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Scan Manifestations and Blood Clearance Rates in Typhoid Liver

Yong Whee Bahk, M.D., Jae Sung Ahn, M.D., and Seon Hi Kim, M.D.

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

Fourteen patients with typhoid fever were studied by scanning and clearance-rate measurements of

subcritical dose colloidal radiogold (1%Au).

Mild to moderate enlargement of the liver and spleen was noted in 78.6 and 64.3 per cent of

patients, respéctively; and splenic and spinal bone-marrow uptake was seen in 78.6 and 57.1 per

cent of cases, respectively. Typically, these scan changes occurred concomitantly (57.1%) and are

considered to represent increased phagocytic activity of the RE cells which is characteristic of

typhoid fever. The half clearance-time was significantly shortened during the first 10-day period of

the illness indicating an increas in the hepatic blood in the early phase of typhoid infection. Hepa-

tomegaly, splenomegaly and extrahepatic uptakes along with an accelerated (or later a normal)

clearance time are characteristic of typhoid fever.
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Table 1. Major scan findings, clearance-rates and duration of illness.

: Scan Findigs Clearance .
Case No. : Diagnosis Based O "Hepatoma- | gSplenic Spinal /Rates' l?l‘llrll‘;;;;m(]d())f
: | galy ISpIenomegal Uptake Upatake T/2 (min)
1ol B s H | #  + n + 2.78 22
1 ‘ S ' H $0 - + + 2. 84 13
il B | s | H O + + 3.47 23
v B S + | - ~ + 3. 89 22
v s | H H + + - 3.31 1
Vi B S + -+ + + 4.10 14
Vi S H + + - - 1.62 g
Vi B | S H + + - 442 27
)4 B S - - -+ 2.52 o
X S — -+ + =+ 2. 68 25
| S H + + + -+ 2.08 8
Xk S H H - + - 2.84 19
Xu B S - + + - 2.63 23
XV S + H +H + 1. 84 17
Total o L9 no | 8

B =Bacteriology ++ Marked + Questionble

S =Serology ++ Moderate — None

H =Histology + Mild
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Fig, 1. %Ay liver scan in the patient with chronic
active hepatitis revealing mild hepatomegaly,
accentuated notch and splenic uptake.

Fig, 2. %Au liver scan in the patient with liver
cirrhosis revealing shrinkage of liver .and

moderate splenomegaly with splenic uptake.
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Fig 3. Plotting of individual clearance rate against
the duration of illness. Highly significant
(p<<0. 001) acceleration in the first 10-day
period and gradual normal return thereafter.
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Fig. 4 "Au liver scan of Case 1 showing mode-
rately enlarged liver and spleen. Marked spl-
enic uptake and suspicious spinal radioactivity.

Fig. 5. ®Au liver scan of Case 2 showing mild
hepatomegaly and spleno-megaly; also splenic
and spinal bone-marrow uptake.
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Fig. 6. 1Ay liver scan of Case 3 showing mode-
rate hepatomegaly and splenomegaly. Consid-
erable splenic and mild spinal bonemarrow
uptake.
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