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Fig. 1 The chemical structures of HIDA & (p-butyl)
IDA.
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Iv. &% R

KREFIORREFE T Table 1 jcF LT LTz,

1. EFEFIZDONT

Fig. 2 [ E4 5> 99mTe-(p-butyl) IDA 4
%o U7z, Fig. 3 1284t Bk 06043014 0
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T E o T, ERRSHEE IR %I A 15~3047,
L 520~90%, JGE20~90MEETH 7. 4
Ao ff R v~ L3 E o 61.1 £ 10.5%
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- "

33 36

45 48 min

Fig. 2 99mTc-(p-butyl) IDA serial scanning of normal case (No. 1 of table 1, 54 years

old male, TMGH 783777).

The images showed clear and relatively fast hepatobiliary transport.
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Fig. 3 99mTc-(p-butyl) IDA scanning of normal case
(No. 5 of table 1, 84 years old male, TMGH
50Y172)

The anterior image was obtained 60 min after
injection of 99mTc-(p-butyl) IDA. Hepatobiliary
system and intestine were clearly visualized.
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19554 BUEEEEORT « IR 2 & v R
WASH T, 4 H % TIchig ORAIDHE S
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Table 2 Comparisons of hepatobiliary scan of the normal cases between
99mTe-HIDA & 99mTc-(p-butyl) IDA.

Organ visualization Blood Urinary Peak time
clearance excretion on the
Kidney  Bile Gall Intes- (t1/2) /day hepatogram
image  duct bladder tine
(% (mm) (min)  (min) (% dose) (mm) (% dose) (mln)
HIDA 80 20-30 15-25 20-30 7 94 3. 0 59 LO 8 17.34+-4.1 16L4
(n=3) (n—5) (n—4) (n=4)
(p butyl) 0 15-30 2090 20-90 61.14+10.5 s 9i1 2 48432 2042
IDA (n 4) (n=15) (n=15) (n= 4)

Presented by Medical*Online



99mTe EERRONT - IHE R 2,

9mTe-(p-butyl) IDA O &K 941

a

Fig. 4 2 cases of cholelithiasis scanned with 99mTc-(p-butyl) IDA.

(1) 73 years old female, No. 11 of table 1, TMGH 791789
A single stone in gallbladder was diagnosed by DIC. She had no symptom at
RN scan. Hepatobiliary scan with 99mTc-(p-butyl) IDA showed gallbladder
image suggesting no evidence of acute cholecystitis.

(2) 73 years old male, No. 13 of table 1, TMGH 791957
Cholelithiasis was diagnosed by echography. He had acute symptoms, fever
& right hypochondralgia at RN scan. Hepatbiliary scan with 99mTc-(p-
butyl) IDA showed no gallbladder image suggesting the presence of acute

cholecystitis.
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b

Fig. 5 A case of congenital bile duct dilatation scanned with 29mTc-(p-butyl) IDA
(No. 18 of table 1, 31 years old female, TMGH 792077)
She was already operated at 14 years old.

(1) 60 min, anterior image.

Enlarged left intrahepatic bile duct was diagnosed.

(2) 120 min, anterior image.

Gallbladder was visualized normally. The hepatobiliary transport was

diagnosed to have marked delay.
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W5k DEEHE, a2 Ea—2ICk B~}
75 LOENE, RPHEIER S D, IFREAIC X
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Fig. 6 A case of obstructive jaundice scanned with 99mTc-(p-butyl) IDA (No. 20 of
table 1, 83 years old female, TMGH 773714).
She had hyperbilirubinemia of 16 mg/d/ at RN scan.

(1) 60 min, anterior image

Liver contour was surrounded by halo sign suggesting the presence of ascites.
Gallbladder was not visualized. Cardiac pool image was also seen.

(2) 60 min, posterior image

Both kidneys were clearly visualized in this view. Later, gallbladder cancer
with 4100 m/ bloody ascites was confirmed by autopsy.

Sho0xpE, MKle sinusoid Z L CHFHifa
~OfERE & Wy, = O%RAN A © BN
W L EBhimE SN D, AN AN 2 @il 5 5
B, maEIhisnwl, % TctoxL— ML
O, THERL LTHFET D LT 5. 4
AN oo HIDA L (p-butyl) IDA Lo
#3 bl LA P 0#EICIK S EEZD
na.

IV. # %E

B« MHIE R 2 % + v B 9mTe-HIDA o [FlfoA,
99mTe-(p-butyl) IDA o BRI H % 3 A 7.
(p-butyl) IDA % HIDA [2tb~, JREtRAE
Bzl otz ZOORAIOR - IRER~D
g REEE <, MELELTHWZ., MFE ) vE
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