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A Study on th> Diagnostic Sigaificance of Hepatoscintigram with Colloidal Gold in

Parenchymal Liver Disease

Dong-ho Shin, M.D., Min-ho Lee, M.D. and Mok-hyun Kim, M.D.

Depariment of Internal Medicine, College of Medicine, Hanvang University

Hepatoscintigram has bzen a ussful diagnostic method for the liver diseases since 1953,
but reasonable diagnostic criteria for parenchymal liver diseases are not yet accurately esta-
blished.

For the purpose of searching for more advanced diagnostic criteria for various types of
live disease by the liver scan, a retrospective study was made of 272 cases who underwent
both hepatoscintigram with 193 Au colloid and liver biopsy in Hanynag University Hospital
from Jan., 1978 to Dec., 1981.

The results were as follows:

1. Fuzzy margin (irregular indentation of the liver margin) in the hepatoscintigram was
noted in 226 cases (97.79%)

2. Of 35 cases with fuzzy margin only, 28 cases (80%) revealed mild parenchymal liver
disease, such as acute hepatitis or chronic persistent hepatitis by the liver biopsy.

3. Mottling change (209 cases) was always accompanied by fuzzy margin except only one
case, and 31 cases (86.1%) of fuzzy and mottling cases (36 cases) showed mild parenchymal
liver disease.

4. Configuration change (193 cases) was usually accompanied with other changes and
espicially 104 cases had configuration change with fuzzy and mottling changes.

73 cases (88.44%) of 86 cases with severe configuration change revealed advanced parenc-
hymal liver disease on biopsy.

If liver scan showed mild configuration change, we could not decide the type of liver
disease only liver scan, and so further studies are needed.

5. Splenic uptake was noted in 34 cases (40.48%) of 84 cases with advanced parenchymal
liver disease, and the degree of splenic uptake was for the most part morderate or severe;
whereas splenic uptake was noted in 18 cases (16.51%) of the mild parenchymal liver drsease
(109 cases), and the degree of splenic uptake was largely mild.
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Table 1. Diseases, Sex, and Age distribution in 272 cases

Age and Sex
Biopsy findings
male mean age (range) female mean age(range) total
Normal 9 36(18~52) 33(26~38) 12
A V.H. 11 35 (21~60) 28(25~30) 13
C.P.H. 65 42(17~72) 31 41(15~73) 96
C.AH. 16 40(21~54) 4 51(43~68) 20
Cirrhosis 52 46(22~73) 12 37(16~57) 64
Hepatoma 36 50(30~69) 26 48(32~63) 62
Abscess 5 32(20~54) — — 5
Total 194 78 272
Table 2. Correlation between liver scan and the diagnosis
scan readings )
scan characteristics - Total
Mild P.L.D* Advanced P.L.D.
Normal (AVH, CPH)  (CAH, Cirrhosis) SOL**
Normal 4 — — = 4
s 1 34 — — 35
F+M — 35 1 — 36
F 4 Gk - 9 5 1 15
M+C — 1 — — 1
F+M+C — 18 44 42 104
F+M+Spl* — 3 — — 3
F+C+Spl — 3 4 1 3
F+M+C+Spl — 7 33 21 61
F+M+C+Spl+BM** — — 4 — 4
Total 5 111 91 65 272
P.L.D*; Parenchymal Liver Disease SOL**: Space Occupying Lesion ¥k Fuzzy,
M***x%. Mottling, Ckd* . Configuration change
Spl*t: Splenic uptake, BM**: Bone marrow uptake
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Table 3. Comparison of scan characteristics and liver biopsy findings

liver biopsy findings

Normal AVH CPH CAH  Cirrhosis Hepatoma Abscess  Total

scan characteristics

Normal 3 — 1 — — - — 4
F 4 1 27 1 2 -— - 35
M - 1 — — - - — 1
F+M 2 4 27 2 1 — - 36
F+C — 1 10 2 1 — 1 15
M+C — — 1 — —_ - — 1
F+M+C 3 — 18 11 30 38 4 104
F+M+gpl — 1 1 — 1 — — 3
F+C+Spl - 2 3 1 1 1 — 8.
F+M+C+Spl — 3 8 3 24 23 - 61
F+M+C+Spl+BM — — — — 4 — — 4

Total 12 13 96 20 64 62 5 272

Table 4. Correlation between scan reading and biopsy findings

Biopsy findings Normal mild P.L.D. advanced P.L.D. SOL , Total
Normal 3 5 4 — 12
AV .H. — 11 2 - 13
C.P.H 2 79 15 - 96
C.AH — 5 15 - 20
Cirrhosis — 10 53 1 64
SOL — 1 2 64 67

Total 5 111 91 65 272

Table 5. Degree of splenic uptake in liver diseases(biopsy proven)

- mild P.L.D. advanced P.L.D.

Hepatoma Total
A.V.H C.P.H C.AH Cirrhosis
Mild 5 7 k 1 10 9 34
Moderate 1 3 2 8 8 22
Marked — 2 1 12 7 20
Total ' 6 12 4 30 24 76
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