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Fig. 1a Serial 20'T| perrectal scintigrams.
Liver image can be clearly observed, while
heart image is obscure.
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Fig. 1b Time activity curve, of the liver, heart, spleen
and lung.
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99mTc¢ Sn colloid liver scintigrams show atrophy of the liver and marked spleno-
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Fig. 2b Serial 201T] perrectal scintigrams.

Liver image can not be clearly
heart image is clear.
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Fig. 2¢ Time activity curves of the liver, heart, spleen
and lung.
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Fig. 3 Heart/Liver ratio at 20 min. after administration of 2°1'T] in 23 patients.
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Summary

Evaluation of portal circulation by 201Tl-chloride Per-rectal scintigraphy

Norihisa ToNamr*, Kenichi NAKAJIMA*, Takatoshi MicHIGISHI*, Hiroshi MATSUDA¥,
Kiyoshi Koizumi*, Tamio ABURANO*, Kinichi HISADA¥,
Kenichi KoBAYAsHI** and Nobu HATTORI**

* Department of Nuclear Medicine and ** First Department of Internal Medicine,
Kanazawa University Hospital, Kanazawa, 920, Japan

Per-rectal scintigraphy using 20'Tl-chloride was
performed in 23 patients (normal 4, cirrhosis 13,
chronic active hepatitis 3, acute hepatitis 1, others
2). Two mCi of 20'Tl-chloride was given rectally
after emptying the rectum with the enema. Scinti-
grams were taken sequentially at 5 minutes interval
up to 25 minutes with scintillation camera and time
activity curves of the regions of interest over liver,
heart, spleen and lung. The 20 minutes’ heart/liver
activity ratios were chosen to evaluate the degrees
of porta-systemic collateral circulation. In patients
without porta-systemic shunts, the liver was
visualized in 0-5 minutes after administration,
while other organs were obscure even in 20-25
minutes’ image. In patients with portasystemic

shunts the liver was not clearly visualized, while
201T] appeared in the systemic circulation. Mean
values+SD of the 20 minutes’ heart/liver activity
ratios were 0.14--0.07 in normal controls, 0.90+
0.26 in patients with cirrhosis and 0.18+0.01 in
patients with chronic active hepatitis respectively.
The 20 minutes’ heart/liver activity ratio seems to
be essential to discriminate between normal or
chronic active hepatitis and cirrhosis. This new per-
rectal scintigraphy using 201Tl-chloride is a non-
invasive and useful method for evaluating the
portal circulation.

Key words: 201Tl-chloride, Per-rectal scinti-
graphy, portal circulation
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