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Space Occupying Lesions of the Liver and Their Differential Diagnosis

Yong Whee Bahk, M.D.,

Department of Radiology, St. Mary's Hospital Catholic Medical College, Seoul, Korea

Cold areas in scintiphotoscan of amebic abscess, pyogenic abscess, hepatoma and metastatic carcino-

mata look all alike without distinguishing features. But since the hepatic blood flow, which can be
estimated by simple external counting of disappearing radioactivity from peripheral blood of colloidal
1%8Au varies according to the type of disease, the combination of both tests may augment diagnostic
specificity. We studied retrospectively 53 cases of amebic abscess, 15 cases of pyogenic abscess, 59
cases of hepatoma and 28 cases of metastatic carcinomata from various primary sites.
study revealed that blood clearance rates were accelerated in 41.5% of patients with amebic abscess
and in 46.4% of those with metastatic carcinomata, whereas clearance rates were delayed in 76.3%
of patients with hepatoma. The clearance rates remained unchanged in those with pyogenic abscess.
It emerges, therefore, that when a cold area is found in connection with an accelerated blood clear-
ance rate then it is quite likely that the cold area represents either amebic abscess or metastatic

carcinomata. The reverse holds in hepatoma. No change in clearance rates should raise the possibility
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Table [. Clinical materials
Diagnosis No. of cases
Amebic Abscess 53
Pyogenic Abscess 15
Primary Hepatoma 59
Metastatic Cancers 28
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Table |. Results
Diagnosis Meg;ll:gl)s L t-Test
— S
Amebic Abscess 2.12+1.86 | P<<0.001
Pyogenic Abscess 3.78+1.30 | 0.1<P<0.2
Primary Hepatoma 5.11+1.46 | P<C0.001
Metastatic Cancers l 2.7540.66 | P<0.001
J
| 3.31+0.73

Normal Control
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No of1 Half clearance time(T1/2)[min]
Diagnosis @.31+.73
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P— 53 [22(41.5%)(26(49.1%) | 5(9. 4%)
Abscess
Pyogenic 15 | 3(20.0%)| 7(46.7%) | 5(33.3%)
Abscess
Hepatoma 59 |0 14(23.7%) 45(76.3%)
Metastatic 28 13(46.4%)13(46.4%) | 2(7.1%)
Carcinoma )
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