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Abnormal #=Tc-diethyl IDA Scan Caused by the Obstruction
of Superior Vena Cava: “Hot Spot” in the Liver
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(1) 0-3min

18 % 15 (1981)

(2) 45-48 min

Fig. 1 99mTc-diethyl IDA scan (TMGH 792763) “Hot spot” appeared immediately
after injection of 99mTc-diethyl IDA and continued for an hour of observative
time with gradual fading out of the activity.
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Table 1 The list of reported “hot spot™ of liver scan in cases of superior vena caval

obstruction

Year Authors

Liver scan
(Tc-99m sulfur colloid)

Hepatobiliary scan
(I-131 rose bengal)

1972 Coel et alV
” Joyner?
1973 Mikolajkow et al®
”  Holmquest et al®
Morita et al®
Hopkins®
1975 Hughes III?
1976 Lee et al®
” Gooneratne et al?®
1978 Tetalman et all®

L}

hot spot (1 case)
hot spot (3 cases)
hot spot (1 case)
hot spot (2 cases)
hot spot (1 case)
hot spot (2 cases)
hot spot (1 case)
hot spot (2 cases)
hot spot (5 cases)
hot spot (2 cases)

decreased (1 case)
" normal (2 cases)
normal (1 case)
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