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Radiogold Study in Primary Hepatoma and Amebic Liver

Abscess: Is Their Distinction Possible?

Yong Whee Bahk, M.D.* and Dong Jip Kim, M.D.

Department of Radiology* and Internal Medicine,

St. Mary’s Hospital, Catholic Medical College, Seoul, Korea

Both primary hepatoma and amebic liver abscess are probably the most common space-occupying

disease of the liver in Korea, and the importance of their accurate distinction can not be over-

emphasized.

Radiogold hepatoscanning has been widely used at St. Mary’s Hospital, and recently blood

disappearance rate of colloidal **®Au has been introduced in the study of hepatic ailments.

A review of the literature revealed few previous publications concerning the differential features

of the two conditions although some characteristic scan findings of each condition have been described.

The present study is aimed at a critical review and analysis of various photoscan findings and blood

disappearance rate determinations of colloidal '®Au of 34 cases of primary hepatoma and 30 cases

of amebic liver abscess.

Among many scan manifestations, prominence of the uninvolved liver tissue, “hemispherical cold

area,” and splenic uptake are much more commonly encountered in primary hepatoma and the blood

disappearance rate tends to be far more frequently delayed in primary hepatoma than in abscess

providing at least a statistically useful basis of distinction of the two diseases.
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Table 1. Age and sex distribution of 34 primary

hepatomas and 30 amebic abscesses

o of Age Sex
Diagnosis | " a6
| Range l Mean | Male | Female
Hepatoma 34 (38~78| 51.6 27 7
Abscess 30 | 15~77 | 41.6 22 8
Table 2. Scan findings in patients with primary

hepatoma and amebic abscess

. .| No. of { Promin- - _| Splenic Marrow
Diagnosis | " 0" 1 ence | Mottling uptake | uptake
[ | oog® ’
Hepatoma 1 kYA : (82.9%) 11 13* } 6
L ooy |12%
Abscess | 20 i (40. 0% 11 | 3* ’ 0

* yotest P <0.001

121 2 40%0°19

2. s AF{5e] o Fo] (Mottling) @ o Fol ¥ fif4#
Rl A 349 F 11el2 32.3%, obwlvl EEEEAA 30
#% 1142 36.6%°19

3, ul @8] wAls 414 (Splenic uptake) : v)A-R-9] 4}
A FEddA 34AF 1292 38.2%, oblu IR
Bl AL 3043 3= 10.0%015 vk
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Table 3. Shape of “Cold Area” on hepatoscan in patients with primary hepatoma and amebic abscess

Diagnosis ’ Ig:éegf l Irr. ’ Sph. l H.-sp. Sph.4Ex. l Amp. i Entire
Hepatoma l 34 ’ 11 6 j 11 E 4 1 1
Abscess i 30 ; 17 6 ‘> 5 { 1 1

Irr.: Irregular, Sph.: Spherical

H.-sp.: Hemispherical, Sph.+Ex.: Spherical+Extrusion
Amp.: Amputated

Table 4. Localization of “Cold Area” on hepatoscan in patients with primary
hepatoma and amebic abscess

No. of Right lobe ‘ Porta Left lobe
Diagnosis ! i T )

cases\ upper !central ‘ lower ‘ lateral } entire ‘hepatis upper | lower ‘ entire
Hepatoma | 34 | 11 | 1 | 2 | 10 s 1, 3 2 |
Abscess 130 | 1| |2 ] 9 1 ' 2 1 0 2

Table 5. Disappearance-rates in patients with pri-

mary hepatoma and amebic abscess

. . "1 No. of | I Medlan over 4,1
Diagnosis | cases Rangef min.) | (min.) ’ (min.)
‘ !
Hepatoma| 20 | 2.9~10.0<  4.60 @ (1)3;)
i 1 j !

Abscess | 22 ‘ 2.0~5.5 2.85 l\ (13. 6%)

! |
i i |
* y2-test P <0.001.
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