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¥mrc-DISIDA Scintigraphic Diagnosis of Extrahepatic Hepatocellular

Carcinoma Metastasis : Comparison with Primary
Hepatocellular Carcinoma

Soo Kyo Chung, M.D., Sung Hoon Kim, M.D., Joon Hyun Baik, M.D.
Young Joo Kim, M.D., Kyung Ah Chun, M.D., Seog Hee Park, M.D.
Yong Whee Bahk, M.D. and Kyung Sub Shin, M.D.

Department of Radiology and Nuclear Medicine, Catholic University Medical College,
Seoul, Korea

It is well known that hepatobiliary agent are taken up by metastatic hepatocellular
carcinoma(HCC) as well as primary HCC. But the reported cases of the extrahepatic
metastasis of HCC diagnosed by hepatobiliary scintigraphy are for the most part
hematogenous ones. The relation of the uptake pattern of hepatobiliary agent in the primary
and metastatic HCC is also still remains unknown.

So we undertook this study to evaluate the relation of the hepatobiliary scintigraphic
patterns of primary and metastatic HCC with different metastatic routes. Nine patients with
primary HCC and twelve cases of metastatic HCC including four lung metastases, one bone
metastasis, one right atrial metastasis, one peritoneal wall metastasis, and five lymph node
metastases were studied with *™Tc-DISIDA scintigraphy. The images were taken on 10, 30
minutes, 1, 2, 4-6 hours. The overall detection rates of hematogenous metastases(lung and
bone) is 60%(3 of 5), direct metastasis(right atrium and peritoneal wall), 100%(2 of 2) and
lymphatic metastases, 0%(0 of 5). In four of five metastatic cases demonstrated with
hepatobiliary scintigraphy, biliary agent is also taken up by primary HCC lesions. And the
appearing time of the radioactivity in the direct metastatic HCC lesioin is same as that of
primary HCC and in the cases of hematogenous metastasis, earlier than that of primary HCC.

Hepatobiliary scintigraphy is more useful in the diagnosis of the metastatic HCC than
primary HCC, in the cases of hematogenous and direct metastasis.

Key Words:gngc-DISIDA, Hepatobiliary scintigraphy, Metastases of hepatocellular
carcinoma
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Fig. 1. A) Abdominal CT show a large hypodense mass with central necrosis in the medial segment of
the left hepatic lobe.

e -DISIDA scintigram reveals a large increased activity area(arrows) at the medial
segment of th left hepatic lobe and remained activities in the dilated bile ducts at the lateral
segment of the left hepatic lobe.

C) Chest CT show multiple metastatic nodules in both lungs
"Tc-DISIDA scintigram reveals multiple small nodular hot uptakes in both lungs.
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A) Abdominal CT showing HCC mass at
the dome of the liver and a low density
mass(arrow) in the right atrium.

B) Celiac  angiogram show a large
hypervascular mass with arterio-portal
shunt in the liver(arrows) and also
tumor stain with tumor vessels in the
right atrium(arrowheads).

C) ®™Tc-DISIDA scintigram show a large
increased activity area in the liver and
right atrium(arrows).

D) Abdominal CT show an encapsulated
large HCC mass with internal necrosis
extending into the peritoneal and
abdomial wall.

E) ®Tc-DISIDA scintigram, right anterior
oblique view show a hot uptake
arealarrows) at the left abdominal wall.
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Fig. 3. A) Abdominal CT show multiple lymphadenopathy in the peri-aorto-caval region.
B) Hepatobiliary scintigram show a cold area at the right hepatic lobe and no abnormal activities
in the abdomen.

Table 1. Scintigraphic Findings in the Primary and Metastatic HCC

Scintigraphic Findings

Case No. Metastatic site Primary HCC Metastatic HCC

Uptake hr. Uptake hr.
1 Lung - - + 2
2 Lung + 2 + 1
3 Lung + 2 + 1
4 Lung + 2 - -
5 Rt. atrium + 05 + 05
6 Peritoneal wall + 05 + 05
7 Bone + 2 - -
8 Lymph nodes + 2 - -
9 Lymph nodes - - - -
10 Lymph nodes - - - -
11 Lymph nodes - - - -
12™ Lymph nodes — - - -

" The same patient as case 5 ™ The same patient as case 2 " The same patient as case 4
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Fig. 4. A) SMA angiogram show a large hypervascular mass at the right hepatic lobe with large

arterio—venous shunt, draining into IVC and RA.

B) Che_st PA before TAE shows suspicious small nodular increased densities in the right perihilar
region.

C) Chest PA, at 3 days after TAE shows much more increase in the size and number of nodular
densities in both lungs.

D) Hepatobiliary scintigram taken on 15 days after TAE show rather diffuse faintly increased
activities(arrows) in right perihilar region.
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