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Hepatosplenic Scanning with **Au Colleidal Goid in Chronic
Myelogenous Leukemia

Kyu Bo Lee, M.D.

Department of Nuclear Medicine
Kyungpook National University, School of Medicine
Taegu, Korea

From January 1975 to March 1978, 18 cases of chrenic myelogenous leukemia diagnosed at

Kyungpook National University Hospital were tested by hepatosplenic scanning with 1% Ay
colloidal gold. The photo scanning findings in relation to clinical and laboratory findings:

are following.

1) Male to female ratio was 2:1 and 2nd and 3rd decades were predominant.
2) No focal space-occup}"ing lesion was noticed both in the liver and spleen.

3) 4 cases revealed well visualization of spleen, 7 cases poor visualization, and 7 cases

nonvisualization.

4) No significant difference between well visualization group and poor visualization group
was noted in clinical findings, liver function test and hematologic findings.

5) Cases with nonvisualization of the spleen tended to be associated with thrombocyte-
penia, decreased megakaryocytes in the marrow and longer duration of the illness.
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Fig. 1. Hepatosplenic photoscaning of well
visualization of spleen.
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Fig. 2. Hepatosplenic photoscanning of poor
visualization of spleen.

R

Fig. 3. Hepatosplenic photoscanning of
nonvisualization of spleen.
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Table 1. Age and Sex distribution of chronic
myelogenous leukemia cases.

Sex
Male Female Total
Ahe

20~29 1 2 3
30~39 6 1 7
40~49 4 2 6
50~59 1 — 1
60~69 — — —
70~ — 1 1

Total 12 6 18
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units, GPT 112 units 2 L83 157F sk Non-
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Bodansky units, GOT 68 units, GPT 110 units &
2%ES Jebd 15174 d g
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visualization #ell A MEFKEE 9.2, 11.7, 9:8, 9.5,
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Table 2. Clinical findings of chronic myelogenous leukemia

Case No. Name Sex Age(Y) Dsu}f;ltgggm(;f Liver(fb) Spleen(fb)
1 Kow F 28 8M 5
2 JDR F 76 3M 2 5
3 JIC M 30 10M — 6
4 CJB M 35 1M 5 5
5 YKS F 25 2M — 8
6 JJS F 37 1M 2 6
7 YJH F 40 3M 2 6
8 KSN - F 44 2M 1 3
9 WSK M 43 15D 2 2
10 LSH M 45 5M 4 8
11 KKH M 58 aM 2 3
12 KM M 29 3Y — 6
13 JSY M 32 5M 3 7
14 MYK M 38 1Y 2 —
15 KYD M 38 3Y — Huge
16 LIY M 39 20D 4 5
17 PKJ M 45 3Y 2 Huge
18 PMJ M 49 6M — 5

1~ 4: Well Visualization of Spleen.
5~11: Poor Visualization of Spleen.
12~18: Nonvisualization of Spleen.
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Table 3. Liver function test of chronic myelogenous leukemia

Case No. A/G(gm%) Aﬁ‘gﬁ';ﬁsf (il DbAD. g TIT CCF(U) Takada GOT(U) GPT(U)
1 3.0/2.5 2.0 0.1/0.7 F++ 6.2  +++ 22 10
2 4.1/2.0 4.0 0.1/0.7 + 2.6 - 44 31
3 3.9/2.8 3.6 0.2/0.7 - 3.8 - 40 29
4 4.1/1.3 2.2 + 1.8 -~ 42 29
5 5.1/2.8 2.6 0.4/1.0 + 2.5 - 26 20
6 4.3/1.8 2.4 0.1/0.6 + 3.0 - 17 16
7 3.9/1.9 3.8 0.2/0.7 + 1.8 - 30 22
8 - 4,1/2.4 2.8 0.1/0.7 + 1.4 - 12 11
9 3.9/2.0 2.2 0.1/0.7 + 3.3 - 97 51

10 2.7/3.1 0.8 0.1/0.7 - 30 28
11 3.5/2.0 10.2 3.1/2.1 + 3.8 - 160 112
12 4.2/2.5 2.2 0.1/0.7 + 2.8 - 22 15
13 3.6/3.6 2.8 0.1/0.7 + 2.4 - 34 32
14 3.9/1.6 2.8 0.1/0.7 + 2.4 -~ 31 41
15 3.6/1.6 2.2 0.5/0.8 + 2.4 - 22 15
16 3.372.9 20.0 0.4/0.5 + 2.0 - 68 110
17 4.2/2.7 £.9 0.3/0.7 + 3.5 - 50 23
18 2.9/1.6 7.0 0.1/0.6 + 4.4 - 27 18

1~ 4: Well Visualization of Spleen.
§~11: Poor Visualization of Spleen.
12~18: Nonvisualization of Spleen.

Table 4. Hematologic findings of chronic myelogenous leukemia

Case No. Hb (gm/dl) Ret.(%) Platelet(ul)  WBC(nl)  Done Marrow — Megakaoyocyte

(cellularity) adequate (+)
1 7.2 0.9 403, 000 188, 500 Hyper +
2 7.5 4.8 485, 000 288, 000 Hyper +
3 10.8 1.2 463, 000 161,500 Hyper +
4 9.3 1.2 349, 000 256, 000 Normo +
5 9.2 3.1 316, 000 162, 500 Hypo +
6 6.5 0.4 204, 000 102, 100 Hypo +
7 11.7 3.8 408, 000 211,500 Hyper +
8 9.8 3.2 502, 000 132, 000 Hyper +
9 9.5 0.7 483, 000 110, 600 Hyper +
10 5.5 0.9 413, 000 258,900 Hyper +
1 4.8 9.3 288, 000 430, 000 Hyper +
12 11.0 0.7 29, 000 224, 000 Hyper —*
13 10.8 0.3 . 43,000 366, 500 Hyper -
14 9.3 0.8 396, 000 263, 500 Hyper +
15 6.2 4.7 54, 000 7,250 Hypo +
16 10.8 1.2 314. 000 216, 800 Heper +
17 9.0 3.2 284, 000 608, 100 Hyper -
18 8.7 5.3 165, 000 196, 000 Hyper +

1~ 4: Well Visualization of Spleen.
5~11: Poor Visualization of Spleen.
12~18: Nonvisualization of Spleen.

*: Decreased Number of Megakaryocytes.
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