BAWL RXHE F48 B ”Z%‘ﬁ
The Keimyung Univ. Med.

Vol. 4, No.2, December, 1985

PRk B B = & Tc-99m-RBC Scan o] ZHiwy &

BUIRBE HRRE

£EE- &

==Abstract=

a3t .

HERAREE

w2

Diagnostic Significance of Te-99m-RBC Scan on Cavernous Hemangioma of Liver

Ok Bae Kim, Hong Kim, Soo Jhi Suh.

Department of Radiology, Keimyung University

School of Medicine, Taegu, Korea

The evaluation of solitary hepatic lesions is a common clinical problem.

Assurance that such a lesion is not a highly vascular is a necessary prerequisite to percutaneous

liver biopsy.

The appearance of focal hepatic lesions on Tc-99m-sulfur colloid image is non-specific.

Recently Tc-99m-lahelled RBC was introduced as an agent for differentiation of hemangiomas

from other focal hepatic lesions.

A flow study showing decreased perfusion and a late blood-pool

study showing increased local blood volume appear characteristic of hemangioma.
Liver biopsy should not be attempted in such cases.
The authors experienced a case of cavernous hemangioma of liver, diagnosed with Tc-99m-RBC.
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Fig. 2. U'S of the liver shows highly echogenic
mass at the hepatic angle.
Hypernephroma is shown in another
AR Ebe ol slices of the scar.
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Fig. 2, Comrast enhanced CT of the abdaman,
A small round  isodense mass-like
density with

it focal bulging at the inferior
pole of liver. And also noted homogre-
eously enhanced mass at the posterome-
dial aspect «f right kidnev with difiuse
cenlargemern: of copiour.

Fig.1. Tc-99m-phytate liver scan. Well dema-
rcated, round, walnut-sized photon defect
at the posterior aspect of the hepatic
angle. (arrow) A RORE T el Tealvk, o] B
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a. No focal activity in early dynamic perfusion image.
b. Focal increased activity at the hepatic angle in delayed blood-pool image.

Fig.4. Tc-99m-RBC scan.

A small hypervascular nodule in inferior pole
of right lobe, which is fed by anterior segment
of the right hepatic artery.

Fig.5. Hepatic arteriograr.
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