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Hepato-biliary Excretion of Water-soluble
Iodinated Contrast Medium Shortly after
Abdominal Angiography

Toshihide Kaizu, Hiroyuki Tajima,
Tarou Ichikawa and Tatuo Kumazaki

Thirty-nine patients underwent CT examination 15 to 30
min after abdominal angiography with ioxaglate. Gallbladder
opacification was observed in 15 patients in the absence of
clinical evidence of renal impairment. Among them, 14
patients revealed liver cirrhosis or chronic hepatitis, and one
patient showed severe fatty liver on CT. The amount of con-
trast medium used varied from 70 ml to 310 ml (mean 180
ml). There was no significant relationship between visual-
ization of the gallbladder and the total dose of ioxaglate or
presense of liver dysfunction, which indicated that gallbladder
opacification was not a rare phenomenon on CT shortly after
abdominal angiography with a normal dose of ioxaglate.
Gallbladder opacification on CT examination shortly after
abdominal angiography shows that the hepatobiliary tract is
important in the excretion of ioxaglate.
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Fig.1 Grade 2 gallbladder opamfacanon Good opacmcat:on V.58 Joxaglatedi 524 k5B A ONEEREAXHE E L,

is found mainly in fundus of the gallbladder. CT value of
this high density is calculated as 160 H.U.
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Fig.2 (A)Grade 1 qallbiadder opamfncahon Contrast Fig.2 \B)brﬁde 1 gallbladder opacuhcauon Comtras.t
media is visualized in the center of the gallbladder. CT media is accumulated into the gallbladder with niveau
value of this high density is calculated as 61 H.U. shape. CT value of this high density is calculated as
64 H.U.
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Table 1 Grade classification of gallbladder opacification
Number of patients (39)
With gallbladder opacification
Grade 2 Grade 1 Without gallbladder opagcification
(Grade 0)
5/39 (13%) 10/39 (26%) 24/9:(6246)
15/39 (38%)
Table 2 Gallbladder opacification and administered dosage of ioxaglate
' Administered dosage of ioxaglate ( ml )
Number of patients
~150 150~200 200~250 200~
With ga!lbladc{qwr . 1 1 Py 1
opacification
Without gallbladder ;
opacification 3 18 : 2
Table 3 Gallbladder opacification according to liver and renal function
Liver function Grade 0 Grade 1 Grade 2
0~15% 8 3 1
ICG15min a0z '
(%) 15~30% 6 1 3
30%~ 8 6 o]
0~540 17 7 2
ChE
(un)
540~ 7 3 3
Renal function Grade 0 Grade 1 Grade 2
0~20 23 10 5
BUN
(mg/dl)
20~30 1 0 0
0~1.2 22 10 5
Cr
(mgrd)
1.2~1.5 2 0 0
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