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Abstract

9Q”‘Tc—galactosyl human serum albumin (Tc-GSA) is a radiopharmaceutical that binds to asialoglycoprotein
receptors, which are specifically present in the hepatocyte membrane. Because these recepiors are
decreased in hepatic parenchymal damage, the degree of Tc-GSA accumulation in the liver correlates with
findings of liver function test. Hepatic images were performed with Tc-GSA in patients with acute hepatic
dysfunction by Amantia Subjunquillea poisoning, and compared with these of liver ultrasonography (USG).
Tc-GSA (185 MBg, 3 mg of GSA) was injected intravenously, and dynamic images were recorded for 30
minutes. Time-activity curves for the heart and liver were generated from regions of interest for the whole
liver and precordium. Degree of hepatic uptake and clearance rate of Tc-GSA were generated by visual
interpretation and semiquantitative analysis parameters (receptor index : LHL15 and index of blood
clearance : HH15). Visual assessment of GSA scintigraphy revealed mildly decreased liver uptake in all of
subjéects. The mean LHL15 and HH15 were 0.886 and 0.621, graded as mild dysfunction in 2, and mild to
moderate dysfunction in 1 subject. in contrast, liver USG showed no remarkable changes of hepatic
parenchyme. Tc—GSA scintigraphy was considered as a useful imaging modality in the assessment of the
hepatic dysfunction.

Key Wards : 9" Te-DTPA galactosyl human serum albumin, liver ultrasonography, Amanita subjunquillea
poisoning, liver function
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Fig 1. Liver sonographic image in patient with Amanita
subjunquillea poisoning. There shows homogen—
ous echogeneity.
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Heart ROI

Receptor Index : LHL15 =115/ (H15 + L15)
Index of blood clearance : HH15 = H15 / H3

Fig 2. The receptor index is calculated by dividing the liver acitivity at 15 min
postinjection of Tc-GSA (L15) by the heart plus liver activity at 15 min
postinjection (H15+L15) and index of blood clearance is calculated by dividing
the heart activity at 15 min postinjection (H15) by the heart activity at 3 min
postinjection (H3) in subject with normal liver function.

Fig 3. 99mTc-DTPA galactosyl human serum albumin
images and time-activity curves obtained after
the intravenous injection of a 3mg dose of
Tc~DTPA galactosyl human serum albumin in
patient with Amanita subjunquillea poisoning.

(a) 5 minutes images on anterior view
(b) 30 minutes images on anterior view
(c) time-acitivity curve
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Tab 1. Receptor index, index of blood clearance and level of liver enzyme in amanita subjun—
quillea poisoning patients.
LHL15 HH15 | AST/ALT on admission| AST/ALT at imaging study
Patient 1 0.9002 0.6125 5911/5307 43/504
Patient 2 0.8522 0.6849 3840/1929 70/53
Patient 3 0.9061 0.5655 2542/4372 31/231
LHL15 : receptor index
HH15 : index of blood clearance
AST : aspartate aminotransferase
ALT : alanine aminotransferase
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