cistalelse)x): A2 A2 3, 1998 161

Tc-99m DISIDA 7V% Ale]1eks]o| 4]
2k Aol 2y wiAAe) 4 el

SN e AgFehyd el W

2T - RS - 2008 - 0l - Y - 0181A

= Abstract =

Clinical Significance of Segmental Parenchymal Excretion
Delay on Tc-99m DISIDA Hepatobiliary Scan

Do Young Kang, M.D., Jin Socok Ryu, M.D., Dae Hyuk Moon, M.D.
Sung Koo Lee, M.D.}, Myung Hwan Kim, M.D.! and Hee Kyung Lee, M.D.

Department of Nuclear Medicine and Internal Medicine', Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Purpose: Segmental parenchymal excretion delay on Tc-99m DISIDA scan is caused by
intrahepatic bile duct obstruction. However, the diagnostic value for intrahepatic bile duct
obstruction is unknown. We conducted this study to assess the positive predictive value of
segmental excretion delay for the diagnosis of intrahepatic bile duct obstruction, and addi-
tional benefit over other noninvasive radiologic studies. Materials and Methods: The study
population consisted of 43 patients (48 scans) who showed segmental parenchymal excretion
delay on Tc¢-99m DISIDA scan. The results of abdominal CT or ultrasonography, which was
done within 1 month of Tc-99m DISIDA scan, were compared with scintigraphic findings.
Results: The etiology of segmental parenchymal excretion delay was determined by ERC or
PTC in 31 scans, and follow-up studies in 13 scans. No causes were identified in 4 scans. The
positive predictive value of segmental parenchymal excretion delay for intrahepatic bile duct
obstruction was 92% (44/48). On the other hand, 13% (5/38) of CT and 28% (5/18) of ultraso-
nography were normal. In 18% (7/38) of CT and 17% (3/18) of ultrasonography, only intrahei-
patic bile duct dilatation was noted without any diagnostic findings of intrahepatic bile duct
obstruction. Conclusion: Segmental parenchymal excretion delay on Tc-99m DISIDA scan
had a high positive predictive value for the diagnosis of intrahepatic bile duct obstruction.
Tc-99m DISIDA scan may be useful for the diagnosis of intrahepatic bile duct obstruction,
especially in patients with nondiagnostic CT or ultrasonography. The diagnostic usefulness
need to be confirmed by further prospective studies. (Korean J Nucl Med 1998;32:161-7)
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Table 1. The Etiology of Segmental Parenchymal
Excretion Delay on Tc-99m DISIDA Scan

(n=48)
Intrahepatic stone ‘26 (54.2%)
Stricture 5 (10.4%)
Stent, clip "4 (8.3%)
Peripheral cholangiocarcinoma 3 (6.3%)
Klatskin tumor 3(6.3%)
Hepatocellular carcinoma 1(21%)
Metastatic cancer 1(21%)
Primary sclerosing cholangitis 1 (21%)
Unknown 4 ( 8.3%)
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Fig. 1. Segmental parenchymal excretion delay due to inhepatic stone. Tc-99m DISIDA (Fig. 1A) scan showed the segmental
parenchymal excretion delay on the lateral segment of left lobe. Abdominal CT (Fig. 1B) and ERC (Fig. 1C)
confirmed multiple stones in dilated left intrahepatic duct.

Table 2. The Results of Abdominal Computed To-
mography (CT) or Ultrasonography (US)
in Patients with Segmental Parenchymal
Excretion Delay on Tc-99m DISIDA Scan

CT (n=38) US (n=18)

Diagnostic findings of 26 (68.4%) 10 (55.6%)
IHD obstruction
IHD dilatation only

Normal

7 (18.4%)
5 (132%)

THD, Intrahepatic bile duct.

3 (16.7%)
5 (27.8%)
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Fig. 2. Segmental parenchymal excretion delay due to hepatocellular carcinoma. Tc-99m DISIDA scan (Fig. 2A) in a patient
with recurrent abdominal pain showed the segmental parenchymal excretion delay on the medial segment of left lobe.
Ultrasonography (Fig. 2B) was normal. ERC (Fig. 2C) showed suspicious intrahepatic duct obstruction. After 18
months, liver US and CT revealed the solid mass on the medial segment of left lobe. The pathologic diagnosis was
the hepatocellular carcinoma which infiltrates the bile duct.
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