
LETTERS TO THE EDITOR

ADDITIONAL DATA ON HEPATIC FLOW STUDIES

An example of the increasing importance of radio-
nuclicie flow studies is pointed out by the report of
Waxman, Apau, and Siemsen ( / ). These researchers
noted that early filling of the liver, following injec
tion of ' 'Tc-sulfur colloid, occurred in hepatic tu

mors and certain other pathologic processes. Three
comments can be made that may help bring these
hepatic flow studies into perspective.

1. The splenic artery and the hepatic are branches
of the celiac axis. Hence, when the spleen fills with
radiocolloid, we can assume that the hepatic artery
also has had an opportunity to receive flow. Activity
in the spleen and none in the liver indicates a nega
tive flow study. In addition, the renal arteries can
be useful guidelines. The renal vessels arise below
the hepatic; thus, activity in the renal arteries or the
kidneys indicates that flow has progressed below the
celiac axis. Figure 1 shows a negative study with the
tip of the spleen just showing and a blush of activity

FIG. 1. Normal anterior flow study visualizing spleen and kid

neys but not liver.

FIG. 2. Activity can be seen in this anterior flow study in left

lower quadrant; the liver fills later.

in the kidneys (the patient was a 57-year-old man

with carcinoma of the lung).
2. Abnormal intra-abdominal structures, other

than within the liver, may be visualized during the
flow study. An example is shown in Fig. 2. The left
hand scintiphoto shows the early flow in a 54-year-
old woman. It is apparent that there is filling of an
area on the left side of the abdomen. The right hand
view, taken 16 sec later, shows hepatic filling. The
early flow was into a mass that proved to be an
ovarian tumor.

3. Many laboratories use 2-6 mCi of !'n"'Tc-sulfur

colloid for liver or spleen scans and might be re
luctant to increase the dose for a flow study. We have
had good hepatic flow studies using 2-3 mCi of the
radiocolloid and both Figs. 1 and 2 were made with
injections of 2 mCi.
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AUTHORS' REPLY

The comments of Dr. Spencer are well appre
ciated. The appearance of radiocolloid in the normal
liver bed usually occurs 6-10 sec after appearance
in the surrounding organs such as spleen, kidney,
and abdominal aorta. When an increased arterial
component of the liver is present, such as in hepatic
neoplasms, the radiocolloid will appear early. It is to
be emphasized that this technique demonstrates early
arrival in "arterialized" livers and gives only limited

information regarding total hepatic blood flow.
We have chosen to use 10 mCi of 99mTc-sulfur

colloid because of the low sensitivity of the Pho/
Gamma III with a diverging collimator. A lower dose

may be used with a more sensitive detector system.
In our early evaluation of this technique, we evalu
ated the use of 1, 3, and 5 mCi of 99mTc-sulfurcolloid

with inconsistent results. We agree with Dr. Spencer
that the lowest possible dose to give a desired effect
should be employed, and were impressed by the
quality of both pictures of Dr. Spencer's in which

2 mCi were used.
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