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Clinical Evaluation of Patients with Atrophied Left Lobe on the Liver Scan

Jin Hong Chung, M.D.,, Byung Chun Chung, M.D., Kwang Won Kim, M.D.
Sang Kyun Sohn, M.D. Jae Tae Lee, M.D., Kyu Bo Lee, M.D. and Kee Suk Whang, M.D.

Department of Nuclear Medicine, School of Medicine, Kyungpook National University

We evaluated 85 cases with atrophy of left lobe among 11,133 cases performed liver scan using ™
Tc-phytate from January 1984 to January 1990 at Kyungpook National University Hospital in
association with underlying causes and related conditions. Seventeen cases seemed to be due to biliary
tract diseases, eg, cholelithiasis, cholangiocarcinoma, cionorchiasis and postcholecystectomy state.
Fifteen cases were patients with primary and metastatic hepatic malignancies. One case had a history
of hepatic irradiation. Thirty cases comprised acute hepatitis, chronic hepatitis, liver cirrhosis and
fatty liver. However no causative abnormalities could be detected in 22 cases despite of meticulous
diagnostic work-up.
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Table 1. Causes and Related Conditions of Atrophied

Left Lobe

Causes: No. of cases

Biliary tract diseases 17
cholelithiasis/choledocholithiasis
cholangiocarcinoma
clonorchiasis

N - O 0o

biliary surgery

Primary and metastatic liver tumor 15
primary hepatoma 10
metastatic cancer 4
lymphoma

Hepatic irradiation 1

Diffuse hepatic parenchymal diseases 30
acute hepatitis

chronic hepatitis 16
liver cirrhosis

N O

fatty liver

Lack of hepatic pathology 22
extrahepatic tumor
HBs antigenemia
pulmonary tuberculosis
others
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Fig. 1. A 58-year-old female patient with intrahepatic
duct stone.
A: Liver scan, anterior.
B: Hepatobiliary scan, dilated left intrahepatic
duct.(arrow)
C: Ultrasonography of left lobe.
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Fig. 2. A 58-year-old male patient with cholangiocar-
cinoma of left intrahepatic bile duct.
A: Liver scan, anterior. "
B: Ultrasonography of left lobe. (arrow)
C: Abdominal CT of liver. (arrow head)

Fig. 3. A 56-year-old male patient with hepatoma of left lobe. (arrow)
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Fig. 4. A 47-year-old male patient with liver cirrhosis.
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