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A comparison of scintigraphy, ultrasonography, computed tomography and
angiography in 222 patients with liver diseases is reported. Scintigraphy was found
to have a sensitivity of 93.6% and an accuracy of 90.92% in primary liver cancer.
This rate was slightly inferior to other imaging methods. However, even a small
liver cancer of less than 2cm in diameter could be visualized by scintigraphy in
one case. Scintigraphy proved to be a very sensitive method for detection of
the size and the location of the mass lesion, hepatic parenchymal changes around
the lesion and the degree of liver cirrhosis, although some disadvantages were
noted in defining small abnormalities and in qualitative diagnosis.
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Table 1. Comparison of sensitivity of
scintigraphy, ultrasonography (Echo.),
computed tomography (CT) and an-
giography in mass lesions of the liver.

B AR R (%
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FFo v [104/111(93.6%)(16/16(100%)|4/4(100%)
Echo. {102/103(99.0%)|18/18(100%)(5/5(100%)
CT 83/84 (98.8%)|11/11(100%)|5/5(100%)

&R | 47/47 ( 100%)| 1/1 (100%)(4/4(100%)
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Table 2. Comparison of accuracy in the
diagnosis of the mass lesions of the

liver.
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FFe v [101/111090. 9%)(13/16(84.625)(1/4( 25%)
Echo. (100/103(97.12%)|15/18(83.3%)/4/5( 80%)
CcT 82/84 (97.6%)| 7/11(63.6%)(5/5(100%)
A& | 47/47 ( 100%)] 1/1 ( 100%)(4/4(1002%)

Fig. 1.

A. 9mTc scintigraphy shows SOL (arrow)
in the right lobe. Swelling of left lobe
and uptake of bone marrow are also

} noted from posterior view.

B. ¢Ga acgtlmulates in the SOL shown in
A, thusit was interpreted as hepatoma
with cirrhosis of the liver.

C. Autopsy reveals gallbladder cancer
without liver cirrhosis,
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Table 3. False positive rate in liver
cirrhosis

A siF % False positive rate

F o> v T 7/66 (10.6%)
Echo. 4/38 (10.5%)
CcT 1/30 € 3.3%)

0/4 C 0%

Table 4. Comparison of detectability of SOL in four
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cases of small liver cancer.
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Fig. 2. A case of operable small liver can-
cer (Case 1 in Table 4)

A. Liver scintigraphy shows a small
defect (arrow) just under the dia-
phragm.

B. US images

D. angiography

C. CT images
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