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Significance of Diffuse Lung Uptake of *"T.-Tin Colloid in Liver Scanning

In Sohn, M.D., In Seon Kwon, M.D. Jung Sik Park, M.D. Myung Chul Lee, M.D.
Bo Yeon Cho, M.D., Chang-Seon Koh, M.D. and Munho Lee, M.D.
Department of Internal Medicine, College of Medicine, Seoul National University

Sixty-nine patients with diffuse lung uptake of *»T ~tin colloid were evaluated to determine
the kinds of associated diseases, the incidence of associated liver scan abnormalities, and
prognosis.

The results were as follows:

1) Diseases associated with diffuse lung uptake included malignancies in 31 patients, infec-
tious diseases in 19,chronic liver diseases in 14, and others in 5. It appeared that the marked
degree of lung uptake was associated with severe diseases.

2) Thirty-one of the 69 patients(45%) had abnormal liver size, 43(62%) had space occupying
lesions or nonhomogeneity in liver image, 37(54%) had splenomegaly and 45(65%) had
increased splenic uptake. Increased bone marrow uptake was found in 48(70%) and renal
uptake in 15(22%). As the degree of lung uptake increased, there was a statistically
significant(p<0.05) tendency for the incidences of the abnormal liver image and renal uptake
to increase.

3) Sixty-two of the 69 patients were followed up for one to 439 days(mean 44 days) after
liver scanning. Eleven(18%) were dead, 10(16%) were aggravated, and 13(21%) were impro-
ved. Most of improved patients had infectious diseases.

It appeared that diffuse lung uptake of *=T~Tn colloid was found in the various diseases
including malignancies, infections, and chronic liver diseases, and that it was strongly
associated with other liver scan abnormalities, but was not necessarily associated with a
poor prognosis, particularly when underlying diseases were infections.
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Fig, 1. Degree of diffuse lung uptake
A; normal, B; mild, C; moderate, D; marked
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Table 1. Patients with Increased Lung Uptake of *»Tc~Tin Colloid

Degree of Sex Age

Lung Uptake No. M F Mean(Range)

Mild 30 20 10 40(9~75yr.)

Moderate 21 12 9 44(3~60yr.)

Marked 18 13 5 44 (7mo. ~69yr.)
Total 69 45 24 42(7mo. ~75yT.)

Table 2. Diagnosis with Increased Lung Uptake of **™Tec¢-Tin Colloid

Degree of Lung Uptake
Diagnosis . Total
Mild Moderete Marked

Malignancy 16 11 4 31
Hepatoma 1 1
Stomach ca.

Ampullary ca.

Lung ca.

‘Wilm’s tumor

Bladder ca.

Ovarian ca.

‘Sebaceous ca.

Adenoid Cystic ca.
Angiosarcoma

Lymphoma

Histiocytic medullary reticulosis

Anfection
Sepsis
Acute cholangitis
Peritonitis
Meningitis
Liver abscess
Pancreatic abscess
Bacillary dysentery
Acute pyelonephritis
Korean hemorrhagic fever
Infectious mononucleosis
Fever of unknown origin

«Chronic liver disease 6 6 2 14
Liver cirrhosis 5
Chronic hepatitis 1

‘Others 4 — 1 5
Pancreatitis 1
Allergic vasculitis 1
Idiopathic thrombocytopenic purpura 1 — —
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Rheumatic heart disease
Hemorrhagic disease of infancy

e R

Total 30 21 19 69
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Table 3. Incidence of Abnormal Liver Scan Image According to Degree of Lung Uptake of 9°=-Tc-Tim

Colloid (%)
Degree N Abnormal Liver Increased Splenic Bone Marrow  Kidney
of Lung Uptake No. Size Uptake* Size Uptake Uptake Uptake*
Mild 30 14(47) 14(47) 17(57) 19(63) 18(60) 1(3)
Moderate 21 10(48) 14(67) 10(48) 15(71) 15(71) 6(29)
Marked 18 7(39) 15(83) 10(56) 11(61) 15(83) 8(44)
Total 69 31(45) 43(62) 37(54) 45(65) 48(70) 15(22)

* gignificant linear regression(p<0.005) for mild, moderate, and marked categories.

Table 4. Follow up of Patients with Increased Lung Uptake of *mTc-Tin Colloid

" Degree of :
Lung No, Duration %ﬂeggl%%zngg)waw Dead(%) Aggravated(%) Improved (%)
Uptake
Mild 29 70(4~439) 3(10) 5(17) 3(10)
8(28)
Moderate 18 29(4~114) 4(22) 317 3(17)
7(39)
Marked 15 15(1~172) 4(27) 2(13) 7(47)
6(40)
Total 62 44 (1~439) 11(18) 10(16) 13(21)
21(34)
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Table 5. Reported Factors Associated with Increased Lung Uptake of 2mTe-Colloid!V

AP*(aluminum antacids)

"Bacterial endotoxin

Malignant lymphoma

“Spleen or bone marrow transplant

‘Intra-abdominal abscesses

Adanced breast carcinoma

Mucopolysaccharidoses type 11(Hunter)

Falciparum malaria

Histiocytosis X

Liver transplant

Variation in colloid preparations(e.g., macroaggre-
gation of the radiopharmaceutical and other

technical factors)

Hepatocellular dissasz, hepatic failure, and/or intra-
hepatic cholestasis

Liver angiosarcoma

Acute infection superimposed on alcoholic hepatitis

Children (? normal finding)

Disseminated intravascular coagulation

Neoplasia (various)

Systemic amyloidosis

Intravascular clot

Exogenous RES stimulants
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