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The Significance of the Spleen-Liver Ratio in Liver Scanning*

Chi Hyuck Kim, M.D., Byoung Chan Kim, M.D. Soo Il Lim, M.D.,
Myung Hee Sohn, M.D., Joeng Soo Kim, M.D., Ki Chul Choi, M.D.

Department of Radiology, College of Medicine, Chonbuk National University

Increased splenic uptake of radiocolloid is a helpful sign in the scintigraphic diagnosis of diffuse hepatocellular
diseases, but any attempt has been made to quantify this physiologic phenomenon.

The purpose of the study is to evaluate a simple computer quantitation of S/L ratio and to determine
normal range and S/L ratios for various hepatic diseases. Authors analized S/L ratios of 194 cases of liver
scintigraphy from July 1984 to May 1985.

The results are as follows;

1. The age distribution of normal and various hepatic diseases was most frequent in 30 to 40 decade.

2. The classification of studied groups were normal subjects (80 cases), hepatitis (30 cases), liver cirrhosis
(59 cases), hepatoma (8 cases), metastasis (10 cases), and miscellaneous diseases (7 cases).

3. The simple computer quantitation method exhibits small interobserver variation. (r=0.92, p<0.001)

4. The mean S/L ratio in normal group was determined 0.34 (5.D=0.12) with a its range from 0.10 to 0.58

(0.34+2 S.D).

The mean S/L ratios in various hepatic diseases were as follows; 0.52 (5.D=0.18) in hepatitis, 1.10 (5.D=0.43)

in cirrhosis, 0.77 (5.D=0.38) in hepatoma, 0.47 (5.D=0.21) in metastasis, and 0.43(S.D=0.17) in miscellaneous

diseases.
5. The elevated S/L ratios rather than normal values were found in hepatitis (30%), cirrhosis (51%), hepatoma

(63%), and metastasis (20%).

6. The sensitivity of single scintigraphic diagnosis of liver cirrhosis was 63%, but the sensitivity was improved
to 90% when combined with S/L ratio.

7. The simple computer quantitation of the S/L ratio is a valid and useful method in the interpretation of
liver scintigraphy and also may increase the sensitivity in the diagnosis of liver cirrhosis and hepatoma

combined with cirrhosis.
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Fig. 1. Typical location of a ROI over spleen and liver
in posterior view.
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Age Normal Hepatitis Cirrhosis Hepatoma Metastasis Miscellanous Total
20 — 29 2 il 9
37 —39 14 2 1 1 1 23
40 — 49 23 16 12 1 1 2 55
50 — 59 30 4 31 5 5 2 77
60 — 69 11 14 1 3 1 30
Total 80 30 59 8 10 7 194
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Table 1. Age Distribution of Normal and Various Hepatic Disease Patients

Fig. 3. Distribution of S/L ratios in clinically normal group

of 80 subjects.

Fig. 4. Distribution, mean and standard devition S/L ratios

of normal and various hepatic disease patients.
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Fig. 5. Images and S/L ratios corresponding to normal and
various hepatic diseases; A) Normal, 0.31 B) Hep-
atitis, 0.58 C) Cirrhosis, 1.86 D) Hepatoma, 0.58
E) Metastasis, 0.81
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