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—Abstract—

Statistical Observation of Radiogold Hepatoscan

Chung Kie Eun, M.D., Chang Joon Lee, M.D.,
Il Jung Chang, M.D., Soo Soung Park, M.D.

Department of Radiology, School of Medicine, Chung-Ang University

The liver scintigrams with colloidal radiogold were statistically observed in 184 cases which were
clinically and pathologically confirmed to be liver cirrhosis(85), hepatoma(47), liver abscess(15),
hepatitis (15), metastatic carcinoma(6) and other liver diseases(16) at Sacret Heart Hospital.

The obtained results were as follows:

i [

Enlargement of the liver was commonly present in the diseased liver, particularly the cases
with space occupying lesion.

The diminution in size of the right lobe of the liver was most commonly seen in liver cirrhosis.

. Irregular distribution of the radioactivity, “mottling® pattern was seen in the majority of liver

cirrhosis (82%), and other diseases also showed high appearing percentage of “mottling” (20—
55%) .

The border of scan image was irregular in about 77% of liver cirrhosis and hepatoma, but
smooth in 80% of liver abscess.

The visualization of the spleen by the uptake of radioisotope was commonly noticeable in all
patients with liver diseases, particularly in liver cirrhosis (85%).

The frequency of spleen visualization was seemed to be influenced by the extent of involved
parenchyme of the liver.

The margin of “cold area® was well demarcated in liver abscess (67%) and hepatoma (21%).
The shape of “cold area® was spherical or hemispherical in liver abscess (74%) and amorphous
in hepatoma (57%).

The definite findings of the specific liver disease were not demonstrated in this study, howe-
ver, in many cases of liver cirrhosis there could be noted the shrinkage of the right lobe of
the liver, irregular border of scan image, the nonuniform distribution of radioactivity in the

liver and the increased uptake in the spleen and bone marrow.
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Table 1. Distribution of liver diseases
Liver disease Cirrhosis hepatoma abscess hepatitis metastatic Ca others Total
Number of cases 85(46%) 47(26%) 15(8%) 15(8%) 6(3%) 16(9%) 184(100%)
Table 2. Sex and age distribution of the patients with the liver diseases
disease No. of cases Sex range of age (year) mean age (year)
M
cirrhosis 85 60 25 1777 47.6
Hepatoma 47 40 7 19—75 49.9
Abscess 15 i 11 4 23—70 42.3
Hepatitis 15 12 3 10—63 44.8
Metastatic cancer 6 2 4 38—74 59
Others 16 12 4 22—71 45.9
Table 3. Size of the diseased liver
\ ——— Disease Cirrhosis Hepatoma Abscess Hepatitis Mi;isct::ic Others
w_ of cnmeg ™ (85) (47) (15) (15) (6) (16)
Size of liver ~ ~—__ NO % No % No % % No % No %
Enlarged liver Rt 19 22.4 24 51.1 12 80 10 66.7 4 66.7 12 75
Lt 37 43.5 30 63.8 13 86.7 10 66.7 4 66.7 13 81.2
Reduced liver Rt 31 36.5 6 12.8 1 6.7 2 12.5
Lt 19 22.4 3 6.4 1 6.7 1 6.3
Table 4 Angle of liver margin
_— ______ Grade -
i ‘ﬁ“\ Normal Narrow Widening Tomlal?flg,ltered
diseases No. of cases ™\ site g
Cirrhosis 85 Rt. 35(41%) 16(19%) 34(40%) 50(59%)
Lt. 33(39%) 10(12%) 42(49%) 52(61%)
Hepatoma 47 Rt. 24(51%) 8(17%) 15(32%) 23(49%)
Lt. 21(45%) 2( 4%) 24(51%) 26(55%)
Abscess 15 Rt. 6(40%) 1( 7%) 8(53%) 9(60%)
Lt. 2(13%) 0 13(87%) 13(87%)
Hepatitis 15 Rt. 6(40%) 9(60%) 9(60%)
Lt. 6(40%) 9(60%) 9(60%)
Metastatic ca 6 Rt. 4(67%) 2(33%) 2(33%)
Lt. 4(67%) 2(33%) 2(33%)
Others 16 Rt. 9(56%) 1( 6%) 6(38%) 7(44%)
Lt. 9(56%) 1( 6%) 6(38%) 7(44%)
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Table 5. Border of scan image and mottling within liver

— '\'\F\inﬂiflg‘\ Border of scan image Mottling

. No. of cases.

disease e smooth irregular — + H Total o
Cirrhosis 85 20(24%) 65(76%) 15 33 37 70 82%
Hepatoma 47 11(23%) 36(77%) 21 15 11 26 55%
Abscess 15 12(80%) 3(20%) 9 4 2 6 40%
Hepatitis 15 11(73%) 4(27%) 12 3 3 20%
Metastatic Ca 6 3(50%) 3(50%) 2 2 33%
Others 16 14(87%) 2(13%) 2 6 8 50%
Table 6. Spleen, bone and soft tissue visualization on liver scan

Spleen Bone Soft tissue

Location
\
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Dlsease\ " No. O,fm + H -H- Total %

Cirrhosis 85
Hepatoma 47
Abscess 15
Hepatitis 15
Meta-Ca 6
Others 16

30 17
15 8
4

7

S

7 4

25
2

72 8%
25 53%

27%
47%

3 50%

11

69%

+ H 4 Total % + H# H# Total %

2¢ 11 4 42 49% 3 3 4%
71 1 18 38% 2 2 4%
3 3 20%

6 6 40%

3 3 50%

3 1 4 25%

— 154 —



Table 7. Number of space occupying lesion

No. single double multiple

Hepatoma (47) 37(79%) 7(15%) 3(6%)

Liver abscess (15) 13(86%) 1( 7%) 1( 7%)

Metastatic Ca (6) 1(17%) 2(33%) 3(50%)

Table 8. Location of “cold area” on liver scan (A-P view)

Soc—=sfte — Right Left
. No. 8% ™ -
Diseasg\ Upper Lower Lateral Central Hilum Entire Upper lower central entire
Hedatoma No. 16 24 6 2 2 4 1 1 4
(47%) % 34% 51% 13% 4% 4% 9% 2% 2% 9%
Abscess  No. 9 5 2 1 1
(15%) % 60% 33% 13% 7% 7%
Table 9. Shape and margin of “cold area”

\‘ finding shape margin

N 2 : . fl-defi Tl-defined
Jieames \ spherical hemispherical Amorphous llllmdcelig_ed Ve Clezr —

abscess (15) 7(47%) 4(27%) 4(26%) 5(33%) 10(67%)

Hepatoma (47) 11(23%) 9(19%) 27(57%) 37(79%) 10(21%)
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