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Usefulness of Labeled RBC-SPECT Scanning in the Diagnosis of

Hepatic Hemangiomas

Hyeon Sook Kim, M.D., Woo Jin Yang, M.D., Myung Hee Lee, M.D.,
Soo Kyo Chung, M.D., Kyung Sub Shinn, M.D. and Yong Whee Bahk, M.D.

Department of Radiology, Catholic University Medical College, Seoul, Korea

The usefulness of **"Tc-labeled RBC single photon emission CT (SPECT) scanning in the diag-
nosis of hepatic heminagiomas was evaluated in 22 patients with various focal hepatic lesions

including 15 cases of hemangiomas, 3 cases each of hepatomas and metastasis and 1 case of abscess.

The diagnoses were based on ultrasonography and/or CT scanning, clinical stability of lesion for at
least 6 months or surgical exploration. Seven cases of 15hemangiomas were detected by delayed
planar RBC scanning, whereas 4 cases were detected by delayed RBC-SPECT scanning. The smallest
hemangioma shown by delayed RBC-SPECT scanning was 1.0 cm in diameter, compared with 2.2 cm
by planar RBC scanning. One small hemangioma (2.0 cm) located adjacent to the heart was not
found by either method. The sensitivities in detecting the hemangioma according to the size by planar
imaging were 16.6% (1.0~1.9cm), 66.7% (2.0~2.9cm) and 83.3% (more than 3.0cm) and by
SPECT were 50.0%, 66.7% and 100%, respectively. Seven cases of non-hemangiomatous lesions did
not show any significant increase in activity in the delayed blood pool images.

It is concluded that **™Tc-RBC blood-pool SPECT scanning is clearly more sensitive in detecting
small hemangioma than planar scanning and is, therefore, a choice of method for the detection of
hepatic hemangioma.

oxiAl e, 7o), ZPEE B FRARA U

N B shel 7ol Fog $AL HFHT 2ok 3 2ok

g go) B2 Selveleld ekl @ 3 AT

ABEL b BW Y 7 BYolrt Foldk 4ol (high risk group) ol 4 WHE} kg s Aol
Yo QA es & EA A4 @] wlRel W WA oN% T4 B3 ok BUBEL cholube] At g
2 27 waoleh aeld 29 289 A, AASY FBI4 2odAl Rolf W FUYEYH 25L&
389, A7 TG4 WD 2 Aol S 5 AA 2ol vehdel melu o) AxEe] waol
EEEe 191AE A%e FYR wear 2y o0 AW EE aellds viRg LA Hebe
SERERE 4 glor] 2eo Al AE FAEW 4513, FY



—The Korean Journal of Nuclear Medicine: Vol. 25, No. 1, 1991—

= AFHAAS o8 v EAA i 270) vrhie
7377k 9dof Aol ofefgol Urh, mA FHToli= A7)
T dde] R AE Aol B AeE S Belohe B
7w ot "age] oAlsE e el 4
o] AAE AlFeE A2 Al WAt A4
Hell A 2 ehdAdS AdAEr) ojdich dd N RE
& " Tc A E 2o A Qs AA Zlzdnd 5
= WA AAE Wole Bold A48 Jehy g4
7t ZAAY 2B Age] AAT B AE o] HolA=
ZAARo] Qlrh, =e|ut planar imagest delayed RBC-

SPECT scanning2 w8l s} o)2id 4L A% &

PR

olo] A5 *mTc-RBC 7HALEl el = e] whg=oj 4k
3} SPECT 4k A2&< 9e) 2792 vy

Bo) 2 F-&42 ) wke,

tHa 9
Lo

198743 14975 19901 9474 7He-2l o el e} wba}
At Ao 2gsk bt Assgdd sy g3
Zo] o AlE]o] #¥mTc.RBC AlE] 18| 9]& |83l 2245
o2 St 2% " 159, 244 3¢, 7HEd 1
off )3 7k o[ 3ol ek,

Fxbe) AR 2= 30404 73 ARG e, B
232 484 0] gie}(Table 1).

7 FA)+= 20mCi ol *"Tc-pertechnetate® A
3to AW ZAHE AL Ak 39 283}
7‘-31 T

A 3H RS BEad, dnEAdE, ARAT)

Table 1. Age and Sex Distribution

Age (Year) Male Female Totat (%)
30 -39 3 0 3 {13.6)
40 —- 49 1 2 3(136)
50-59 6 5 11 (50.0)
60 — 69 2 1 3(13.6)
70 — 1 1 2(9.1)
Total i3 9 22 {100)
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Table 2. Delayed Blood Pool Activity in Hemangioma
and Other Tumors

Blood—Poo! Activity

Decreased fsoactive lucreased
Hemangioma 0 3 12
Hepatoma 3 0
Abscess 1 0
Metastasis 3 0
Total 7 3 12

Table 3, Results of Pjanar imaging and SPECT in 22 Le-

sions
Method No. of Lesions
Cold Hot Negative
PLANAR 5 8 9
PLANAR + SPECT 7 12 3




—Hyeon Sook Kim, et al. :

Table 4. Size and Location of 15 Cases of Hemangiomas

Size {cm) Lopation Planar SPECT

1 1.5 P + +
2 2.0 P + +
3 2.9 P + +
4 3.0 P + +
5 3.0 P + +
6 5.0 P + +
7 8.6 C + +
8 1.0 P — +
9 1.4 P — +
10 2.0 P — +
11 3.0 C — +
12 11 P — —
13 1.2 P — —
14 1.7 P — —
15 2.0 C + -
C : central

P . peripheral

Table 5. Size of Hemangiomas and Their Detection on
Planar Imaging and SPECT

Size (cm) (n=15)

1.0-1.9 2.0-2.9 3.0-10.0

(n=6) (n=3) (n=6)

Planar

No. positive (n=8) 1 2 5

No. negative (n=7) 5 1 1

Sensitivity (%) 166 667 833

Accuracy (%) 37.5 80.0 88.9
SPECT

No. positive (n=11) 3 2 6

No. negative (n=4) 3 1 0

Sensitivity (%) 50.0 66.7 100

Accuracy {%) 62.5 80.0 100
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Fig. 1. Hepatic hemangioma in a 50-year-old female.
Ultrasonogram(A) shows hyperechoic lesion, 3cm in
diameter (arrow). 1 hour delayed planar image (B) and
axial SPECT scan (C) show focal increased activity at
right lobe of the liver (arrow).
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Fig. 2. Small hepatic hemangioma, 1cm in

diameter, in a 43-year-old female.
Ultrasonogram (A)shows 1lcm sized
hyperechoic lesion in right lobe of the
liver (arrow). It is detected in RBC-
SPECT scan (C) but not in planar imag-
ing (B).

Rof 42l 27

Fig. 3. Small hepatic hemangioma, 1.1 cm in

diameter. Ultrasonogram (A) shows
small hemangioma in right lobe of the
liver. Planar (B)and SPECT (C)scan
show no increased area of radio-
activity.
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Fig. 4. Multiple (3) hemangiomas.
a. Ultrasonogram shows gxree separat-
ed hemangioma.
b. Planar imaging. Focal area of in-
creased activity without separation.
c. SPECT scan. Definitely separated 3

hemangiomas.
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