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A Comparative Study of Hepatic Scanning and Liver Function Tests.
By

Toshio Yamasaki
Department of Radiology, Toranomon Hoespital
(Director: Dr, Takashi Fukuda)
Department of Radiology, School of Medicine, Tokyo University.
(Director: Prof. Tadashi Miyakawa)

Findings of 107 consecutive photoscans of the liver with radioactive colloidal gold on 102 patients were
compared with results of liver function tests on these patients. The following results were abtained.

1) 'There was a clear relation between the defect on the scan and the alkaline phosphatase elevation.

2) 'The visible splenic uptake of radiogold related with the abnormality of A/G, TTT, ZST, albumin,
7-globulin, icterus index, cholinesterase, prothrombin time, thrombotest, GOT, but ¢-globulin and 8-
globulin remained within normal limits in many of the patients with visible splenic uptake.

3) 'The marrow uptake of radiogold was demonstrable in 25 percent of the patients with visible splenic
uptake, but was not observed in the absence of visible splenic uptake. The results of the liver function
tests in the patients with visible marrow uptake were almost the same as in the patients with only visible
splenic uptake.

4) The left lobe enlargement of the liver related with the abnormality of A/G, TTT, ZST, albumin,
7-glubulin, icterus index, cholesterol-cholesterol ester ratio, cholinesterase, GOT, BSP, but a-glubulin
remained within normal limits in such patients.

5) Reduction in liver size related with the depression of albumin. Hepatic enlargement related with
the increase in level of 3-g and alkaline phosphatase,

6) Upward displacement of the liver related with the increase in a-globulin and GPT.

7) Decreased hepatic uptake of radiogold related with the abnoamality of ZST, icterus index, cho-
lesterol-cholesterol ester ratio, cholinesterase, BSP, and with the depression of albumin.

These results suggest that the hepatic scan is of great diagnostic value, especially when taking liver

function studies into acount.
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Table 1 Cases with Established Diagnoses

Liver carcinoma 38
metastatic 26
Hepatoma with liver cirrhosis 9
Primary carcinoma without cirrhosis 3

Liver cirrhosis 21

Hepatitis 6
acute 3
chronic 3

Cholelithiasis 3

Cystic disease of the liver 2

Fatty liver 1

Fatty liver with sepsis 1

Liver fibrosis 1

Budd-Chiari syndrorde 1

Reticulosis with the liverinfitration 1

Chronic ulcerative cholecystitis with 1

the infiltration to the liver

Breast carcinoma with the lobulated liver 1

normal 4

Total |81

Table 2 Liver Scan Findings

normal
Liver Size lenlarged
|small
normal
Position {upward displacement
downward displacement

. left lobe enlargement
Figure l
normal
Defect { =)
(+)
1
Uptake of Radiogold ["®™™2
decreased
Visible Splenic Uptake [ (=)
(+
Visible Marrow Uptake { (=)
+>

A, BEROBRIFEOEMACE v HE L &
(F2).

— R & LB EERERES (T P)Y,
AlG, - LEMHE (T T T)* FiREsA%
(ZS T)* EysmEiRd, FEER (1 1)*,
TAAYVZ7 2 A7 5 =% (AIP)¥ 2) v=x

361

79—+ (ChE)* favzsw—i (T.Ch)*

AVATr—L=zAF U (E.Ch)¥ 5 vy
1F—=+ (GOT, GP T FMBIKEHRE (L
DH)* 7 e b v v v (Proth. T)*, | = v
AF A b (Thromb. T)* B o'B S P HifstEx (B
SP) TIhLITEEREDERME LTitES

W—ﬁ:\' 'j’ﬁﬁ{fﬁih \tslysa) )
*DUTFERI A D40 ¢ e

Table 3 Normal Range of Liver Function Tests

Liver Function
Tests

Normal Range

Method

Total Protein

6.8~ B.7¢g Ml

Refractometry

Albumin

Saltingout-Biuret

/Globulin 1.2~ 2.2 reaction method
Thymol - .. |modified Shank-
turbidity test __2“' 75-H Uuits Hoagland method
i aie, | 4~12 K Uniy [podifed unkel
Protein Fraction| 72~609
Albumin (52~63%)
. 6.8~13.29
a-Globulin ( 6~109) ” Acetyl cellulose
. 8.0~11.49; electrophoresis
/3-Globulin ( 9~1294° :
; ~12%) (or Tiselius
Fibrinogen | ( 6~ 99) method)
Slobulin 110, 1~18.9%
v-Globulin (16209 )
Icterus Index ~ 6

2.6~~10.0 A‘Kind-Kin g

Alkaline

phosphatase K-A Units |method

Total . modified Zak-
cholesterol 133~ 255ng/l Henly method

Cholesterol-cho-
lesterol ester ratio

60%~

Kiliani method

Phenol Red colo-

cholinesterase 0.6~ 1.2 4pH rimetric method
Tothrombin | gygy Quik method
Thrombo test 70~ 130

S GOT | 5~19 R-F Units/Reitman-Frankel
I method
S GPT 0~18 R.-F Units #
il .. |Spectrophotome-
LDH 126~-202 Units te method
Bromsulphalein .
Retention ~59/45 minuts

m. &% B

1. KRIROHE & FTHERER A B i
FoORBHESRRY vF 75 A FRIBE LR

Eh, COFREENRZOBRNME cnEs .
Lol ¥y vFAx s = v 7 oBE o eI
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Fig. 1 Percentage of Abnormal Cases in Liver
Function Tests

(Cases with Cases without
Defect on the | Defect on the

5can scan
20 40 &0 80% Urzona 20 40 60 BO% D’t?a.
TP Bl 37 % 29
ASG K7 37 7 |30
TTT & 35 = 30
ZST 35 30
Al B 1312 |21
BG T 31 21
Flb' ]6 21 4 5
¥G B 31| 7 21
Il — 373 30
APss || 37 5 30
T.Ch I 35 R 30
E.Ch K 23 P 17
Ch.E 51 |27 i 22
Proth. T g 285 18
Thromb. T —5 20—+g 13
4 1=
i 5 30
LDH ——3— 35 —]]5 30
B 5; P __'_"‘? 17 10 17

ONumbers adjacent to each bar indicate absol-
ute numbers.

O**means the liver function test which shows si-
gnificant difference at 1 25 level between each
group.

OValues under 6.8% were regarded as normal
in a-G.

OValues under 8.09 were regarded as normal
in B-G.

OValues over 255mg/dl were regarded as norm-
al in T. ch.
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Fig. 2 Cystic Desease of the Liver 58y. ¢

multiple defects
normal alkaline phasphatase
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Fig. 3 Percentage of Abnormal Cases in Pro-
tein Fractions

Cases with visible | Cases without visible

Splenic uptake Siplenic uptake
" D 0 00 5% Dew | X M0 60 85| o
\Ibumin * * 26 - &
a-Globulin* *r— S| % ———‘?2% 23
ﬁ:iGI(_)bulin i *'-1 26 s 29
Flbrmogf:n B 16 3 10
»Globulin* * 7| 26 5 29

ONumbers adjacent to each bar indicate absol-
ute numbers,

O**means the liver function test whioh shows
signficant difference at 1% level between each
gronp.

OValues under 6.8 % were regarded as normal
in a-G.

OValues under 8.0% regarded as normal in 2-

G.
B OB A G T W ER 0 IR F1 /Y B & 170
Tt hEROBE L, Fodca45E R HEY
R UICREFIB RO X OB LR LI DTHS.

Zhicid X S g arEdg, Al a-G, g-7=m
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Fig. 4 Relationship between Splenic Uptake
and Protein Fractions (-G, v-G).
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Fig. 6 Percentage of Abnormal Cases in Liver
Function Tests

Cases with Cases without

visible splenic|visible splenic

uptake uptake

200 40 50 Bl DcNOne 20 40 60 B0% \';«(jm‘

T P 28 42
ASGE | 7 28— |42
TT T —p 261y 42
ZST** 265 42
IREL: — 5 |2/ 41
AP — 28 + Vil 41
T.Ch 5 28ty 39
E.Ch E 2115 19
Ch.E** 55| 27 B gcl)
Proth. T*¥ T— [ 2517 30
Thromb. T#%——— (20 3 a1
apt™ %| %8 —2 |41

T I |

LDH ———% 28— 41
BSP 5 9 T 23

ONumbers adjacent to each bar indicate abso-
lute numbers

O*means the liver function test which shows si-
gnificant difference at 5% level between each
group.

O**means the liver function test which shows
significant difference at 19 level between ea-
ch group.

OValues over 255mg/dl were regarded as norm-
al in T. ch,
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Fig. 7 Liver Cirrhosis 58y. ¢

Splenic uptake and marrow uptake of radio-
gold are visualized.
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Fig. & Percentage of Abnormal Cases in Liver
Function Test

Cases with Cases with
visible marrow | visible splenic
uptake uptake only
20 40 60 B0 | Dose | 20 40 60 £0% | Done
A/G 3 9 57| 21
TTT 7 9 ik} 21
ZST g9 8 |21
Al g 9 18l 19
aG 7 9 19
£-G T 9 3 19
rG 9 2 8| 19
11 7 9 T 20
Ch.E B 9 g 9
Thromb. T 7 m |16
GOT g 9 5 21
ONumbers adjacent to each bar indicate absolu-
te numbers.
OValues under 6.8% were regarded as normal
in @-G.

OValues under 8.0% were regarded as normal

in B-G.
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Fig. 9 Percentage of Abnormal Cases in Liver
Function Tests

Cases with left | Cases of
lobe enlargement | normal contour
NO. O,
20 40 B0 80% | Done 20 40 60 BO% | Done
TP Z 2273 36
TTT** [T} 22 g 35
ZST**— 7 |22y 35
Al * 20 21 B 27
a‘G* * j 21 ___20 27
Jexe 5 21 70 27
[ 1* — 4 22 13 35
AIP 8 i 21 T 35
T.Ch 3 22 = ’ 34
E.Ch 0 17 3 16
ChE*x ™8 21 26
Proth. T b 22 —:9_ 25
Thromt. T——T13 |20 —F% 13
GO T** ) 22 5 35
GPT V22 35
LDH 4 22 4 35
BSP* 7 7 K 24

ONumbers adjacent to each bar indicate absol-
ute numbers.

O*means the liver function test which shows si-
gnificant difference at 5% level between each
group.

O**means the liver function test which shows
significant difference al 1% level between each
group.

OValues under 6.825 were regarded as normal
in a-G.

OValues under 8.0 % were regarded as normal
in 8-G.

OValues over 255mg/dl were regarded as norm-
al in T. ch.
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TEPNLZ D5 BITHI THDT. Z DITHIDOFIRIL
IFFBRZERE 126, 18HERT 45 3 61, BRNSHT -+ MliE 1
BT, i 1 UIEEIRANC 5> 2 ffF & £ % bhis
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5 DU OIEFEER\T166IC, = R b Tk
V-G TXTEME R L, -G LFREZE & 55
JE+RURLAE D 2 B4 B & flvd £ BIIE H S S
EIRLIC. Z0 X 5 MR O MIE K
T DA (K10) &, 05« LEIFELRE, 18
VEIFF 9658 D IF 25k % £ e 5 OV F A MEIF SR EhiE 61
T 7-G, a-G L4 g7 BYiA 38 Bt

Fig. 10 Liver Cirrhosis 50y. 3

UHRHAR
Sk W e T
A

© Left lobe .é;l.l.e;rg-t;zm.em and séleﬁic u}-)tal;e ;f"d

radiogold are visible. v.G: 30.4% «-G: 8.62%
PR DGR AR ZE IR A 23308 & huis
Do 11f, BEASESEEZITIEOT 5106
DPNFULIFIEZESE 3 61, FFREZEE + G 4 61,
R+ RN, FFEEEEORE, KiMkED% 1 4
Thole. ZhBEFAD v-G imED 1 %
B2 cRER R L, a-G ik FFEZEE+IT
VB, FU+ 3T, ROl o 3 Bla B\ 7z 7 61
TCIEFFESOEE 2R Ui, B s At
BB K H3 38D B Te 2t & S EEF O izt
IFREZEAE W IR S BF L, % OREE 0 fo b T i
HERE VA T AR A ZE BB K 2380 B Ui < s
Dlch D 4 PIROEE DI HEEIEDfb > v 7
7 & EFFBRRZ DR BT Y O 2% §2 tosE B
(1D 103G ERTV5,

PhED & &2 2 iy (4) HRIZ [
K& (=) BFTh, v-G, a-G &n iy (+) 4
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Fig. 11 Liver Cirrhosis. 45y, 3

Liver uptake of radiogold is not seen but
splenic uptake is visualized.

HEERIEAGE (+) BTk 2 L AEofA 4
AL LR L Bbh s, (B LUKIMET - 3
FRERE CHERE R O L 0 BERF & & 0F L 1ol eI
EARGE RS, RLMERAES bR, T
ZRET S £ i ARG Y BT 5 b T
i LEEALES S,

TRFAL GRS T IR IR G 5350 Btz 5 fllik
IFFREZEAE,  FFREZSRE-+ T, 9PN, Zhr
RAZLNEFTEIREAL, AR+ N
BIEOE1PITIh D 7-G 1 ZE AN+ I 240
TR EGEEZRL, a-GiSE:iFse &2 AN+
FERLIED 2 B D B IE T E O EfE A R L. &
D X 5T R0 BT HR A A IR A 72 v
DR LM BREFICIZES I X 120 X 5 1T fF
DRECE KL, —RIFHZEERC R SR 5
L5 ARG 2 2T 58548 hT

Fig. 12 No liver disease 72y. ¢

Note deformation of the hepatic contour.
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WAHDTHEEYET L, BEoFE, v-G,a-G
E& D TR EL C 0ENC st Y BET S
LBbhb . XHFELEET b A RS O
HZCHEENTLOZ WD bR S OH 2 FIFHE
L. Zbzo 2 v-G BEEEXRLTWA
7 oG PR ERLTWAZELD, ThbE
BOEINCHNEMIBLROFE LT h EE
KR EELLOND,

6. Ty vF 7T AFTR EFFHEIERER
i

Fofioy v+ rsafiRELT, HoXE
&, (B, FADaef FDEDRIZRHDINE
b & FERE AR £ oBIRITEI3, 14, 1512
ARTHEYTHS.

frok & 2B L Tk, FFEKEECR IR KRG
L, 8-G & AIP DREFIHNE L, EHKF

Fig. 13 Percentage of Abnormal Cases in Liver
Function Tests

HoE i e S ss #5084 #5345

Fig. 14 Percentage of Abnormal cases in Liver
Function Test

Cases with Cases with down- | Cases without

upward displacement| ward displacement |  displacement
20 40 60 80 | o | 20 40 60 80| p% | 20 40 60 sos | oMY
TP — 16 3 ] 60
A/G 8 |16 = |10 a5 |61
TTT = 16 5 91 Ta 60
IS8T |—= 16— 97 60
aG i 14 z } 3 |48
2G — 145 D 48
Fib 5 2 3 ] & |22
G 5 T 14 3 ) 7 48
I 3 16 5 103p 58
Alp — 7 16 5 10 35 60
TCh. R 151 9% 57
E.Ch. — 9 ip 32
Ch.E 7|14 7 8™ |48
Proth.T & 13 5 & 45
Thromb.T—ﬁ 13 61 29
GOT T | 16 5 9 w38 |60
LDH 5 16 3 9 ) 60
BSP —5 5 v 3 73 |35

Cases with Cases with [Cases with nor-

enlarged liver | small liver |mal sized liver

20 40 60 BO% .J’iEe 20 40 60 BO% 22}?2 &0 40 B0 80% :lNocre
TP 45 = 50 27
A/G 7 |46 7 | 25 5 |27
TTT Ei 45 = 24 ‘E_ 27
ZST Hq 455 L8 . |27
v B2 BE R [
a- —z %10 20
26 % 38 0 af ! 20
Fib = |20 7 |9 7.8
7-G —» |38 B |2 5 |20
1 s (4503 20 T 26
AIP B |44 0 25 27
T.Ch. 16 44 6 256 26
E.Ch. E 26 o 140 12
Ch.E P2 35 B |22 4 21
Proth.T 5 363 0[5 20
Thromb. T~ g 26 g 19 % 11
GOT N |44 B |25 5 26
GPT —=» 44 i 25 ) 25
LOH —% |47 |5[3 26
BSP % |22 0 |13 5 11

ONumbers adjacent to each bar indicate absol-
ute numbers,

O*means the liver function test which shows si-
gnificant difference at 5% level between each
gronp.

OValues under 6.8% were regarded as normal
in o-G.

OValues under 8.0% were regarded as normal
in 2-G.

OValues over 25dmg/dl were regarded as normal
in T. ch.

ONumbers adjacent to each bar indicate absol-
ute numbers,

O*means the liver function test which shows si-
gnificant difference at 5% level between each
group.

OValues under 6.82; were regarded as normal
in a-G.

OValues under 3.0%
in 2-G.

(OValues over 255mg/d]l were regarded as normal
in T, ch.

&ﬁﬁﬁ%amﬁmﬁ%$5%fﬁﬁ%ﬁ%m5
. LB CRIERAFC L Al 2MEfZ
rf%®ﬁ§<f&$b 5 CIFfaA ) & R 6) &
DECEBEELTD bk,
FofBECB L T, %6 CRIERMERIC
HLGPTHEFXRTHONEL, X a-G i
EELEEYTTS D% <, ThbIXfEE
5 %% L EEFEA L oBCEEE D Hh
T=.
arf FOLYAZTBELTIE, LhALDOE
WIEFIBECIRIEHR © & 0 AL ORD b 2 IEFIEF
kL, a-G RO FibkfR\ic e cREHEEY
ETHIROEENEL, & VARIEER L AR
L ofEic ZST, Al, 11, E. Ch, Ch. E, BSP¢4
EENFED b, Hhe Z8T, E. Ch, Ch. E Tk
a1 % THEE B bhic., Y vF77 4

were regarded as normal
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Fig. 15 Percentage of Abnormal Cases in
Liver Function Test

Cases with Cases with
decreased normal
hepatic uptake | hepatic uptake
20 40 60 BO% E"‘a&e 20 40 60 BO% np:;?{u
TP 5 35 My 60
= JEJa
Z S T#* ___1_2{} 35 ﬁ]E gg
ALY P32 |46
A 3 35 [ 2 S
: B % 7 |15
[1s %5 353 46
ap 2 |5 e
Ten =2 (B2 |8
E.Ch** ' 2% |, e
Ch.E *» -2 29 I -
Proth. T — 2'|31 5
5 s 45
GPT 70 | —H |58
LDH 19 34— 58
S B 2014 27

ONumbers adjacent to each bar indicate absol-
ute numbers.

O*means the liver function test which shows si-
gnificant difference at 5% level between each

group.

O**means the liver function test which shows
significant difference at 12 level between ca-
ch group.

OValues under 6.8%; were regarded as normal
in e-G.

OValues under 8.0% were regarded as normal
in 3-G.

OValues over 255mg/dl were regarded as norm-
al in T. ch.
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Table 4 Scan Findings in Various Diseases

Primary Liver

| Scan Findings 2" | L Nerate, | Liver Girehosis | FePtons | Tumr b
) multiple 12 0 2 0
(+) {single ] 18l 2 I’ 1 8‘ 6 3’ 3
Defect multiple or single 4 0 0 0
(=) 4 0 0
? 16 1 0
(+) 0 15 4 0
» . = 12 2 3 ;
Visible Splenic Uptake =) 0 3 0 1
? 4 0 2 0
S 5 1 0
. =) 21 9 2 2
Visible Marrow Uptake &) 3 7 7 1
? 3 0 2 0
left lobe enlargement 0 14 0 0
Figure normal 10 2 1 0
! another 1 3 0 0
, ? 15 2 8 3
; enlarged 18 3 4 1
J . normal - 4 4 3 0
Size
small 1 12 [} 0
? 3 2 2 2
i ) normal 16 9 4 2
i‘fwﬁ; d[i]opigtw:%(cf decreased 7 12 4 1
? 0 1 0
Upward displacement 1 8 0 0
normal 16 9 6 2
Position | Downward displacement 2 2 1 1)
| another 1 1 1
? 3 1 1 0

DEELN DGR OREL IR Lichidiks
Tous, IUHESRIFE >~ v 25 o FiR & FEsSRE
WAL & O g TR BSP, Ch.E, II, AIP
MEhZh89.1%, 88.8%, 68.8%, 67.6% DR
HRERL, ThHOERBOBHNERLRD T
W5 . Gollin® 1R FEITEE BHIF O IEHZE D
¥ v F 7T AP R & FERESR AT R o IERERE % H
dZ LT, AF¥ v, AP, BSP pJHIc EREENE
WNWEBNTWE, EFZFORFICTH AP L KEio
TELIFERREESRED bR, 20 X5
AlP 3 ““Space Occupying Lesion’ ¥z fTiE
HEEG OB ) BRCREELRTOT,
WVF VT AR L AP [EDOZERY ERET

ANMB Lk ok Eb 5 o LAk
% . = ofh ChE, BSP 24, f- U A i fFEMIEE ©
ERICRFEELRTH, Th BIRAFEAE T oft
DU AWFRECL SRBICREELRTOT
6)BI31)37)54)60261)79)83)892094)95)103)1050109)1193120) ¢ Spaoe
Occupying Lesion” mOZHHcEE LT AP #E#o
BT FFCFEEEC ~-3 b — 2035 Hf
LT3 5 E S5m0z, FHEEEOARTY
BSP, ChE R@ERICRFEERTOTL OBHKILDH
E/ R/

ik & AP & EBIHER R b 5 . FFIER
BOANHIFD bh B i biE “ Space Occu-
pying Lesion” ofELEXFE I3, REHILIT
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Table 5 Results of Liver Function Tests in Various Diseases.

N mor | Liver Cirehosis | {lepatoma with T Pimary Tiver Tumer

abnorm, | normal | Total jabnorm, | normal | Total [abnorm, | normal | Totar Nabnorm‘!nmrrna] Total

TP, 5 21 | 26 5 16 21 2 7 9 0 3 3
“AJG 22 4 26 19 2 21 8 1 9 3 0 3
TTT 0 25 25 15 21 5 4 9 0 3 3
“ZST 20 25 17 4 21 7 2 9 1 2 3
Al 16 6 22 20 1 21 7 1 8 3 0 3
a-G 17 5 22 17 21 | 2 6 8 3 0 3
3-G 6 16 22 16 21 2 6 8 2 1 3
Fib 9 2 11 7 1 8 4 1 5 2 0 2
7-G 11 11 22 20 1 21 6 2 8 2 1 B
m 7 | 19 | 26 5 | 5 20 7 2 9 3 | o 3
AIP 23 3 26 9 11 20 3 i 9 3 0 3
| T. ch 4 21 25 14 19 0 8 8 0 3 3
“E. ch. 2 13 15 12 13 2 ] 6 0 2 2
ch. E 8 6 14 18 2 20 7 ] 8 2 0 2
“Proth. T. 5 15 20 13 5 18 2 6 8 1 1 2
Thromb. T, 4 8 12 13 | 5 18 3 4 7 ] 1 2
SGOT | 16 8 | 2 8 | 3 | 2 8 | 1 | 9 3 ] 0 3
' SGPT | 10 14 24 15 6 21 6 3 9 300 3
"LDH 16 24 11 10 21 6 3 9 3 0 3
'BSP | 10 4 | 1a 9 [ o 9 1 0 1 2 0 2
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JEREX S VAT I F—ERFRBER LW
‘: & i,: J: f) %E”ﬁ;ﬂ:}ﬂé52)1’)80)75077)101)l?-'l)lEB) .

Az AP 2% Efifi% ;L ¢ Space Occupying
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%ﬁﬁ;m‘ﬁg—cﬁ 656;74)[23) .
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&
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& DIABZDOEA, FHEPEOFT R\ Chish
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ﬁﬁf(ﬁ -i A/ﬁéﬂ‘}ﬁ,%. K‘-q%jﬁ‘ 1}% é 10214)35)56)685124)
129)

RO BMEOHBIIa S FORE X, &
St FFmytR RO mitoREE, BEOEROM
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Fig. 16 Relationship between liver function tests and scan findings in various diseases
MEtaStatic.liver | Liver cirrhosis Hj_epatorjla Wi.t h Iiﬂﬂgf‘]\o}’vl:;‘;n |
tumor liver cirrhosis Lesas nesall
Size : enlarged I small iﬁ];]:_?;;‘ii'f:ii?) (enlarged, ?) I
Figure ! normal, ? e:f::g_g:::;“ ? ? I
Defect . multiple (= ? single single
Visible splenic uptake — .4 e — o4+ (=—+4)
Liyer uptake normal decreased normal, decreased |(normal, decreased):
Alkaline Phosphatase t normal, h by
Albumin 1 ! Il ! ! l
a-Globulin T normal norrmal i
A2-Globulin normal normal norrmal (normal, 1)
v-Globulin normal, T I (normal, 1)
AlG ! 4 ! ]
TTT normal 1 normal $ normal
ZST normaj 4 { + (normal, 1)
11 normal N . 4 | +
ch, E normal, | J l 1
Proth. T. normal i) normal ‘ (normal, )
Thromb. T. normal J normal, | ! (normal, ] )
SGOT i 1 t l t
BSP t 1 ) ]
( ): indicates the result obtained from a few cases.
Fig. 17 Metastatic liver cancer 29y. 3-G, v-G, II, Ch. E., Proth. T, Thromb T,

Defects are not readily visible on the scan,
but alkaline phosphatase elevation marked.
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Fig. 18 Hepatoma with liver cirrhosis 56y. ¢

Left lobe enlargement and splenic uptake of
radiogold are not clear. -G normal, v-G 1
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