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Two Cases of Liver Scar that was Examined by Biliary Scintigraphy
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Kyushu University 60, Fukuoka 812-82
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36-year-old-female admitted because of jaudice and ascites. T-bil was 18.5 mg/dl and trans-
aminase, ALP, LDH and y-GTP was elavated. Ultrasonography (US) showed that right lobe was
atrophy and left lobe was swelling. Plain computed tomography (CT) showed right lobe was low
density. Magnetic resonance (MR) finding was T1-weighted image of right lobe was low intensity
and T2-weighted image was high intensity. Angiography showed right lobe was more stained
than left lobe. Histologically, right lobe was massive necrosis. These findings suggested that
right lobe was liver scar. Biliary imaging showed right lobe was delayed. A 23-year-old-female
admitted because of fever and abdominal tumor. Transaminase was normal, only y-GTP was
elevated. US, plain CT, enhanced CT, MR imaging finding was as same as that of the first case.
Similarily, biliary scintigraphy showed right lobe was delayed. Causes of the two liver scars was
not clear, whereas liver scar detected after delivery was rare case.
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EHBEEmR (Fig. 1) : FAERER, HEER
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CTESYAT S F—EOBEE CY L E Y OEEEG Fig.1: Ulll:zlsonogra_m u.f the-’ case 1 ShYWG_d a hypoe-
choic and atrophic area of the right lobe.
E2RDI, BERTEANNT T AT v 7 A DME(H
ZRLTz, VA NWVA~Y—H—0 HBs-Ag, HCV i1}&
Table 1
ESR 4/18mm Coagulation
CBC PT 12.3sec
WBC 10,170/mm? APTT 28.9sec
RBC 502 % 10*/mm? HPT 32%
Hb 14.9¢g/dl Fib. 212mg/dl
Ht 46.5% Serology
Plt 22.2X10*/mm? CRP 1.4mg/dl
Blood chemistry HBs-Ag (=)
T. P. 6.4g/dl HBs-Ab (=)
Alb 3.2g/dl HBc-Ab (=)
T. bil 18.5mg/dl IgM-HBc (=)
GOT 2511U/1 IgM-HA (=)
GPT 1711U/1 HCV-Ab (=)
LDH 5641U/1 HCV-RNA (-)
ALP 1791U/1 ANA =)
y-GTP 601U/1 AMA (=)
ChE 0.444pH $1 DNA ¥l (—
Amy 140mg/dl LE test (=)
BUN 6.2mg/dl IgG 160mg/dl
Crea. 0.6mg/dl IgM 113mg/dl
T. Chol 163mg/dl Tumor marker
TG 219mg/dl AFP 114ng/dl
Glucose 140mg/dl PIVKA-II 0.13AU/ml
NH, 110k g/dl
ICG 30.3%
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Fig. 2 (a): Computed tomography of the case 1 showed a low density and atrophic area of the right lobe.

(b) : Right lobe was enhanced by the contrast medium.

(¢): Plain CT of the case 2.
(d) : Enhanced CT of the case 2.
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Fig.3 (a): Tl-weighted MR image of the case 1 showed a hypointense area of the right lobe.

(b) : T2-weighted MR image showed a hyperintense area of the right lobe.

(¢): Tl-weighted MR image of the case :
(d): T2-weighted MR image of the case 2.

Fig.4 (a): In the properhepatic arteriogram of the
case 1 the right lobe showed a corkscrew
sign in the arterial phase and was more
stained than the left lobe.

(b): In the portal phase of the superior
mesenteric angiogram of the case 1 the
right lobe was slightly stained.
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Fig.5 (a): Biliary scintigraphy using °™"Tc-phytate
PMT of the case 1 showed delayed excre-
tion of the right lobe after the 60 minutes.

(b) : Biliary scintigraphy after the 40 minutes.
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Fig. 6 (a): Microscopic findings of the case 1 showed
massive necrosis of the right lobe.
(b) : Microscopic findings of the case 2.
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