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A Clinical Study on the Shape of Normal Liver by Scintiphoto

Kochang Chang, M.D., Jong In Park, M.D., Chong Suhl Kim, M.D.
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A knowledge of the wide ranges in shape of liver is important in the interpretation of
hepatic scintigraphy as some variants may be easily confused with pathological abnormalities.
In this study, the variations in shape in 250 cases of normal liver obfained by scintiphoto

were categorized into 9 types by means of the arbitrary standard for classification.

Following were the results;

1) Among 250 normal cases, type 5 was 118(47.2%) with the highest prevalence and type 3

was 2 (0.8%) with the lowest.

2) A high incidence of obesity was noted in type 1, type 4 and type 8.
That of ideal weight was noted in type 2, type 5 type 6 and type 8.
3) A high ratio of cardiac impression in scintiphoto was noted in type 4, type 7 and type 8.

That of square left lobe was noted in type 2, type 6 and type 9.
Finally that of tailed left lobe was in type 4, type 7 and type 8.
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Table 1. Age distribution

Age No. of case
21~30 35(14%)
31~40 176(70. 4%

41~50 36(14. 4%)
51~60 3( 1.2%)
Total 250
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Table 2. Pattern distribution

a7

Tiiobe—— | Group 1 Group 2 Group 3 I Total
Group 1 9(3.6%) 40(16%) 2C 0.8%) 51(20. 4%
Group 2 13(5.2%) 118(47. 2% 35(15. 6%) 170(68%)
Group 3 3(1.2%) 19 7.6%) 7C 2.8%) 29(11. 6%)

25(10%) | 177(70.8%) 48(19. 2%) | 25001009
o Table 3. Body weight distribution
\\\ Underweight l Ideal B.W. | Overweight . Obesity Total
No. of case | 8(3.2%) | 148(59.2%) | sl204%) | 43017.2%) 250
Table 4. Body weight and pattern distribution
Lt 101;\‘19‘!&‘ Group 1 l Group 2 Group 3
1. 3(33.3%) t% 1C 2. 5%% I-1(50%)
Group 1 9 0. 3(33.3%) 40 5 258 0% 2 0-1(50%)
B. 3(33.3%) B. 4(10.0%) B-0C 0%)
I. 4(30.8%) ) I% 5% 4.2%% Ilj—zéc(%g%)
- 18 I.77(65.2% 39 I- %
Group 2 13 O. 5(38. %4) 0. 20(16.9%) 0-9(23%)
B. 4(30.8%) B. 16(12.7%) B-6(15. 4%)
L o 0%) I% 1( 5.3%) I-5(71. 4%)
g,
Group 3 3 0. 3(100%) 19 I gcar. 1% 7 0-2(28.6%)
B. 0 0%) B. 6(3l.6%) B-0(0%)
U=Underweight
I=Ideal weight
O=0verweight
B=0Obesity
Table 5, Distribution of additional configuration
T\Rt* Group 1 2 3
C 2(22%) C 4 (10%) c o
Group 9Q0 40 Q 15(37.5%) 2Q 0
T 0 T 1(2.5%) T 0
C 5(38.4%) C 10 (8.5%) C 3(@(7.7%)
2 13 Q 2(15.4%) 118 Q 26(21.2%) 39 Q 21(52.6%)
T 2(15.4%) T 12(10.2%) T 1(25%)
C 3 (100%) C 8(42.1%) C 1(14.3%)
3 3Q¢0 19 Q 2(10.5%) 7 Q 3(42.9%)
T 3 (100%) T 4(21.1%) T 0

C=Cardiacimpression
Q=Quadrate left lobe
T="Tailed left lobe
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Table 6. Result of liver function test

 No. of case Bilirbin | 3% % sc.or. | sgpr | Falpale | Palpale Age
o<1z <2.5 <40 <40 ’ range
3 80 76 80 82 )
(95.2%) (90.5%) | (95.2%) | (97.6%) 7 158
84  >L2 >2.5 >40 >40 ( 8.3%) 0 rean
4 8 2
( 4.8%) (5.5%) | (4.8%) | (2.4%) 9.8
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Fig. 3. Type 1(1-1). Fig. 4. Type 2(1-2). Fig. 5. Type 3(-3).

Fig. 6. Type 4(2-DD. Fig. 7. Type 5(2-2). Fig. 8. Type 6(2-3)

Fig. 9. Type 7(3-1). Fig. 10. Type 8(3-2) Fig. 11. Type 9(3-3)



