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Table 1 Clinical findings of 5 cases with fulminant

hepatitis
. Duration .
Conscious- Clinical
Case Age Sex onset—

ness scinti course

1 S5 M Coma 10 days Dead

2 68 M Coma 13 days Dead

3 38 F Coma 4 days Dead

4 44 M Coma 6 days  Alive

5 29 M Apathy 14 days  Alive
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Fig. 1 Three indices of liver scintigraphy.
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Fig. 2 Liver scintiphotos of 5 cases with fulminant hepatitis.
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Fig. 3 Serial liver scintiphotos in the case 4.
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Fig. 4 Three indices of normal subjects and various liver disorders.
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Fig. 5 Chronological changes of three indices in the
case 4.
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Fig. 6 Correlation between liver size index ((R+L)/W)
and left lobe enlargement index (L/R) in normal
subjects and various liver disorders.
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Summary

Liver Scintigraphy of Fulminant Hepatitis

Nagara TamAKI1*, Takashi IsHIHARA*, Toru Morr*, Eiji KoMor1*, Akio ToDo*,
Yasutomo KITAURA*, Norishige OsHIRO**, Yoshito MORIMOTO**,
Hidetomi ITo** and Sanae Bito**

* Department of Internal Medicine, Kobe Central Municipal Hospital
** Department of Clinical Pathology, Kobe Central Municipal Hospital, Ikuta-ku, Kobe

The liver scintigraphies of five patients with ful-
minant hepatitis were examined. Scintiphotos
using 99mTc-phytate were taken within two weeks
after the onset. Scintiphotos of 12 normal subjects,
11 cases with acute hepatitis, 17 cases with liver
cirrhosis were served as control.

Their scintiphotos showed reduction of the size,
well-maintained uptake, mostly homogenous RI
distribution, and no left lobe enlargement, which
could differentiate them from the chronic liver
dysfunction. In one of the cases chronological
changes in liver scintigraphy were observed. The
size of the liver was reduced progressively until
the 16th day and re-enlarged at the 30th day and
thereafter.

Three indices [S/W, (R+L)/W, and L/R] were
calculated. S: area of liver, R or L: longitudinal
length of the right or left lobe, W: body width.
Relative size of the liver expressed by S/W or

(R+L)/W showed significant reduction in ful-
minant hepatitis compared with acute hepatitis.
However, they were not different significantly
from those of normal subjects. Except for liver
cirrhosis, L/R (left lobe swelling index) did not
show significant differences among fulminant
hepatitis, normal subjects, and acute hepatitis.
These indices were also useful in follow-up study
of the liver scintigraphy.

The liver scintigraphy in the early phase of ful-
minant hepatitis seems to reflect the degree of
massive hepatic necrosis. It is also useful to dif-
ferentiate chronic hepatic failure. Apparant reduc-
tion in scintigraphical liver size seems to suggest
poor prognosis, however, it should also kept in
mind that the size of the liver in this condition
might change quite rapidly and greatly.

Key words: 99mTc-phytate, liver scintigraphy,
fulminant hepatitis, indices of liver scintigraphy
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