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19. Scintigraphic Studies on Banti’'s
Syndrome

BRang Hyun Liu, M.D.
Department of Medicine,
Busan National University Hosptal,

Busan, Korea

Banti’s syndrome, chronic congestive splenome-
galy, characterized by splenomegaly, pancytopenia,
gastric hemorrhage and cirrhotic changes of the

liver in late stage have been reported from many



parts of the world since early description by Banti
(189¢).

In cormection with Banti's syndrome portal hyp-
ertension due 1o intrahepatic or extrahepatic fac-
tors are described but in Some cases no causes
have been found. Such patients without having
obvious obstruction to the portal venous system
also designated as idiopathic tropical splenomegaly,
idopathic portal hypertension and primary portal
hypertension, etc. Simultaneously noncirrhotic por-
tal fibrosis and hepatic phlebosclerosis are also
indicated from the aspect of morphological studies.

The purpose of this study is to evaluate the
-diagnostic usefulness of liver scanning with radi-
ogold in cases of Banti’s syndrome.

A correlation between scintigraphic findings and
chemical liver function studies including clinical
features were also ob'served.

Method: Patients with Banti’s syndrome were
admitted to the Department of Medicine at the
Busan National University Hospital from January
1961 to December 1977 for studies. Liver scanning
with radioactive colloidal gold was carried out in

40 cases of Banti’s syndrome.

Colloidal radiogold 8 Au was used as a tracer.
Liver scanning was performed 30 minutes after
injection 4 pC. per Kgm body weight.

The usual dose was 200~300 C. Simultaneously
esophagography and routine chemical liver func-
tion studies like B.S.P., colloidal reaction and
enzyme tests were done.

Results; In patients with Banti’s syndrome,
hypertrophy pattern of liver found in 4 cases(10.0
%), atrophy pattern of the liver in 23 cases(57.3
%) and normal size in 13 cases(32.5%).

Mottling was not in cases of hypertrophy pattern
and less significant even in patients of atrophy
pattern. Chemical liver function studies shows
within normal limits in cases of hypertrophy
pattern of the liver. significant

The spleen visualzed in all of the patients. (100
%) Moderate visualization in 17 cases(42.5%), and
marked visualization in 23 cases(67.5%). In pati-

ents having marked spleen visualiation the spleen

is enlarged rather than sie of liver on scintigrm.

Marked spleen visualization and the atrophy
pattern of the liver seemed to be rather significant
in patients with ascites and varix than in cases
without ascites and varix.

Conclusion: The author found atrophy pattern
of the liver and marked visualization of the spl-
een in the scintigram of advanced cases of Banti’s
syndrome. which suggests diagnostic usefulness of

radiogold scanning of Banti’s syndrome.
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