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Fig. 1 A l4-year-old girl with diabetes mellitus. Images taken at 15 min (A), 45 min (B), and
75 min (C) after oral intake of radionuclide show delayed excretion from the stomach.
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Fig. 2 A 73-year-old woman with protein loosing
gastroenteropathy. *"Tc-HSA images taken 5 N A -
min (A), 1 hr (B), 4 hr (C), 24 hr (D) after NIZ®Te N—F 7 774 PR T 5. BKE

intravenous injection are shown. Radioactivity RHEE & 72 2 Tl X729 A v 7/ VEEE ClRKES

inside the colon is visualized from 4 hr.
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Fig. 3 A 30-year-old man with focal nodular hyperplasia. Colloid SPECT (A) shows atypical

o 58,

defect though GSA (B) and PMT (C and D) show uptake to the lesion, especially in the
delayed PMT SPECT (D). Plain (E), dynamic (F), and contrast (G) CT show typical

findings.
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Fig. 4 A neonatal boy with jaundice. Initial study on 8th
day after birth showed no excretion into the
intestine at 5 min (A) and 24 hr (B) after PMT
injection probably due to severe jaundice.
Scintigraphy was repeated on 25th day when
jaundice was improved (C; 5 min and D; 30 min).
Biliary atresia was ruled out by the finding of
intestinal excretion.
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Department of Radiology, Yamanashi Medical University

Radionuclide studies for gastrointestinal and
hepatobiliary diseases were presented. Some are rou-
tinely done, but others are rarely done due to com-
plicated technique. For the evaluation of functional
abnormalities in gastrointestinal and hepatobiliary

diseases, an important role of the radionuclide studies
was discussed.

Key words: Gastrointestinal disease, Hepatobil-

iary disease, Radionuclide study.
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