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17. Half Clearance Time of %Au Colloid

as a Discriminant of Liver Abscess
and Malignancy

Yong Whee Bahk, M.D., Wan Jin Kim, M.D.
& Beum Saeng Kim, M.D.

Department of Radiology, Catholic Medical College

Abscess, hepatoma and metastatic tumor constitute
the most common space-occupying lesions of the
liver, and the importance of distinguishing them
accurately is obvious. In the present study, we have
investigated how well the half clearance time (T%)
of 1Ay colloid discriminates these lesions of the
liver. The clinical materials consisted of 84 eases of
amebic abscess, 33 cases of pyogenic abscess, 81 cases
of hepatoma and 61 cases of metastatic tumors.

The measurment of half clearance time enabled us
to discriminate correctly 80.2% of hepatoma and
55.7% of metastatic tumor 64.2% of hepataoma and
47.9% of abscess; and 25.6% of abscess and 1.6%
of metastatic tumor, when each two diseases were
tested as a homogenous sample. This clinical study
indicates that the half-clearance test is modestly
accurate in discriminaﬁng a hepatoma from a metas-
tatic tumor, less accurate in distinguishing a hepatoma
from an abscess, and least accurate in differentiating
an abscess from a metastatic tumor. The possible
mechanisms . of alteration in the hepatic blood flow
in these diseases were discussed.
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Studies on a;-Fetoprotein and HAA in

Hepatoma and Liver Disease
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Studies on Radiogold Liver Scanning in Cases of.
Banti’s Syndrome
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