
LETTERS TO THE EDITOR

because of pathophysiologic reasons, most or part
of the nftmTc_sulfur colloid administered might aggre
gate into macromolecules that would then be trapped
in the lungs (3).
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THE AUTHOR'SREPLY

None of the studies of increased lung uptake of
U9mTcsulfur colloid published so far conclusively
excludes or establishes increased phagocytosis or
macroaggregation as the responsible mechanism. As
previously discussed ( 1), data from three studies
using DDmTc..sulfur colloid favor increased phago

cytosis (2â€”4). On the other hand, animal studies
using colloidal carbon in comparatively large

amounts have shown that burns and factors that
promote coagulation increase the uptake of colloidal
carbon in the lungs whereas heparin prevents this
increased uptake (5,6).

The report by Turner, et al does not negate the
phagocytic hypothesis since the autopsy was done
1 month after the demonstration of increased lung
uptake of DftmTc_sulfurcolloid and there is evidence
for rapid interchange (within minutes) between the
marginated macrophage pool and the circulating
macrophage pool ( 7) . Therefore, macrophages pres
ent in the pulmonary capillary bed at the time of
the liver-spleen study may not have been present at
the time of autopsy. In addition, macrophages can
be difficult to identify histologically (8) . Thus, fur
ther research will be necessary to determine the

colloid retention in the lungs. I Nuci Med 15: 726â€”727.
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mechanism(s) responsible for increased lung uptake

of 99@'Tc-sulfurcolloid.
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SCINTIGRAPHIC APPEARANCE OF NECROTIC LIVER METASTASIS

IDENTICAL WITH THAT OF AMEBIC ABSCESSES

Concerning the diagnostic possibilities of gallium

scanning of the liver, George F. Geslien, et al recently
described the scintigraphic image of acute amebic
abscesses. The same tracer distribution, however,

can be found in other liver lesions as we ascertained
in one of our patients. The striking similarity of the
scintigraphic image with that of amebic abscesses
encouraged us to report this case.

A 43-year-old woman presented with pain in the
right hypochondrium with moderate fever of a few
weeks' duration. Physical examination demonstrated

hepatomegaly with palpable nodules. The liver func
tion test showed elevated alkaline phosphatase and
bilirubin values. The results of the immunoelectro
phoresis were compatible with an infectious or para
sitic process. Laparoscopic exploration showed hepa
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