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Abstract

The fact that colloidal particulates of rdaiogold are
mainly and effectively eliminated from the blood stre-
am by phagocytic activity of Kupffer’s cells of the liver
has been successfully adopted to the diagnosis of cer-
tain liver diseases and the same principle has opened
a new avenue to the study of the organ by obtaining
scan.

Indeed, the latter procedure has been widely used
for the detection of space-occupying lesions or cirrhosis
of the liver. Nevertheless problem of differential dia-
gnosis of monochromatic “cold” areas or “mottling” of
the internal structure on the scan limited the value of
this diagnostic modality.

The present investigation is aimed at improving
intepretation of photoscan findings with the aid of
blood clearance rate of the intravenously injected
colloidal *8Au,

Methods and Materials

Blood clearance rate was routinely measured in each
patient immediately before starting photoscanning with
radiogold. Eight pC of colloidal . Au suspended in 2
ml of normal saline solution was injected into the
antecubital vein, and disappearing activity was recor-
ded automatically for the calculation of T1/2 value.
Thereafter followed liver scan with an additional dose
of 200 to 250 xC of radiogold.

Materials consits of 100 patients with various liver
diseases:

(1) Liver cirrhosis -62 cases, (2) Obstructive jaund-
ice -6 cases, (3) Fatty liver -4 cases, (4) Liver abscess -
13 cases, and (5) Hepatoma -9 cases, (6) Metast atic

tumors -6 cases.

Results and Conclusions

1) Liver cirrhosis: In advanced cases of cirrhosis, there
seems to be no diagnostic problem, but mild or bor-
derline cases were certainly benefited by clearance
rate study in arriving at correct diagnosis. “Mottling”
of the internal pattern without visualization of the

spleen may not be taken as evidences of cirrhosis

unless significant delay in clearance rate is observed:
since “mottling” itself is not specific to this disease
but rather is regularly observed in fatty 'liver or
obstructive jaundice. Inadequacy of the amount of
injected colloidal ®®Au may result in either false
positive (under-dosage) or false negative (overdos-
age), but true state of affairs can be revealed by
clearance rate study.

2) Obstructive jaundice: Scan patterns are more or less
characterized by diffuse enlargement of the liver
substance, and moderate to marked mottling which
is especially pronounced in the left lobe. These
findings simulate advanced cirrhosis but clearance:
rate is usually within the range of normal.

3) Fatty liver (in diabetics): Scan findings are again
very much similar to those of obstructive jaundice-
or advanced cirrhosis. Clearance rate may be within
normal limits or slightly delayed. However, unlike-
in obstructive jaundice, uniformity of mottling thr-
oughout entire liver on the scan seems to afford
possible base for distinguishing this entity from.
obstructive jaundice in some cases. Of course, deep-

ening jaundice in the latter condition is unique.

4) Liver abscess and primary hepatoma: Solitary

abscess may be differentiated from hepatoma which
is usually accompanied by or superimposed on cirrh-
osis. Clearance rate study finds its place in this

situation.

5) Multiple cold areas: In cases of multiple abscesses,

hepatomegaly is more or less a constant finding,
whereas with metastases the liver appears to be not

necessarily enlarged. Clearance rate study is not of

uniform value.
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