RERBLeRn  F2E B2%

uv]Z Thomas Jefferson &z} &+ a0l & w4l

ot B 8|

—_

= Abstract =

2
<

o
=

mTe-RBC Hepatic Scintiscan in focal Hepatic Lesions

Do Yun Lee, M.D., Hyung Sik Yoo, M.D,, Jong Tae Lee, M.D.
Ki Whang Kim, M.D. and Chang Yun Park, M.D.

Department of Diagnostic Radiology, Yonsei University College of Medicine, Seoul, Kovea

Chan H. Park, M.D.

Division of Nuclear Medicine, Thomas Jefferson University Hospital, Philadelphia, Pa., U.S.A.

39 patients with focal hepatic lesions were evaluated by **"Tc-RBC liver scan. The diagnosis of
focal hepatic lesions were made by percutaneous needle biopsy, angiography, surgery, or clinical
courses. Thses diagnoses included 24 cases of hemangioma, 7 hepatomas, 6 metastatic disease, 1
abscess, and 1 cyst.

19 hemangiomas showed focal hot activity on delayed static planar images. 3 small deep seated
hemangiomas were diagnosed by SPECT that would have been missed by planar images alone. 2 large
hemangiomas had no radioisotope uptake within the lesions on delayed images and at surgery
cavernous hemangioma with thrombosis, calcification, and fibrosis were found. For hepatic heman-
giomas in our series, the sensitivity was 91.7% and the specificity was 100%.

The remaining 15 patients including hepatomas, metastatic lesions, cyst and abscess showed cold
defect on delayed blood pool images.

It is concluded that **™Tc¢-RBC liver scan should be the choice of primary diagnostic procecure for

clinically suspected hepatic hemangioma since it's inexpensive, non-invasive, and readly available.
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Table 1. Patterns of 99mTc RBC Liver Scan

Blood pool

Disease Flow No. of
Early  Delayed patients

Hemangioma — {23)  Variable ++ 522; 24
+{1 (++/—) — {2

Hepatoma + g 4 — - 7
—( 3

Metastasis - - — 6

Abscess - - —

Cyst - - — 1

— 1t Cold defect or equal to surrounding liver activity

+ : Rim of hyperemia or patch hyperemia.

++ : Focal increased activity
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A B4z 29" 2ede AAR FEEA ALHU Planar (+) 19

o 27 A7 ¢ 10ecmH 17 cmol Pz M2 &H Planar (—), Spect (+) 3

A ARA} Zl'é 7120l &4 (thrombosis), 433 22lz False nagative : Planar (—)

A58 A (fibrosis) o] & 7 o] Fas|glc), AAd&G4 Sensitivity 22/24 ( 91.7%)
A4 2 Mol 2249 FaHE FHE 199 = planar G4 Specificity 15/15 (100 %)

Fig. 1. Large 23 cm sized hepatic hemangioma in a 41-year-old female.
a) Early arterial phase and delayed hepatic angiography show multiple areas of laking of contrast material.
b) Dynamic 99M1¢ RBC liver scan shows patchy hyperemia within the large cold defect.
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Immediate blood images and 4 hour delayed static images show slowly pooling in of radioactivity

Table 3. Primary Site of Hepatic Metastasis

Origin No. of patients

Esophagus
Stomach
Colon
Breast

- = R =

Leiomyosarcoma

Total 6
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Tc-phytate liver scan shows SOL at right lobe of liver (arrow).
b} Dynamic CT. Early scan shows about 5.1 cm sized hypodense lesiun with peripheral rim enhancement

and delayed scan shows inhomogenous enhancement of hemangioma (open arrow), 1.5 cm sized small

hemangioma was not detected by CT.
¢) Ultrasonogram. 1.5 cm and 5.1 cm sized hyperechoic lesions are seen,

1.5 cm and 5.1 ¢m sized two he

a) 99m

Fig.-2.
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d) 99M-r. RBC liver scan. 3 hour delayed planar imagé in RAO projection and axial SPECT images show
two focal increasesradioactivity at right lobe of liver (arrow),
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