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Table 1 The radioisotope uptake in hepatic parenchyma, tumor and extrahe-
patic lesions by *™Tc-MAA hepatic artery and portal vein scintigraphy.

Hepatic artery scintigrashy

Portal vein scintigraphy

Parenchyma Tumar

Extrahepatic

Extrahepatic | Paranchyma Tumor
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Fig. 1 The extrahepatic radioisotope uptake by *™ Tc-MAA perfusion study
(a) : Hepatic artery scintigraphy. Abnormal uptake in small intestine suggested
tumor arteriovenous shunting. (b) : Portal vein scintigraphy. Abnormal uptake
in both lungs suggested tumor portovenous shunting.

(a)




20(2222) FEniR 5 & UPIRNE S EROFN B L USR5 ORS H#EsEEE 278 105

Fig. 2 Metastatic liver tumors from colon cancer (a) : CT-SCAN showed two
low density area in lateral segment (arrows). (b) : *™Tc-MAA hepatic artery
flow showed defect in lateral segment. (c): *™ Tc-MAA portal vein flow
showed fine radioactivity in lateral segment. (d) : ®**Tc¢-Sn colloid scintigram
showed corresponding radioactivity to **"Tc-MAA portal vein flow.

(a) (b)

(c) (d)

Case 1

Fig. 3 *™Tc-MAA hepatic artery perfusion study in Case 1 (a) : Cold area in
lateral segment just after the operation. (b) : Increased radioactivity in lateral
segment 6months after the operation. (d) : Further increased radioactivity in
tumor areas and corresponding decreased radioactivity in normal parenchyma
one year after the operation.

(a) (b) (¢)

Case 1
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Hepatic Arterial and Portal Vein Flow Distribution with Metastatic Liver Tumors
—Significance in Infusion Chemotherapy—

Hiromi Iwagaki, Akio Hizuta, Keisuke Hamazaki
Noriaki Tanaka and Kunzo Orita
The First Department of Surgery, Okayama University School of Medicine

" Tc-labeled macroggregated albumin (**"Tc-MAA) perfusion studies via the hepatic artery and
portal vein were carried out in nine patients with histologically proven primary colorectal cancer and
metastatic hepatic tumors. Four different radioactive perfusion patterns of hepatic parenchyma, tumor
and extrahepatic organs were assessed: high, middle, low and non-radioactiviyt. Hepatic arterial scinti-
graphy revealed high radioactivity of tumor in 3 of 7 cases, middle and low radioactivity in one case each,
and non-radioactivity of tumor perfusion in one case. Portal scintigraphy showed 2 cases of middle
radioactivity of tumor, but the remaining 5 cases had non-radioactivity in the hepatic parenchyma
compared with the tumor itself. Tumor arteriovenous shunting was demonstrated in 28.6% (2/7) showing
localization of radiotracer activity in the lung and intestine, and tumor portovenous shunting was
demonstrated, in 14.3% (1/7) by the radioactivity in the lung. The use of **™Tc-MAA infusion studies
offers excellent evaluation of tumor perfusions in the intraarterial and intraportal chemotherapy.
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