T BERRIT - P

B/
=73

Al &k A REMEEED

BRI Vv F 757 4—, B H5UNC
IR OREMER R 3 2 %S

RIUAZEREEHE—ARHERE (B¥ | REFERMK)

= & i
(BAFI624E 2 A25H 2/4)

Key words : (R4 #E D&
“mTc-HIDA, *"Tc-PI, *"Tc-EHIDA
Dubin-Johnson iE1Z#, Gilbert 5%
Rotor¥%, ICG #HitREiE
FF AR D Bt 4

#

T Z#HCE AT - IREERA & LTE
BLAEZEIIMAT, YV FhA5DBEHD
k& b\ E > THF - IR ORI % HIR A5
b3kt o7k. IF-BEED Rl imaging
7= D * T Z#tA4ii: HIDA 7 v—7Y
805 HIDA®, diethyl IDA (UL F EHIDAY &,
pyridoxylidene aminate Zv—7® pyridoxy-
lidene glutamate (PyG)*¥, pyridoxylidene
isoleucine (PI)?, pyridoxylidenemethyltrip-
tophane PMT)® %45 0, BEh-5F - BE
RIE®H 2 5h, *"TciE#T - ILERBEE
BHRIDNETH 3.

LZAT, BEAMEEORERIIREL ETH
%57%'%%. Dubin-Johnson fiEf%E & Rotor /%
LiREESEHNEL, 200K A% canalicular
excretion DEEIZL 34D ET3EL H B,
Z 2 CHREMEEICBNT, "Tc-HIDA X
U ""Tec-Pl DA OEEY, Py, BT &
DIBERADOHMDOMRIEE, ¥ v FHATILE
k5 EH8 & P EREROMELZ EL 5 L 5
ZBZULIKH> THREBDOMRA L BRIZIAD
AP THIL EIPRIFLE KRBT
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*"Tc-EHIDA? #Fw<, FF#BiafE (T HCO)
DIFERL & BRTANOERMEIZD ERETL /.

5 &

1) HEBS v F 25 GCA-401 2 VT
high resolution collimeter %% L, MHEE
ZATI AE PE LB, L BREBICBE¥E L Isotope peak
140keV, window 30% & L T *™Tc-PI Xi&
*"Te-HIDA @ 3mCi # ik & D #EL 7=,
HEMA Vv — 4 X =T v —T2HMEDESE
BREEIT) LR, BEREEERET— 54
% & scintipac 1200 (2308 D 64 X 64
matrix image #6023z h=->TEERL, L,
FHLUIBEDZREIZHNT, " Te-Pl, *™Tec-
HIDA DR & CHEHOIRAE & 280912 BR L
7=, SHAIRTRRER & 0 BEHR S5 4, 105, 307,
45%, 604, 12032 HFWTIHIHE 2.5ml %R
L% 1.0ml 258 L 72D % auto well scin-
tillation counter = & ) Bate 2 BIE L /2. R
BRIZIRA PP Te-PI Xt *™Tc-HIDA #:it & %
605> & % 121804 £ CEIRERINL THE L .
2) HCC Lt HEE LB EIAZRRLELT,
*"Tc-EHIDA @ 3mCi % F#IR L D #EL /-
Db 1) LRSI L, HCCEBAL OB MR
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ML, “Ga-citrate ¥ ¥F7x+ +, US, CT
Ll 7.

x4 ®

BRI AZEEFEE—ABHIARL T, iz
F R IXFMBF OB ENREIC L > TRRWT 25
EL =SRS5S Fl, BEIMEATR 26, BT
£ 7H (EEE 6 B, EFHR1H), IFEEL?
Bl (A'E14/7, BEY 21, B’ 14, R3&4EAR
THERFEEE 3, AFPIREHBEHAE 5 5, Dubin-
Johnson fEMR#E 2 Fl, Gilbert 5 2 i, Rotor
%160, ICG BHittREE 1), HBX 45, B
HRETZEEAETH (BEE 45, EIESE3
#), TLiaMpEefl, IFEERITmiaES
B, SEBMENTE 25, YA 36, T
— VIERFR 4 Bl L OBF, BHREEICREZRD
BOEREMBIOFOEHSSHE, ZhEidFliz
*"Tc-EHIDA # A\ AFHRiaE 155 BTIRE &
YFEITo.

B |

BEF (Fig. 1) Tid " Tc-Pl I3EHERER
AICHFEER IR h, 3 ~5ARICIITRE
hEFFRIERABDBZEHTESR fifh
5Pl L #™Te-Pl 2 8HX & h, AFI_ED region
of interest (ROD) (2 &7 3 RI ghfgi¥10~15%
TE—2712% L, 20% T #3656~ DHEE
Tk T 3. #iE1E 5 ~ 89 CHFPREIC * Tc-
Pl A S 3 W, 15~200127% 3 L BFF9ER
ICHEZE 2320, 300 Tl 7 DIEEELIRITE
e o/, ZHEHIRLT, BENA "Tc-
Pliziz s A XHEt S h 35, 12038125V T
LEA IS ICRET 360, TLITHE
Sha30555, 2L THEERI & LUBE
it s h-iBE%Z RIB%23D % 2 5%
FEHELV107%F CHAE RIE 220 724,
B - BRERLBHET A LI HGHEEZ
EFNIHFEEL 22 o7, Table 1 IZI3@EFIE
HRERBREREOIREY v F7 77 4 — %17

Table 1. Results of Hepatobiliary Scanning for Patients of Constitutional
Jaundice examined with *™Tc-PI and *"Tc-HIDA

Appearance time Hepatic Blood
Kidney Liver Bile Gall Intestine excretion clearance
duct bladder rate (T.,2.) rate (T, 2
Case min min min min min min min
1. Normal
(HIDA) 4 4 14 14 22 43 14
(PD 4 4 10 14 14 34 13
2. Complete obstructive '
jaundice  (HIDA) 4 10 - - - 85 50
(PD 4 4 - - - 76 52
3. Dubin-Johnson
syndrome (HIDA) 4 4 40 60 40 155 15
(PD 4 4 10 16 24 36 17
4. Gilbert's disease
(HIDA) 4 10 10 14 20 37 14
(PD 4 4 10 20 10 27 12
5. Rotor’s disease
(HIDA) 2 - - - — - 58
(PD 2 - - - - - 56
6. ICG excretory defect
disease (HIDA) 4 4 10 14 30 42 17
(PD 4 4 10 14 16 43 16
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Fig.1 Case with normal hepatobiliary tra

n

g

ML s e s ra
sport (F.M. 24 year-old female). The image

with *™Tc-PI showed rapid transport with visualization of bile duct. The time
of maximal activity of right hepatic lobe and left hepatic lobe were 15 and 18 min

after injection respectively.

S>THBEEBO/INFA—7 ML T3S, K
ANOFFEEX, 534, PeitesiI: HIDA \ZHEL T
PIOEHEL, 9BIOREFIOME AHktER
iz *™Tc-HIDA 20~255 izt U T *™Tc~-PI #°
6 ~207Th -,

Fig.2-1 # 5 Fig.2-5 {2 "™ Tc-Pl D fuh

ERH (T.,0), BIEEAOHEHFAAEER, B
MEIRER, MREABRIREN & & U, B5R24EF
MORPHRLBRERIIHTS%L L TER
FhaeRRL T3S, s “"Tc-Pl OF 5
IR XER 9 Bl TIX10~163 122 A L T 3.

(Fig.2-1). ¥@EHEAA 205 LOERLER %
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AL DIAEMBESE L - HESE, B
L BHERT R, BMFAREN, FERMEEH
HFEECh- 7. BEBELZRT LOIISMH
PR, 7Na—VEFEE, FNEHEHEST
#-7-. —7% Dubin-Johnson fEI%E, Gilbert
iE, ICG SElttSHE, K, BE ORI
RTREEHRFENOEMBETL BEARI
B A2 5 h i WEGNIIBIGERT 7 2 ik 1 41,
fEaasimE 3 ik 361, REEE 4 Fh3IFMTHD,
7, EEEEAREGIIIRES, BEBRNE 3
5l & BT A2 6, SMFRIF, 7ra—
WHERTEEE 1 1, FFREZSAE 2 5, PBC 141, AT
PRETH RN 1, RESREDAE 1, RRGEE 1Ko
6B TH - 7= 2 L TIMERFR, BIEITA,
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Fig.2-1 Blood clearance time (Ty) of *™Tc-PI in

various liver disease.

Fig.2-2 Appearance time of *™Tc-PI in the com-

mon bile duct in various liver diseases by
serial hepatobiliary scanning with *™Tc-
PL

Fig.2-3 Appearance time of *"Tc-PI in gall blad~

der by serial hepatobiliary scintiphoto
with *™Tc-PIL

Fig.2-4 Appearance time of *™Tc-PI in the in-

testine by serial hepatobiliary scintiphoto
with *"Tc-PL

Fig.2-5 Cumulative percentage of *™Tc-PI ex-

creted in the urine at 24 hours.

FFRE%EAE, FFNBEEHR, FAEMREIIFVT
IZREEE R FARARFR DB 2R L /=,
1) FEMREEFD *Tc-HIDA & U *™Tc-
PLIZX28F - IBERD Y v F 757 4— LI
Rep *™Tc DFEE.
(1) Dubin-Johnson %2 (Fig. 3-1~3-3)
ASE 2 B2 D T OBRMRZERARIE Table 2
IKRLTWwEH, 26kt BSPOELER .2
b, P OREHEMENICITMEAIZ Dubin-
Johnson BN DO E LML =, Fig.2-21F
*“"Tc-HIDA iz & % Dubin-Johnson #EfZ# T.T
BlOEHRY v F 7+ VST 74—Th 3. BRE
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Sequential hepato-billiary scintiphoto with 99mTc-4
in a patient Dupin-iﬁgson p TTC'H'D,A /

50-61 min

353-3i min 90-91 min

T

Jcounts/4s]

4041 min
3-1 °°"Tc-HIDA

2411r 1o41-BSP

Fig.3 The comparison of hepatobiliary scintiphotograpy obtaind by *"Tc-HIDA and
*nTc-PI (T.T. 28 year-old female Dubin-Johnson syndrome).

Fig.3-1 The hepatobiliary image using *Tc-HIDA showed no visualization of biliary

tract as in normal case. The image of gall bladder was obtained at 40 min

after injection indicating delayed hepatobiliary transport. The blood clearance

did not showed reappearance.

Fig.3-2 *™Tc-PI hepatobiliary scintiphoto showed normal excretion of tracer, at 120
min after injection, hepatic RI image was not seen already.

Fig.3-3 '™I-BSP hepatobiliary scintiphoto presented delayed excretion of tracer in
hilar region during 24 hour after injection of tracer.

BOBEY VY VI135.98mg/d]l, EEYY VY
v 3.45mg/dl Th-7. FEADERIIEE T
H5H, IRE, BEAOYEMAERRR 27405 &,
RGN GREEL, 605 CIEHE RI &4
HELTWS, MF " Tc-HIDA O ¥E I 8
7, FRPPEERIL 285 T, RERBD20% 1R
L7 I *™Te-HIDA OB EHIZE DS KT,
2HDE%100% & +hiE, 6985%, 155746%,
304726%, 607315%, 1209 8 % Th-7=. Fig.
3-212"™Te-PIIc Lk 3E/Y v F 7+ T 7F
7 4—%&RLTWV3, FHADOEANLER%, 1B
EADOPEHHIRES L FE TH /. WI-BSPW
300uCi IZ &k 07 - HEERS ¥ F 74+ 87T 7
4 —Ti340~60% T LAFIRE AR < & 3 2,

Z DHITE A 5 Oz D % <, BEASEER
BERTIZ1500 0L LIz, 24BRRAEIZEHEVT L
ZH LTRSS EHEED 2. Fig.3-3).

(2) Gilbert#® M.A. 428 %% (Fig.4)

BEORFREEOFELIIMN-BEMEATRIZE
L. €YY 3.05mg/dl, EEEYVEY
0.94mg/dl, s-GOT 121U/m], s-GPT 141U/
ml CRBEYVE L 2Eke UABENF S 3.
#nTe-HIDA £ & T *"Te-Pl & &1 " IEEM
LR ERAT - IREY v F 74+ T T4 —
%R UFFIRA OBI L FFR D 5 O A 212 1E
BEThH-7.

(3) Rotor#® SM. 38& #« (Fig.5)

12 CHE 215 S h, RotorfmE s h
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Fig.4 Comparison of hepatobiliary scintiphoto
obtained by *"Tec-HIDA and *™"Tc-PI
(M.A. 42 year-old male Gilbert's disease).
Sequential hepatobiliary scan using
#mT¢-HIDA and *™Tc-PI showed almost
normal hepatobiliary image.

7. DBERBE 2T TWAERTH 3. B
K ERMDFRZ & 24, BE)VE Y 9.2mg/dl,
Ef&YU VY 6.8mg/dl BSP, ICG & &#F
LuwfEiE %R (Table 2 ) Kic:0.0247 Tho 7.
A **Te-HIDA £ & U *Te-PI It k38
BREET - IBERD Y Y F 74 M 5T 4 - T,
Fig.5 1ZRL T 340< 602 R DR BF o RI @
Bz R, BmET RES A58 <
ahiz, BIBETIEAD *Tc-HIDA & & U * Tc-
PIOEEABOTEL, WKLV DOHH» D%
WEDIZIA 7L 77 AHIEEIEL, LD
82%/hr Pt s hrz. U4 - THFIRICFEEX
shi= ®"Tc-HIDA £ & ' Pl D#kiticB8+ 3
MRXEShE A7,

(4) ICG#HEtREME M.A. 31#% B (Fig.6)

FERREYICIZRRRI 28R A CHEMFTRIEA S h

Fig.5 Sequential hepatobiliary scintiscan of
the patient with Rotor's disease with
“mTc-HIDA (Fig.5-1) and *™Tc-PI
(Fig.5-2).

Hepatic uptake of *™Tc-HIDA and *"Tc-
PI was very poor, showing almost no
hepatic image in all time,

hhot, HBEYILVE Y 1.62mg/d], BEiEYY
VE ¥ 0.71mg/d]l, s-GOT 241U/ml, s-GPT
271U/ml T Kice 12 0.022 & 3 BH 2 K fE 2R L
7= (Table2). Fig.6 2Rl TWwaHM<, *™Tc-
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Table 2 Laboratory Data in Patients of Constitutional Jaundice and

HIDA, *™Tc-PI iz & 34 RIERITIEHF & DI ED#ER% Table 312 & 7.
R 28R %R L 7. 605 IZIXIFO RLIZH 2) *"Tc-EHIDA = & 3 FF#HQME O B H5 4
BoTHREHREN TV S, . IZBF B MEt
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Fig.6 *™Tc-PI hepatobiliary scintiphoto in a patient with ICG excretory defect
disease (M.A. 31 year-old male).
In sequential hepatobiliary scintiphoto, hepatic uptake and excretion of
*mTc-PI were within normal limit.

PosT

“Ga-citrate *mTec-Sn colloid *nTe-EHIDA
Fig.7-1 HCC H.Y. 49y.0. M

“Ga-citrate #mTc-Sn colloid #mTc-EHIDA
Fig.7-2 HCC SS. 72y.0. F
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“Ga-citrate *™Tc-Sn colloid Subtraction
Fig.7-3 HCC K.A. 5%y.0. M

15810 HCC 23 L T **Tc-EHIDA 3mCi
L, EEHIC *"Tc-EHIDA #BX DA &
h3rE»EREF LA 3FIZ *Te-Sn colloid
L& B3FYvF7 4+ P TORBBRERTEMIC
»nTc-EHIDA 12 & 3R HEEIX 2R ¥ hot spot
25,

EFERRT 5.

fEFI 1 ATMRRE 498 B Fig.7-1)

s-AFP 21400ng/ml, s-CEA 12.8ng/ml,
*mTc-Sn colloid 12 THF A ZEIZ A& % SOL %
L. ZDEIC “Ga-citrate DiEWEE 2.
Seldinger %!Z T tumor vessels, tumor stain
%52 *"Tc-EHIDA scan {2 T tumor £#Bi2
RI DEX VAL 2388 7=, FEREERIT L~ RI DHX
DABELFEMFEL BN TV, HRICTHIE
% (FBAY, 2300g), #F#% (hepatocholangioma,
mixed type) Th - 7=,

fEF 2 FmfeE 728 it (Fig.7—2)

s-AFP17.0ng/ml, s-CEA 1.89ng/ml T
*mTe-Sn 204 FIZk3lFY 574 MZTHE
EILEARBBREID, 7O “Ga-citrate
DEWER LD /=. *"Te-EHIDA scan Tid
FEEEEERICI D A s 2 R T IBMERLAT R 2380
7=, BRI X D ATEICIEHELE 25 T IHIE
(green hepatoma) #'% V) RERAEME A IBH
EBXEEIFBELEMBUTHIRETH - 7.

SE3  FFAHRRE 59 3% (Fig.7-3)

FEHERaSE & 2l & hi1%, EHFEEHA 3EL0
# B ® slow growing hepatoma Th 7. s-
AFP 8.0ng/d]l, s-CEA 1.98ng/ml T, A%
YF7 + b CHEERS » 5 EELMHIZSOL #
HY, LFEic *"Tc-EHIDA ORBIEEMRATR

% 5 I HTRERR OB MR BT A%

LB U L
g B R Ry A
R

*"Tc-EHIDA

PES N “Ga-citrate THBERT 2157,
EBMRAF RIZ macro Tld green hepatoma, micro
TREELZBHEL 4 ) 5oL R MigE
Holk.

% E 3

1) Wistow BWV & HIDA 7V — 7 & pyri-
doxylidene L &HDFTF - IRENDOHEHAREE &
RepHEfticfL THREFL, *"Tc-EHIDA #R
AL S  TENF - IBEEE RN
It ThsE LTS, *"Te-Pl2HW/-{
HHI 5 FlIOMES T, BEERTRMA» S5 ~8%
ThY, K TORSREMRO B EE %R TR
Ri312~15%, #AEEHEMFILARER] 8 ~10%
Thol, NS5 2MhOIF - BERAF v VAl &
R+ 3 &, I-BSPY® I3 AR # R IZ 20
~25%, *"Tc-penicilamine'? Tl 120~180%,
smTe-DHTAW 2304, *"Tc-PyG Ti210
~15%, IBREREHEERY X205, *"Tc-HIDA ¢
1310~20% THEE A #H & h, *Tc-EHIDAY
Tk 5%, HRIAE, + _igiBRHeERIE30%,

“nTc-MIBA Tit 2 ~ 3R CIRE A'Ht s h
Zr|EShTWS, Zhs5DBE, BEEY
MO PS5EZ 5L " Tc-PL I3 *Tc-PyG
EHULTWwWALHEESNS, RPADOHEHE
PHoLE CIBEREY OHHAFIZVWI L AEE
LWDTHEH, COHICEL TIBEATIR
R it AT " Te-PyG® T26.6% (90%),

#nTc-HIDA T14.2% (90%7), *™Tc-PI T11.2
% (90%), *™Tc-EHIDA 5 % (1804)V &R
ENTHY, PR LZ 5 CICIFRERE:2E
BT 5L, "Tc-EHIDA 35BE R OHEHERR
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HERA RS T -IREAF Y v AL LTIk
snTe-Pl L VEIhTWAELE 2 2. HERH T
BTl *Te-PI ' *"Te-PyG £ D B <, *"Tec-
EHIDA & DB #eE &h3. Guenter Firnau?
33 FE300~1000 D O AFREER LD, K<HE
fHah, FRANTERS 4+ v LBERENEERG
%175 & O PRI ARV 2 LTV 3, Kato?
125y PRV " Te-PLIZEHHICE Y-
LLTHHEN B EBRTWAE, LA >TH
BATEREEZITT, BEANDHERFRN,
#nTe-HIDA & £ 72384 S h i W CILERANSE
frahstvbhTwa, JIO52 § Dubin-
Johnson FEEEIZHWT " Tc-HIDA DEE
FADHHBEZED TV, KW IX5y
+ DB BSP Bt % & K &+ % transport
maximum (Tm) IR 2EY, *"Tc-HIDA
DOHEM % 31 HE & A U= EER T, BSP D#EiE
B % 83F0 &€ /= Tm REEH *"Tc-HIDA DHk
HEEAEICEAEL T AT L TR%T 54
F%218 LEBENDRL23BSPLOZNLI%
HeitR B DL E S " Te-HIDA icA5h 3 2
LIFBIRIRWE L TWA, Zhizxa LT * Te-
Pl i D-J fE1%E¥, Gilbert i, ICG BRltR¥iE
DEEFIZHWTIE, IZITREA AR -
FRENERG 2B »5, WI-BSP L3R
L) AN CERNIBA 2RI 2 2 & &  Hr
xh3. 2070 D-JERETIE *"Tc-PI D
PEESEHEESR o h kv ER s 3, 2L
TASE CRRE RADHEHHERE 277§ *™Tc-HIDA
IR RIEICER DB L E LN, D-]
FEIR B2, Rotor %%, Gilbert %%, A& M4
ICG $EMEHAE % LI3EK LI 8 BEIRS
B b, BEORE*TXHFL T84 %
&3 5. Dubin-Johnson fEf%% & Rotor &
CUNEY RBD LD S HBRSE WA, Tio®
13 *'I-BSP = & 2 &85095F - RG> v 5757
41 & VI-BSPOMfiF 2777 ABEICLZH
& T, "WI-BSP OIFEER, BEOHEHEE TR
BINZE 5 2 ERE2RE /Sy -y RL TS,
2 513 ' -BSP D IMLFHERAEEHFEEDNZN
VL ENEBIZIHB L L, D-J ERETI
storage capacity A K & \» ;f&{& LTWw37,
ZEHE D-JERBEMIZ T 5 *"Te-HIDA

2

OMAFHEEREIEEERENTH 2. ZLT
HIDA o fishigENE LR IIBDOSshE o7
*mTe-HIDA 2V [-BSP TR &
[l % rebound MBHFEFEET L2 TREMEIEH 3
LEZSO, EREZELRMREL V. ¥"Tc-
HIDA Df##sE» 54 % &, Dubin-Johnson
IR CIIFFERIIEE TH 35, FLDiB
BEADOHHERIEATE7E L, Rotor & TIXAFER
DRENH B, 2257, GilbertHm& LU ICG
PR EIE T1X *"Te-HIDA OIFER& LUk
WMELEETH-o L.

*nTe-Pl DEYEEIT *"Te-HIDA &3 L <
B o= ERL, D-JERER U Gilbert
s TIEITIEEY, $eftd & ICIEEIRRBERL .
X Rotor i® I HBWTIZFFEROBE DEE AR
H5h, LAad->THEDOEHICET 357
Igonkhrorz EIICKFERENAZLDON
FEE R IZHEA R Bt SN TV 318280 T
&Y, D-JERBICEBLT, IEERNDOHHE
EEFZ2NIEILEETIVWEEZLNS, LE
O HIDA & PIDOK - IBERDOEE,SH B L,
ZRFThoOKEERERIFEVISRKELRIZL
THEY, ERAICEUL ZEREZET 3,
*mTc-HIDA & *™Tc-Pl # A CHF - JRESR
DRGNS ¥ F7 4+ PEBBZ L& T,
BMHEOENBUT AT TS 5. X, HRE
BOREVATYH, "™I-BSP, 'I-RB icHE L
T *"Tc BB MPBENR TS,

2) “Ga-citrate 13 BYEE OBIERLLEY
& UCHEBEZITICFIA & h T3 %%, Winckel®®
A19704 12 “Ga-citrate A HEFEEMIFEIC X (B
DREN1H28HEL, 2DRAKRLERED
HBOENBILESR YUYFIIT4EHALT
subtraction scintigram # g T3 Z &k
THRHEEEL2EDIZ EFTEA. —FLUE»
5 HCC DiEFIDHBIZIZ M-RB 2% & T3
B - EERBAERER PRI AEThE LS
MENTHY, ZhsDEFATFHITEOERE
I WTIC L DA REME A TR E W T A2,

E# " Tc-EHIDA ® HCC NN EFEICEL
T, AE&8E% 2 ~SFRIDBEY v 775
7 4 BV THRET L 156 3 BB Rit & h
3zteRWHEL, HCCOBHITZI L1552



*mTc AT - IER MR- LA REEREORINS Y F757 14—, 839
% 5 AT HERRE DB MR B S B R

LRBESHIZLE “Ga-citrate 12k5 HCC D
P50 % »* " Tc-EHIDA = &k 2 [514:%20%
FOBETH- N, IBHTEEREISITFRIEIC R
R HEEETH 38, " Tc-EHIDA -k 5/&E
BOBMERBIIITEIE CHEEFEVEE L
s5h 3, BE, HCC oz US, CT #5.0
EZoTWwW3AY, *"Tc-EHIDA ##i> v+ 7
57 4, RIBHSMEEDEIC L 3BEEEDODR

B & IERADISRA RS h 5.
] B

1) HESERE, ICG HEltRELEIC *"Tc-HIDA
FLUTe-PLICK 3N Vv F7574 %
TWLUTOKR B,

(1) Dubin-Johnson fEIEBIZ BT, * Te-
HIDA OB~ DBEIZIEE R LBHTH 3
2, FPIE & 0 ILERAOHEHIED TRWIZY
W53 MEB T *Te-HIDA DB LR IIZRH S5
hihs/z, Zhizxl T ¥ " Te-Plic k357
EEHY v F7 4 T F7 4 T, FiRADE
B EERE, BBERNOHERIZER TH o 7.

(2) Gilbert#®mT? *"Tc-HIDA ¥ & U *"Tc-
Plick3HF-BBEY v F 7+ MIlE L b ICIE
Bl L ERR LB VF 57 4 BRL, B
BN & L CIRERANOHHHIEE Th o 7=,

(3) Rotori®wizH\TiL, *™Te-HIDA, *™Tc-

X

PI iz & BEFHEE DRI S ¥ F 7 4 b1 2 BFR
¥ TO|MYTIFBIE 2 HBET, mEEEs
wl{ @b sk, RI5HFEAD HIDA, Pl D%
AR TEBW2HIZ, mhoksE/tamiz
THRHLOPEEhEELSNRS,

(4) ICG #EtREE T, *"Tc-HIDA,
*mTc-PI DFF AN & & OBk DIREBIX IE
EHIELE#RTH - 7.

DEDRBEMBEDNE 4 DIRBDMEIZITHAS
PRIFBDEFTO LN, EFE2EHD " TclE
AT - IREEHA AR DY TRET S 2L
L& T, BREMEBEOENBR VTR THS.
2) *"Tc-EHIDA @ 3mCi 28 L 2D 5,
Fr#mRaE 15605 3 Fli &v> T *™Tc-Sn colloid
Yy v F7+ bTRBEBEET 3HOIZBMEE
BB ERD -, BREIT-oER, 160E he-
patocholangioma, mixed type, 12 #lIfE
TEREEFrEP2E S LRITHIEE Cho 7.

E | 33
Waibaichn, HEBGEL 5 MEEHLN %
B0 & L-BEEEFRERREL SHBLRL
Y. X, ERMEOCHIEE, HigtMszl L
MEAF AL Y ¥ —ARERGAFLE L2 5 CICf
BAVLZEE L BEELY SBRHBHHLET.
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Sequential hepatobiliary scintigraphy of the patients with constitutional
jaundice, ICG excretory defect disease and hepatocellular
carcinoma with *"Te¢-Pl, ¥*"Tc-HIDA and **"Tc-EHIDA.
Tsuyoshi MITANI
First Department of Internal Medicine, Okayama University Medical School

(Director : Prof. H. Nagashima)

Sequential 2 min scintiphotos were obtained with a scintilation camera after intra-
venous injection of 3mCi of *"Tc-HIDA or *"Tc-PI. Digital matrix images were simulta-
neously recorded with computer. Sequential samples for the blood clearance of **Tec-HIDA
or *"Tc-PI were obtained for 120 min following injection to the patient of constitutional
hyperbilirubinemia and ICG excretory defect disease. In Dubin-Johnson syndrome, the
hepatic uptake of *"Tec-HIDA was faster or normal but the excretion was extremely slower
than in normal cases. Both hepatic uptake and excretion of *"Tc¢-PI were almost normal.
In Rotor’s disease, hepatic uptake of *"Tc-HIDA or *"Tc-PI was very poor, showing almost
no hepatic images in all time. In Gilbert’s disease and ICG excretory defect disease, hepatic
uptake and excretion of *"Tc-HIDA or *"Tc-PI were within normal limit. From these re-
sults, Dubin-Johnson syndrome, Rotor’s disease and Gilbert’s disease show the different
patterns between hepatic uptake and excretion of *"Tc-HIDA and *"Tc-PI hepatobiliary
scintigraphy and these patterns contribute to the differential diagnosis of constitutional
jaundice. The usefulness of hepatobiliary imaging with **Tc-EHIDA in diagnesis of hepato-
cellular carcinoma was studied in 15 patients with histologically verified HCC. In 15
patients, 3 patients (20%) showed increased radioactivity with *"Tc-EHIDA image, where
liver scan with *"Tc-Sn colloid showed filling defect. These results indicate that use of
¥mTe.EHIDA scan and “Ga-citrate imaging is useful for positive visualization of HCC.



