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“Scintigraphic Evaluation of Lateral Segment of the
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Lateral segment of left lobe of the liver is clearly demarcated on **mTec-labeled cholescintigr-
am.

With analysis of 112 9mTc-pylidoxylideneisoleucine scintigrams about lateral border of left lobe,
there are some variants in 22 cases (19.7%) in shape in lateral segment of Type IV left lobe in
morphologic classification.

Of lateral segment of left lobe, there are classified into five types in the anterior view according to the
degeneration; Type 1 is gradually elongated tapered type in 8 cases (36.4%), Type 2 is laterally
elongated type as rod shape or island shape in 5 cases (22.7%), Type 3 is lobulated type in 1 case
(4.6%), Type 4 is narrowing type in 5 cases (22.79%,), Type 5 is indentation type in 3 cases (13.6%,).

Using colloidal radiopharmaceuticals in liver scintigraphy, lateral segment of left lobe often
overlapps with the spleen, which disturb to interpret the abnormality in left lobe of the liver and in
the spleen. .

This analysis depends upon the recent advances in **®Tc-labeled hepatobiliary radiopharmaceuticals
and equipment, and there has never discussed about the shape of lateral segment of left lobe in

roentgenologic and scintigraphic evaluations.

L # E R WL T b I oIRRIC o\ TR A L &

FF OIS TIRE & UTIREISAA iR 2 T390, FEEOTHRRC DT Bt
RIhTEY, ToORTHEEOHETIIRIIL 2 b b BESERBE L b-Fac B i E T w
TAMWEHFEEIhT LB, B ERE WY, B BESES E Ci i



I fed 4 9 H25H

v I 75 a TR IE R TH D **Au-colloid s
Lor onTe 3= e 4 KA, AN HifE
PERICEREh S o BEDX T hbh, WL
it S hs. '@%&Hf@%M%&M&®
Bl aBAEbBNRD - & ERAEROHHSE
4 X Dﬂ%~ﬁk%ﬂﬁ&&#m?éut#
Z5ET T RPN 3 % (IS
L, By v 45 OffE o -
E iz, T To FEEE IR i SR R R i e {4
Tb& %@H&&Efﬂﬂmtﬁrﬂhé*

mlriﬂ"/ — L J: L'CCDA;. be‘JF);h 5Z &L.J: ‘J 153
MoFERE & LicofitEsig L A iR bh
<t b, FFREIESMEES XD B i 50 5
b A
ko e X b, bhvbiudifEEoRiEC
DWT Y v F I AhbEBRTL L L b,
W& O MEHBEFRIC T LR L7,
IL %k EFHEE

WEULI9TTAEI0OH > 19784 5 A % TIchf - 1
WD BEbi,  IFIE R EESES T B 5
“mTe-pylidoxylideneisoleucine  (LLF  **mTc-PI,
Nihon Medi-physics #-81) (2 L5 v v 75 7 4
—w (Tl 51120 5 b, A RESMlEEDS 2
W E TR T30, EECKOThIEDL
iz o fe EAEENRRIC B iR o Ol
260THH, hoo FHREH , NHEEES
B, Mg 8 1, IFFREZE 361, JRIEME £ 72
BHTEL GEvi &) 66THD, Fhnxes
A HT5IE ¥ TTFE50. 7, PRI E 1136,
T 9HTH -7z

iy v F A 45 (Searl Hl LFOV) %A
ML, *Tc-PI dmCi §EFE»S 34, 74,
1045, 1043 LA#304) % T4 5 40481, 3040 Lh ik
EE ORI AR Rk s AN 3 Wik, p a1 VA
T AL Lizhs, “mTc-PI 2 k5 Mo
W BZETE 5 X5 IR MR 3 X OEER
(I 5 2 IR i N L7,

n. # £
Lo I ESEMER DB O ST

975—(59)

PRI TV T g 011110 1978 1)

4;-1#;!h!|l|¢:1|4|alrlnwell 0

Fig. 1 '**Au-colloid scintigram showing slight acc-
umulation of '""*Au in left flank abdomen, which
suggests accumulation in spleen (A). Small
lateral segment of liver connects to degenerated
left lobe with normal hepatocytes and connect-
ive tissures (arrow) on macroscopic section (B).
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Table 1 Clinical, laboratory, scintigraphic data in each type of the classification
of lateral segment of left lobe of the liver.
| Type | (Na;e Age i Sex ! Clinical diagnosis f;‘;’g;‘;ﬁ)‘, indings | Scintigraphic finding
I~ T 1 31 | M | Liver metastasis WNL | WNL
i 2 16 M | Liver matastasis WNL I! WNL
| 3 47 M Liver metastasis WNL | WNL
Cype 1 4 68 M Liver metastasis WNL WNL
5 70 M Liver metastasis WNL WNL
6 75 M Liver metastasis WNL WNL
| 7 42 | F | Cholelithiasis WNL WNL
. 8 12 | _F | Cholelithiasis WNI, WNL
9 31 M | Hepatitis GOT, GPT, LAP Hepatitis
10 53 M | Liver cirrhosis ZTT, GOT, GPT Liver cirrhosis
Type 2 11 G5 M ' Liver cirrhosis %}[I": Egg: (ip-Gj'i'P Liver cirrhosis
12 63 F Hepatitis GOT, LDH WNL
L 13 63 F Hepatitis A[G, ZTT, GOT, GPT Hepatitis
Type 3 14 31 F Liver metastasis |  WNL WNL
| 15 29 M Cholecystitis - WNL i WNL
.16 51 M Hepatitis GOT WNL
Type 4 17 73 M Cholecystitis GOT, GPT Liver cirrhosis |
18 33 F | Cholelithiasis GOT, GPT | Hepatitis
L9 54 | F | Hepatitis | GOT, LAP, Al-P Hepatitis
[ 20 28 M | Hepatitis ' GOT, GPT, AI-P, I.1. | Hepatitis
Type5 | 21 57 | F | Cholelithiasis WNL WNL
! |22 60 | F | Liver cimhosis | GOT Hepatitis

# M: Male, F: Female, WNL

: Within normal limits, I.1.: Icterus index.

TYPE 1

TYPE 4

TPE 2

Py Q?

TYPE S

%

TYPE 3

Fig2 Classification of lateral segment of left lobe
of liver in Type IV left lobe in morphologic

classification.

Table 2 Results of per
of lateral segment of
PI scintigram.

centage distribution
left lobe on #*™T¢-

| ;
e R D e
Type 1 | 8 36.4 T
Type 2 | 5 2.7 | 4.5
Type 3 1 4.6 | 0.9
Type 4 5 22.9 4.5
_Type 35 3 | 13.6 2.7
Total 22 100.0 19.7
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Fig. 3 Type 1. Case 4. '**Au-colloid scintigram
showing ill-defined lateral border of left lobe and
suggests overlap with spleen (A). **™Tc-PI
scintigram showing tapered lateral segment of
left lobe (B).
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Fig. 4 Type 2.Case 1l. Rod shape of lateral
segment of left lobe. ?*™Tc-Sn-colloid scintigr-
am showing inferiorly enlarged left lobe and
laterally elongated border of left lobe, which
overlapps with spleen in anterior view (A).
“mTe-PI scintigram showing laterally elongated
left lobe of liver (B).



978—(62)

HITERD T g\,

Type 1. fE@FI 4, 68E, Hitk

Au-colloid + v 7 5 & fijfife (Fig. 3A)
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BEhnht, *mTe-Pl v v 75 A (Fig.
3B) Tk, ZOWUEEIBEICERS SR, ®mTe-PI
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FEIESHER: A BRI W BT T B SER T,
“mTc-Sn-colloid v 7 5 AjiHI#E (Fig. 4A)
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Fig. 5 Type 2. Case 12. Island shape of lateral
segment of left lobe. *™7c-phytate scintigram
showing small and degenecrated left lobe and
slight accumulation in left lank abdonem, which
suggests accumulation in spleen (A). *™Tc-
PI scintigram showing small lateral segment
connecting to degenerated left lobe (B).

H AR R i it Wbl 89 o

Fig. 6 Type 3. Case 14. **™Tc-PI scintigram sho-
wing fissure (lobulation) in lateral segment of
left lobe.

Fig. 7 Type 4. Case 18. **®Tc-PI scintigram sho-
wing narrowing in lateral segment of left lobe
(A). Liver scintigram with **™Tec-Sn-colloid
after "*mTc-PI scintigraphy showing ill-defined
lateral border of left lobe overlapped with spleen
(arrow) in anterior view (B).
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fzd T, *mTe-Pl v v 75 afifiife (Fig.
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Type 4. JEMI18, 33i%, Aotk

JEHE L AR OB S Oha b B s
DT, 0 Te-Pl v w735 AfiEfe (Fig. TA)
Tl < Ch B s E AUEREA R 2 & 28 C

Fig. 8 Type 5. Case 21. **™Tc-Sn-colloid scintigram showing laterally elongated and inferiorly enlarged
left lobe, which overlapps with spleen in anterior view (A). Lateral segment of left lobe is separated
from. spleen in posterior view (B), and it’s less available to separate left lobe from spleen in left
lateral view (C). *"™Tec-PI scintigram showing well demarcated left lobe(D).
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A (Fig. 8A) CATESMUG L R E BT
Wah, R (Fig. 8B) 3 XU /EME G (Fig.
8C) THOK & X EHFTE 52, AN
Dl & It B & o> BAGR % X 00 I B 5T
V. mTe-PI o v 7 5 A (Fig. 8D) T
BEESMIES P S h TR Y, EFAIE

o a et

Fig. 9 Type 5. Case 22, “*mTe-phytate scintigram
showing ill-defined lateral border of left lobe
and suggesting overlap with spleen (A). *mTc-
PI scintigram showing indentation in lateral
segment of left lobe (B).
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