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Abstract

Dankook University Medical College,

In patients with chronic liver disease, hepatopulmonary syndrome, the right to left shunt without previous
pulmonary and cardiac disease, can develope and cause respiratory distress. Tools to prove shunt are

contrast echocardiography, puimonary angiography, and
Tc-MAA scan is a simple and safe method detecting the right to left shunt. At the same time, quantitation

99m.

BN T-MAA perfusion lung scan. Among them,

of shunt amount is possible by this method. We report a case of hepatopulmonary syndrome confirmed by

29m.

2002:36:203-8)

Tc-MAA scan and contrast echocardiography with review of literlatures. (Korean J Nucl Med
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Fig. 1. Chest X-ray shows no abnormal parenchymal
lesion which can cause hypoxemia.
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Fig. 2. Perfusion lung scan with ®™Tc-MAA shows
no definite perfusion defect in both lungs.
Kidneys are visualized, which suggests right to
left shunting of the injected ™ Tc-MAA. Image
is darkened to show the kidneys.

Fig. 3. ®™Tc-MAA is accumulated in the brain, Right
and left lateral views are shown here. Images
are darkened to show the brain.
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