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Clinical Characteriétics in Patients with Biliary Obstruction Diagnosed
by ®"Tc-DISIDA Scan
—In 9 Cases with Normal Ultra‘Fonographic Findings—

Bong Chul Park, M.D., Soo Hyun Yang, M.D., Dong Ho Che, M.D,,
Sung Ki Park, M.D. and Jong Hoon Byun, M.D.

Department of Internal Medicine, Korea Velerans Hospital, Seoul, Korea

To evaluate the role of hepatobiliary (DISIDA) scan in the diagnosis of biliary obstruction, we
studied the clinical characteristics of 9 cases with biliary obstructuon, whose hepatobiliary scans-and
ultrasonography were not concordant (normal ultrasonography and abnormal hepatobiliary scan).

The results were as follows;

1) The main chief complaints (89%) were abdominal pain, especially in RUQ area. The levels of
serum bilirubin were elevated in 67% of patients (normal~5.9 mg/dl) and those of alkaline phos-
phatase were elevated in 78% of patients (normal~724 U/L).

2) The final diagnoses were CBD stones (67%), tumor (22%) and 3 cases were associated with C.

sinensis.

3) The major obstruction sites were in distal CBD (89%).
From the above results we concluded that hepatobiliary scan is a useful diagnostic method of
biliary obstruction, especially in distal CBD lesion and early stage, in spite of normal ultrasonogra-

phy.
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Fig. 1. Hepatobiliary scan in biliary obstruction.

60-min. images showed dilated CBD and delayed intestinal
visulaization.
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Table 1. Clinical Characteristics in 9 Patients with Biliary Obstruction and Normal Ultrasonography

AlS Sx TB AP Scan Finding Final Dx

65/M RUQ Pain 3.6 118 DIV distal CBD sts
Jaundice

60/M RUQ Pain 1.2 145 dilated CBD distal CBD ca

48/F Epigastric pain 2.9 186 DIV distal CBD sts
Vomiting C. sinensis

66/M RUQ pain & fever 5.3 724 DIV C. sinensis
Jaundice dilated CBD

60/F RUQ pain & fever 5.9 436 DIV
Jaundice dilated CBD Postop. distal

CBD stricture

59/M RUQ pain 1.1 94 DIV distal CBD sts
Vomiting

65/M RUQ pain 33 218 Div Ca. of papilla
Jaundice of Vater

72/M Epigastric pain 2.0 237 DIV distal CBD st

57/E Indigestion 1.3 98 DIV distal CBD sts

C. sinensis

* DIV : delayed intestinal visualization
* AP : alkaline phosphatase (U/L)
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* TB : total bilirubin (mg/dl)
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:-stone * ca : cancer
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