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Usefulness of "'In Labeled Leukocytes Scintigraphy Combined with *™Tc
Phytate Liver Scintigraphy for Diagnosis of Hepatic
Abscess Comparing with CT and US

Takashi Terauchi?, Kimiichi Uno?, Masatoki Ozaki® and Noboru Arimizu?
1) Department of Diagnostic Radiology, National Cancer Center Hospital
2) Department of Radiology, Chiba University School of Medicine
3) Department of Radiology, Haibara Hospital
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M1]n labelled leukocyte scintigraphy (ILLS) was performed in five patients with hepatic abscess.
For the accurate diagnosis of hepatic abscess, ILLS was superimposed on *"Tc phytate liver
scintigraphy. The results of ILLS were compared with CT and US findings. Four of five patients (80%)
showed abnormal accumulations in the liver. The smallest abscess detected was 46 mm X 43 mm. CT
scan showed rim enhancement, which was a specific finding for hepatic abscess, in three patients. It
was rather difficult to diagnose hepatic abscess by US. In two cases without definite rim enhancement
on CT, the abscesses were diagnosed as hot spots by ILLS. We conclude that ILLS combined with %" Tc
liver scintigraphy is useful for the diagnosis of hepatic abscess.

Fraic

FFEE IR HERS It - TR ZE L L T
ledIcEHERBWPRETH S Z Ehbind i
W, CT TR 2D, A VEREY 2T
DEVIHIFTENEHBE EhTWBH0, o
X 5T RARDBEMTT LAY, RKIE
BA@dRRcfit 5N n SO mEKy v ¥ 7
774 (LFRMER> v )i, ®*"Tc 2 =1 FiF
vvFII7 74— (UWTFHyv#) 20FHLTH

SERL 4 4 4 250

(65)

BEOZH AR, ORI VT, BEE
#HE (US) RUCTFT R OLEERFE Y Z /to
D THRET S,
X O®

S L19884F 4 2B 12 A BREAFBICT
{CARPERFIRE & 2B S o S BICE S, #2610
THhbH, IPIABPFERLMET S hic, BHD
2 PRI ERC TREBREShTH S, BHE
REAE I hicoRARFHETo 26 TH D



492 Pk 5 In- 111 E ME s v 527 5 7 1 oA Bk
Table 1 Clinical features of 5patients with hepatic abscess

case age/sex size mm) o CT Us “rTephytate 11§ findings (acteria,
1 68/M 84 %78 + Non-cystic + Defect E. coli
2 78/M 162114 + Non-cystic + Defect + Uptake unknown( * )
3 84/F 4643 + Cystic + Defect+Uptake unknown( )
4 9/M 50 x40 = Non-cystic = Increased uptake unknowrn
5 62/F #9255 - Cystic + Increased uptake  Klebsiella

ILLS="""In labeled leukocytes scintigraphy, * =follow up case
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e)

Fig. 1 Case 3 showing typical CT finding.
a) Nonenhanced CT shows low density area in the right lobe of the liver. b) Enhanced CT
shows rim enhancement. ¢) Anterior view of Tc-99m phytate liver scintigram shows clear-cut
defect (arrow). d) Right lateral view of Tc-99m liver scintigram shows it more clearly
(arrow). e) Anterior view of In-111 labeled leukocytes scintigram (ILLS) : it is difficult to
point out clearly abnormal accumulation in the liver only by this image. f) Right lateral view
of ILLS. Abnormal accumulation (arrows) can be easily pointed out with superimposition on

Tc-99m phytate liver scintigram (d).
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Fig. 2

Case 5 showing atypical CT finding

a) Nonenhanced CT shows low density mass in the right lobe of the liver. b) Enhanced CT
shows irregular enhancement in the hepatic mass. ¢, d) T¢-99m phytate liver scintigram
(anterior and right lateral views) shows clear-cut defect (arrows). e, f) ILLS (anterior and
right lateral views) shows increased accumulation to the mass (arrows).
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