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Clinical Application of *"T¢-DISIDA Scintigraphy with
Nonvisualization of Biliary Excretion

Tae Yong Moon, M.D,, Yong Ki Kim, M.D. and Dong Soo Kim, M.D.

Department of Nuclear Medicine, College of Medicine,

Pusan National University

Authors analysed biochemical studies and scintigraphic findings of obstructive jaundice and
nonobstructive jaundice in 44 cases of *"Tc-DISIDA scintigraphy with nonvisualization of biliary
excretion till 120 min or 240 min after injection of **™T¢-DISIDA.

Causative diseases of **"Tc-DISIDA scintigraphy with nonvisualization of biliary excretion were in
order to choledocholithiasis (25%), hepatitis (25%), cholangiocarcinoma (14%), cholangitis (14%) and
pancreas head tumor (11%).

In obstructive jaundice, statistically significant findings were elevated alkaline phosphatase above
300 IU/L on biochemical study and single lobe enlargement of the liver, irregular radioisotope uptake
of the liver and concave indentation of the gall bladder fossa of the liver on scintigraphy.

In nonobstructive jaundice, statistically significant findings were persistent renal excretion of *™
Tc-DISIDA and more increased uptake density of the heart than the liver on scintigraphy.
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Table 1. Disease Distribution of Tc-DISIDA Hepa-

tobiliary Scintigraphy with Nonvisualization of
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*#CS : Clonorchis sinensis
LC : Liver cirrhosis
DM : Diabetes mellitus

biliary excretion.

o Obstructive jaundice

- Non-obstructive jaundice
@ Combined disease

Table 2. Biochemical Tests in Patients of 92T DISIDA Scintigraphy with Nonvisualization of Biliary_Excretion

SGPT (1U/i) ALP (LU/1) Bilirubin (mg/dl)
<200 200-600 > 600 <300 > 300 <10 10-20 > 20
Obstructive jaundice 16 6 2 7 17 9 12 3
Non-obstructive jaundice 12 3 3 15 3 5 9 4
Combined disease 2 1 1 2
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Table 3. Liver Size in **™Tc-DISIDA Scintigraphy with Nonvisualization of Biliary Excretion

Right lobe < 14cm 14—18cm > 18cm < 18cm > 18cm Total
Left lobe < 7.5cm 7.5—-10cm < 10cm > 10cm > 10¢m
Obstructive jaundice 1 3 7 6 7* 24
Non-obstructive jaundice — — TE* 18
Combined disease — 1 1 - — 2
Total : 1 12 11 6 14 44

Liver size is measured with vertical axis on supine image at 5 min. after injection of 99MT DISIDA.
* One case is included, 11.5cm of the right lobe and 7.5cm of the left lobe of the liver in 40days old female with
biliary atresia.

** One case is included, 13cm of the right lobe and 9.5¢m of the left lobe of the liver in 8 months old female with
ascending cholangitis.

Fig. 2. 47 years old male, Cholangiocarcinoma. 2°™T¢.DISIDA hepatobiliary scintigraphy show nonvisualization of

biliary excretion till 360min, asymmetrical enlargement of the right lobe of the liver and irregular uptake
pattern of the left lobe of the liver.
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Fig. 3. 39 years old male, Hepatitis.

Tc-DISIDA hepatobiliary scintigraphy show nonvisualﬂization of biliary ex-

cretion till 120min, more increased activity of cardiac blood- pool and both kidneys than liver, and moderate
(++) renal excretion,
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AN Gl A 2ol 2717 Hauch e A9 1 o4 EF £20195Hp<0.05) (Table 3) (Fig. 2)
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Table 4. Hepatic Uptake Patterns in M1 DISIDA Table 6. Liver and Heart Uptake Density in 99My.
Scintigraphy with Nonvisualization of the Bili- DISIDA Scintigraphy with Nonvisualization of
ary Excretion Biliary Excretion

Right lobe regular irregular regular Liver > Heart Liver < Heart
Left lobe regular irregular irregular
Obstructive jaundice 21 3
Obstructive 10 7 7 Non-obstructive jaundice 9
jaundice i X
. Combined disease 1 1
_Non-qbstructlve 15 1 2
Jaundice Total 31 13
Combined 1 1
disease The liver and heart uptake density is observed with scan
image at 20 min. after injection of P9I DISIDA.
Total 26 9 9

# Hepatic uptake pattern is observed with scan image
at 20 min. after injection of 99 M DISIDA.

Table 5. Renal Excretion in °°™MTc.DISIDA  Scinti-
graphy with Nonvisualization of the Biliary
Excretion
+ ++ +++  Total
Obstructive jaundice 17 4 3 24
Non-obstructive jaundice 5 11 2 18
Combined disease 1 1 2
Total 23 16 5 44
+ : One or two visualization of renal excretion at

early scan image.
++ : Visualization of renal parenchyma and/or calyces
at all scan images.
: Visualization of renal calyces and ureters at all
scan images.
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Fig. 4. 59 years old female. Choledocholithiasis. 99M-re.DISIDA hepatobiliary scintigraphy show non-visualization
of biliary excretion and bowel activity tilt 120 min, crescent photon defect in the gall bladder fossa and fissure-
like photon defect in the porta hepatis. On the ultrasonogram, maked distension of the gall'bladder, maked
dilatation of the common bile duct and distal common bile duct stone were confirmed. )

Table 7. Concave Indentation of the Gall Biadder Fossa

A A gl dut JElGE 4709 <0.01**
in ®*MTc.DISIDA Scintigraphy with Nonvisua- ik E°ﬂ_% Hehte £A e )
lization of Biliary Excretion (Table 7) (Fig. 4).
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