fig. 3 Sequential hepatobiliary scintigraphy with 13![-BSP (upper) and 99mTc-HIDA
representing Dubin-Johnson’s syndrome, ?mTc-HIDA (lower) study demon-
strates delayed filling of the gallbladder with persisted visualization of the hepatic
parenchyma suggestive of intrahepatic prolongation of a radiotracer,

Presented by Medical*Online



RE « WGBS > T 2" 7 4 — Ot an & 5B 1383

fiZ» e, prompt filling (%, e (Fig. 2) 00N E:
PEIFBRBIC T L RENTER Y, SHERIcZL
WZ EDVRE T

156> delayed filling (%, AR 3 # %
EIBBRITI R NI o 7. FRICIE R G

TE & OB MEATHERE (Fig. 3) T90% & KT iz,

iteo 1 Blk, NP %I L 72 IREE A3 9
FECIRICHERE LT 7ol T, FARMEARBERS 1 C e
RIhie. o X PENTE, delayed filling
DIFIEE R DOBB ERHOOLKFIRTH D Z LAVR
Ihiz.

mal-position/mal-contour {#ii%, £REIC ST

Fig. 4 99mTc-HIDA scan reprenting mal-contour (upper) and mal-position (lower) of
the gallbladder filling in normal patients.

Fig. 5 9mTc-HIDA scan in a primary hepatoma demonstrates no uptake of radio-
tracer in the right lobe infero-anteriorly as well as intrahepatic dilatation of the
biliary trees, presumably due to malignant invasion to ductal system in the portal
region. Images in the right lateral projection reveal ductal concentration of

radiotracer anteriorly, seemingly corresponding to the extended cystic duct
and a small gallbladder.
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BEMBHALNI.. ZONT, 2ud FIFR*y
v OIBPERIC—B L 72 RI 5340 B OB W L
LT, #“™Tc-HIDA 2 ¥ x »HMHNEMAIT S AT
w7z (Fig. 4, 5).

5 fflo> double/superimposed filling %, £l
REFEOH TH - 1=, HILEHEEX 6 5T,
1 FIIHABEIRR 2R L, 2% v v LRI E
HRIE & W S Te s, FINFT RIS E ENE T H

e r

30 30

¢ »r

60 60
I i
120 135

$ .
S I

150 18

16 %8 5 (1979)

7= (Fig. 12). ALONSO-LEJ 43¥Ho I, 11 %3
K5y Tdo - 72hs, ERKNAE PENE & SeRIEDAT
PR PEREIRILARE (Caroli’s disease) DIERIZ, T
PRREAE 75 & ONC R NB A JERE o0 22 M7 1 99mTe-HIDA
2% ¥ VT R &R LTz (Fig. 6, 7).

3) REFEIEHEHAIDRRET

2% v UK DBWARER 2 bR < 197 i, R
PEFAEHHNE 796 B1%) TH -7z 19 Flicon

~»

45 45

90 90

135 150

18
18

Fig. 6 Sequential images (right lateral and anterior view) in a congenital choledocal
cyst associated with intrahepatic dilation of the biliary tree system (Caroli’s
disease) are represented. Intrahepatic saccural dilatation of biliary tree system
and a large solitary mass concentrating radiotracer which is still persisted by 18
hours after the injection are demonstrated. (also see Fig. 7)
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T, BLE (3 OFEE, JHELLUICA X v
CHTR S O BRI T B L7 (Fig.
8).

NRREFERH DO JRR & U CRYFHER O A WG
IRTEYIO, S50, B S 2 IENRER
W7 E OB AR5 Z LA, IR
W ERE NS FICHLETH - 2. RPN
SRR TR A3 A 2 20 5 723 2 Bl T db -
To. Wi & LR NIREE KD (PO) TIXARHELKE

EhTni.

AR 2535 S e b o TiER T, IRE LR A3
RAHNT, WEREROWERPT RN BN, &
B, NPERIMNMAIED I TH -7z FFEED Rl
IS & 2 Vi IFEE N REERE 2R3
3 FFAE OBELOFT RIZ, OBMEIFEERE
FHEIBICAH LR, ZOX) KBTI, D
% I GO #iH AR T, HILE~D RI
PEt gD MR Sz, UL, HILE RLBE

Fig. 7 Correlative studies of contrast duodenogram (left, upper collum), tomographic
intravenous choleangiogram (middle, upper collum), ERCP (right, upper col-
lum) in Caroli’s disease are represented. 9*mTc-HIDA scan referred to Fig. 6
is of the most informative and diagnostic value.
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rﬁo Visualization of GallbladderJ

\ &/
Pre-treatment NO
2
Normal 1

Y70 PE SoL 1
| Pre-surgery

26
cholecystectomy 11

reconstruction 15
Y8 g
(SOL in Liver
1
hepatoma 1|
\ KX
NO Dilation YES
of
CBD
Y2 Y22
istent Delayed
NO ViZiraslzzation YES NO | Drainage | YES
of through
Liver contour CBD
15 6 3 19
cholecystitis 15 hepatocellular 2 cholecystitis 2 choledocholithiasis 1
choledocholithiasis 3 choledocholithiasis 1 choledocal Ca
cholecystitis

choledochotitis 1

pancreatitis
choledochotitis
Vater's tumor

0
3
1
Ca of pancreas head 1
1
2
1
(Not Yet Diagnosed 7

)

Fig. 8 Flow chart analysis of cases with no visualization of the gallbladder on #*mTc-
HIDA scan.

Fig. 9 Correlation of dilatation of the common bile duct with ?mTc-HIDA scan (left),
tomographic intravenous choleangiogram (middle) and operative choleangio-
gram (right) in a choledocholithisis is represented.
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MG 2 DITRRILAE A e R YE L se R PHZED RN
ARETIEH - ThH, WDKK (R, Res
FAZE) DERNIREETH 7.

99mTc-HIDA % %+ o CHMIBEIE & 2l S h
TNF22BTd - 72, KIAEPN RIGEBOMER %
R HAIEE ORFHIER (905yLIRE) ER LT
224 1961 T, FARMER RS (DIC), N

BLBHRWATYENAE S (ERCP), R RAIBE SR
(PTC), FIHHIREEEOWTFRNCTT, FHEN
ARAE PR AR < 47z (Fig. 9).

L2L, 9"Tc-HIDA 2 % v 12 THANEEPLE
PR S sn, WA N RIGEE OLE D3 F

LA o123 B (IR 2, FARFRAAE 1) (3,
DIC ¢ Tl IREERIC

T N PLRR S MR S h

Fig. 10 99mTc-HIDA cholescintigraphy shows no filling of the gallbladder with prompt
drainage of radiotracer through the common bile duct. A correlative study of
intravenous choleangiogram shows an oppacification of the gallbladder and a

stone (—).
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hoiz.

Z D X 9 5 retrospective F5 MRS G, AR
EHEE O 9mTe-HIDA 2 % x VI X 5 2W03, W
LLT, WEETHD Z LR INT. HEFH
BRIERIC X 2IREZKORAIREN TS X
Il bh, Zok) BlANL, mTc-HIDA
A ¥ ¥ A K DRIAE LR OYIWT L, TERBRISLH
(true dilatation) & [RIEfIC, #AEEN RI @O
RHE I X h 2 BRI HEIE (false dilatation) (T
LoTRBINIHEMOD S Z LAV INT.
FelZ, MBERHEFIO R X+ 13, — RENREL
EARROFTR #6003 %% TIZBD B Z L% . =
DX D TR, i ORIBE AR &
[FIRFIC, MRS B~ & RI —@tick
ARENIZHA L, RI angiogram BFIZ3B® Hh 5
EhFIREERFOFT R (blooming phenomenon)
& RIBR O IR W) 75 RN E DS, KNRE Ot &
ZOHWNTEEEZHE TS Lo L HERIE .

AR AR & N OB %, **mTc-HIDA 71
BT X BEFHIIEEE R (B 1 PO, ik DIC)
IZOWTHRET U 7z, IBEE | JLBEAR294rh, 99m
Tc-HIDA 2% v o CHEFEHGH 0% Sz piliz 1]
¥l (38%) T, PO, DIC Wiz THESE
EOHERSNZ. 205 b, 99Tc-HIDA delayed
filling 2 i3, PO #:THE#EHiHIZ7 {, DIC |z
THRPENARA AR S hufz. **mTc-HIDA S
BT 18 1] (62%) T, DIC fEFELE R LA HS
MRINIIFEERE, 26, “wTFhohikicT
LIEEE LR ORI o, ZOXH BALD
99mTe-HIDA JHBEFEREHUINRFEA B L TR < O
WTW5bZ LAREhiz.

itk plo #9mTe-HIDA 2 ¥ v v, Bz X 5
FEREZE L Vi3t LA, AEEHEEWM (hepatojeju-
nostomy, Roux-en-Yanastomosis 75 &) % DfHE
B -l OB RERI LM IC SR D Hh 5. Hial, i
BOZRX Y VOLEPEE TH Y, Fig 11124
KYERIBEIRIE L LTS h, ALEHmiTx
X IEEBI OTET, Moz XY v ERLE. &
B, NBEFERN &% 7 ER T, IEREREIC RI
WA RL, 42 =0 HEg—BEONHERE

16 % 8 5 (1979)

Fig. 11 99mTc-HIDA cholescintigraphy in a patient
received of a reconstruction of the haato-
jejunostomy shows prompt passing of radio-
tracer through the biliary tree into the upper
G.I. tract. In addition, there is a radioactive
pooling mimiking to the filling of the gall-
bladder noted in the inferoanterior aspect of
the right lobe, which appears to be contracted
right lobe, which appears to be contracted
after a ceosnin injected at 60 min.

SRL, JREAE X D IRFERH L2l L T bl &
FEER L 72 (Fig. 11). #igflicounTid, FHifirt
PR L, FENZOMEEAN R @EOREZE
BT HLEEERR L.

4. = £

— RN, ERRZETICH VY DD EIGRO BRET,
EGOEREE WHEOER) (eI,
Z0XHREKRTIE, HEEEFZHICHYW O
T BHEGIT, RO X BFRBZKICER ST
WHEGIZ IR L T, IRLTHAREREE A
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T5LDOTIEEW. UL, EEFEGE, #H
SN BRI O KEF S EIC X 5 T, K
WRRMD 5 ISR ER R EORMERLT
WB 7w, FFICZ Dl OBEER & TEREM DR
L9%E0WHKMEb 5. it-T, HEXE KD
HEIT, TRERER & Z OIS ORI /R RE A
EHREIBO M BLEITE 5 TL 5.
99mTc-HIDA (%, FF3ZEN RIERERIAE L,
NEE PN ~O RUBLT B3R 15 IO IRE, IR DT
RERIEIBICT ST b LS T 221729,
ZOX 9 EWEE, o **mTc SEATIEE 2 ¥ ©
VA (99mTc-PGS-9), 9mTc-P[10~18)) = 330\ T
LEIN TS, ¥Tc-HIDA 2% v > DH T
HHEBRER Y, FrCZOFEHERZ BOICHTR
AL, BEBRSAHD, FTRO L OBER
BRICOWTRAT 2 Z EBERILOEMTH -
1z

215D 2 % % 1, 18 (8] (8%) ICHMIICLE
BERERER D Z LN TEY, BEARRER L L
THBE STz, 9Tc-HIDA 2 % v > DR R
13, % €V L E L AE T 10mg/dl fijf4 L #4522-29)

Pre-op.
(11/7/53)

»> @

RLV 60M ANT

Post-op.
(12/19/53)
.
RLV 60M ANT

IhTnsd. 2ok sRACEL T, *mTc-
PG® % g 9*mTe-PI'? 2B W T HHEEIN T
W52, 9mTc-HIDA 2%+ ' TiE, BEYE
VIUEDOSERZE (NEHBHE, SRR 13,
1311.BSP41~42) 3, B (%, !3!I-Rose Bengal3-44) %
YESBTEEVWE Y ICEbhS. 9¥mTc-HIDA 0
ZDX ) RRBROEFICE L TEIAHTH B
Wistow 528 (%, EEHEAERIC & 5 99mTc-HIDA
derivative EXIDERWERZTRELL TS, 2
¥ 0, FFHERES R, BEOBVIEMIZ, 8
H A~ 5 v diethyl & % vvix diisopropyl-
IDA ZEHL, AFBEREREE O 8 fil By &
IIERNC LT, FEE A~ R Bifis P-
butyl-IDA DFEIENLEE LW EREBL TS, H
BiC X ZHFIEEREOBK B ETIRY, 51%,
T X ) RIS ¥nTc-HIDA =%+ v
DEIEEEETHILERDS L ICBbhiz.
9mTc-HIDA 2 % + D[R, MiFL e
v 10mg/dl & LT, FEEIZ *"Tc-HIDA 2 % %
v CHEGIEROATEH TELMBFL Y VE E
IZEA LT, Rosenthall %22 % S mg/d/ L #HEL

vy «

RLV 120M  ANT

| 1

RLV 120M ANT

Fig. 12 99mTc-HIDA scans in a congenital dilatation of the common bile duct (chole-
docal cyst) with cholelithiasis representing improved drainage of radiotracer
through the common bile duct after (lower collum) the papilloplasty and chole-
cystectomy in comparison to the preoperative study (upper Collum)
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Tw3. 5mg/dl LF 2B ASHERIX 2 1] (1 %24
F) T, 24 & b EMoBEEREAETL, I
R B D VITHIILE R OB DN IR TH
Stz. ZoX S hbhbhoRitns b, MiFe

YAy Smg/dl FEFZEOLICEZOLND.

W, 99mTc-HIDA |2 THMREHEEE & 2 L,
Zn1% DIC LFNTHREREDOR LN -T2
KEF) 2 FRBR L 7. M IEIR O ZMT b 7s < L 90
S3~120 pLARED MREHEHRREE 25 Hr 5 Z &
BRYLEX, ZOFNREBEOBEM R L L

THEL. 20X ) BBR{EESTHLII
fREYLEERFD DIC itk 53— F *E’ﬁilv):@@ﬂ#
DR L LTH@EINTNE®. 65T, %
EAE I & B IREILEOIERIE, 90 43~120 43
BoIREER AL TITR vy, TEHEMINLEE (true
dilation) #ZEXHEGOKEH L L THME I EH
SBIPEEE (false dilation) 7> & X A4 5 7T B0 %%
BPRELEZ OGNS, £, EAFNIEE ORI
MEHENY TV 3B, bivbil b EEFNIRE D
HHFARFARE L L TE il Eh s Hmo
HHZLEERRLTWS. 5T, EFNIRED
WEREH T HEAR D -T2, 20X ) BRELT,
EFEENAFEEICH L THL, #t-T, ME
A RI DjEE L background k72 % F9E D7D
MPFHEShBZ L E, B AFT7 Y REIALKENHD
FF MRS O REHIZER DL B RIS K35 b o L HE
RLTW5B. AFNIREOREEL, ARmEkick
S>TIBENBHENR S .

WFhIZLTYH, 9"Tc-HIDA 2 % % L DJEfE
HIE RSB, ARE PRSP 120 L THUD R
H XBRFHIFEEY (Computed Tomography,
Ultrasonography) UL EiICEZBEMRFER 2B &b
DT oz, XBERMEEEED 50 3T
WHCTHERAE [ NBFER & 2l S iz 29 il 11 4
(38%) 1%, %9™Tc-HIDA =z % v » CHRZEREH 2324
bh, IAERED I VIIREBEROZHNIIZINILH
otz $5T, 9mTc-HIDA z % % > ONREEHH
BEREEREDETS O TR V. LaL,
9mTc-HIDA 2 % ¢ o & i N ARHEE H L O NEEIE
Wi —%L, /-, DICIcTHRER M F L,

16 %: 8 15 (1979)

99mTc-HIDA (2 THRAEFEH 23 3 FliciBod e,
T, 9mTc-HIDA = % v > OIRFEIERHIT,
JRAFPEEE (true dilatation) # > Tz WA,
HONICREEREE TR 20D Tho7T. ZO
X9, 9mTc-HIDA = %% v & X AR N
R L IR oM, O ECHEYITE
Ay, Stadalnik?® 503, °"Tc-PG 2 X ¥ v D
NAFESERE H ) AR N IR BERE FE i OB IR 2T IS
LT, EHoREROBHICL- LT <R
TWndEMELTWS. IRFEEEERERIT, T
EWHREOREIZX ) FRTECSARIEIC /L5720

DBWNITIIFE 2 RRADHE E T 592246~
49) 99mTc.HIDA 2 ¥ + VIZ X BN ERGTH 5
VI IEPEIRER DR HHEMERE OB L v o 72l
LT, S®MEEZREL TRHELIWEEX
T3,

FEER OB, SF Y FFEEN RLEZEERE
[ & 77 ¥ 3 % AT R 1%, Dubin-Johnson’s
Syndrome FDOREL D, HNIEH D - &27%E
+THHREEZ LN, LL, ZoOFTRIZHY
SHICBEZITHMBRD Y, BRiZHETEL
gt EMECERSRS Z L L, M display
FEOMEIEIN T, ZOA,
B — LT X B OB PERT R IE O E B GT 1618
A, K 0FBHZEITEE LTIHE LY XL D ITKE
ST, 9mTe-HIDA % v ix 9mTe-Pl o=y
Ea—g —HIZL %35 2 — & —fH & K HITHE
HEREEOHE ORI, B2k o8BIt LH
19 HMESEN T L LTABRERMLs Tl
BOHBWHBETHS 9.

E5I, WEMNE % fULIC L 9" Te-HIDA
15 5N 29 Te-PL D fF NEREBE T O #2552,
E 51T, KRB HMIZE 2 FFNEREH#F I T2
BRRENT, BRICE TRIEROREBAT AT
Bo—BE LTRLETHY, bhbhi, FiCi
JE LA X BATIRTE = % + > BRI A Iy
FHLOICBRE LI EEZXZTWS

a o —

5. s
205 5EfF, 215 [B]od 29mTc-HIDA = % ¥ LD
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T, FRCZOTZEMEIRZE Om & Y K5 ER]
DD TRH L, UTOREEEL.

1) 2I5EIDORx v oW, BZWAHE 18 #1 (8 %)
EARRER L7z, NEMYETE 3 6, Biga1sHlT
e v v E Ui, ZhEh 7.6~25.1 mg/dl &
3.2~19.2 mg/dl 234 LTV 7z,

2) R#EREHBIE, 197 firp 120 451 (69%) T,
HVIRRE X v 4 B/ ¥ L7z, prompt filling 79
1 (66°), delayed filling 1545 (13%,), malposition/
mal-contour 195 (15%2), double/superimposed
filling 5% (4%) TH iz, FDORBRNNH T,
delayed filling (ZUNEMETHR & IRE RB BT
547z, double/superimposed filling {3, #MfH%
PEREFIZ DI L, fthod prompt /g & N mal-
position/mal-contour %, BB ICE BT
AN oTz L, IREH OB
i3, 2 FIFR %+ o OFRNZEM SR ZED
SN SE - Tz

3) MR HIENE, 197#1% 794 (31%) T,
RYFEEDAK & e > T 2 AR s,
NRPER BRI, MNRERF 140, R p6H],
WeE ) 7 BIAS L7 BBRINA Th - T2, IfE
NERERE, MAEILEZ R ST, HEE~0 RILHE
LN TH - 7o, WITKRIBERAER, AL
BT R LN RLEBOBIELD FT R AH HH
foo R %y CHEED S, BN RI activity |z
X0, IWELEGREEB IR TS 0b 5%
ML (false bilatation) 23 b 5728, HOE
HEMYHEHE (true dilatation) & [XHI4 %728 ic, 90
3 ~120 535 T o RERH R E LRI 2 003 %
Lj c‘:%}‘{ sz,

4) iR ENE, NMHER R @#EOTEZENTE L
ZORBBEICH LT, ¥Tc-HIDA z % % vt
HahlsmES:Th - 1.

5)  NAAE [ NBES 29 Filod **mTc-HIDA & X
BEFIIn#EE S (PO, DIC) OB & it L 7=,
MEFERE R DO AR—Efpilix, *°mTc-HIDA R H
3 5l DIC Btk 3 Bl (FHi THERR) DA TH - 7.
NHRESA T 2] 9" Tc-HIDA =z % v CIEHIH
GERIIh otz (1), UL, 9mTc-HIDA

Z % v ORI HFIE, RF O RIERICR
WL OWRY, HREEBICHET DT

BRI OEFE, 18 B HAKEESRSE 3410
A, &R) CRRLICABFCMELZLDTH 5.

AREE I DI L, 9"Tc-HIDA m#fits LTF &
WELRE—TOFTAY b —TPERNCRS L E T
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Summary

Analysis of Hepatobiliary Scintigraphy with
9mTc-HIDA in Verious Diseases

Kazuo ITon*, Koichi NASUHARA**, Ryuzo KOSHIBA***,
Chihoko SAITo*** and Masayori FURUDATE*

* Department of Radiology, School of Medicine, Hokkaido University
** Department of Internal Medicine, Sunagawa’s City Hospital
*** Department of Radiology, City Hospital of Sapporo

215 scans with 99mTc-HIDA in 205 cases per-
formed were reviewed for evaluation of diagnostic
application to hepatobiliary diseases.

1) There are 18 scans (%) of 215 studies appre-
ciated of non-diagnotic. Serum bilirubin level in
those cases was of 7.6 mg/d/ to 25.1 mg/d/ in three
of non-obstructive jaundice, 3.2 mg/d/ to 19.2 mg/
d/ in eighteen of obstructive jaundice, respectively.

2) A filling of the gallbladder in 120 scans
(69%) is classified to four patterns of “prompt”,
“delayed”, ‘‘mal-position and/or mal-contour”
and ‘“double and/or superimposed”. A prompt
filling was seen in 29 scnas of normal case, 9 ones
of diseases of biliary trees, 27 ones of parenchymal
hepatic diseases, respectively. A delayed filling was
revealed in 4 scans of diseases of biliary tree sys-
tems and 7 ones of diffuse hepatic parenchymal
disease. This finding is suggestive of the presence
of above chronicity, except 3 scans not yet diag-
nosed. A filling of the gallbladder as a mal-position
and/or mal-contour was of no specific value. How-
ever, this finding was useful evaluation of intra-
hepatic pathological areas of decreased radio-
activity referred to colloidal liver scan. Every
double and/or superimposed filling was corres-
ponding to five choledocal cysts. This finding is of
the most specific value in classification of the gall-
bladder filling. Dubin-Johnson’s syndrome shows

delayed filling of the gallbladder at 2 hours after
the injection as well as persisted visualization of
the hepatic parenchyma, seemingly due to pro-
longed intrahepatic transit of radiotracer.

3) No visualization of the gallbladder were
seen in 2 scans of nonfasted cases, 39 scans of
diseases of biliary tree systems, 2 ones of diffuse
hepatic disease, 26 ones of the postsurgery and 7
ones not yet diagnosed. No filling of the gall-
bladder was also seen in 18 scans (62%) of 29
patients with cholecystitis with or without chole-
lithiasis. In an active phase of cholecystitis, the
gallbladder did not concentrates 99mTc-HIDA,
even though intravenous choleangiogram showed
an oppacification of the gallbladder. These cases
were included of three. Dilatation of the common
bile duct were seen in 22 scans without a filling of
the gallbladder, except 26 scans with the post-
surgery. Morphological evaluation of the dila-
tation of the common bile duct on %9™Tc-HIDA
scan is of somewhat qualified value. So the dilata-
tion of a bile ducts should be evaluated with
recognition of morphological aspect as well as
photographic aspect of a blooming phenomenon
which may be encounted in a concentrated excre-
tion of radiotracer into the biliary tree systems.

Key words: 99™Tc-HIDA, Hepatobiliary, Scinti-
graphy
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