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Hepatic focal defects identified with â€œâ€œTc-sulfurcolloid imaging proce
dures are nonspecific. ThLs report describes a prominent scintigraphic
defect shown to be a normally functioning gallbladder.
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There is marked variation in the scintigraphic ap
pearance of the normal liver. Because of the liver's
pliability, surrounding organs may produce image
defects that strongly suggest space-occupying lesions
of the liver (1â€”3).The following case of a promi
nent scintigraphic abnormality caused by a normal
gallbladder illustrates the necessity for a keen aware
ness of the possibility of marked anatomic variation
and emphasizes the usefulness of ultrasound correla@
tion in suspected liver disease.

CASE REPORT

A 55-year-old woman presented with a 1-month
history of diarrhea, nausea, vomiting, abdominal

cramps, and rectal pain. Vital signs and physical
examination were uninformative. An upper gastro
intestinal series, intravenous pyelogram, and labora
tory data, including the liver-function test, were nor
mal. Barium enema showed a pelvic mass directly
invading and displacing the sigmoid colon, with
characteristics strongly suggesting malignancy.

As part of a preoperative tumor evaluation, a liver
scintigram was performed with 99mTc@sulfur colloid:
it showed a large solitary nonfunctioning area in
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FIG. 1. (Top)Liverscintigraphsprior
to fatty meal. (Middle) Liver scintigraph
following fatty.meal stimulation. (Bottom)
Transverseechogramsthrough gallbladder
prior to and following fatty meal.
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ceutical such as Tc-99m Hepato-Biliary Scinti
graphinT5tt before and after a fatty meal (6).
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FOOTNOTES

C A 40:60 mixture of pure vegetable oil in water (C. B.

Fleet, Lynchburg, Va.).
t Technetium-99m-Iabeledmercaptoisobutyricacid (Mcdi

Physics, Emeryville, Calif.).
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the region of the gallbladder fossa (Fig. 1) . An
ultrasound examination of the liver (4,5) showed a
4 x 4-cm cystic structure in the same site as the
scintigraphic defect. To prove that this was indeed
the gallbladder, the patient was given 60 cm3 of
Neocolex* by mouth and reimaged 1 hr later. The
repeat scintigraphs following the fatty meal showed
a decrease in the size of the cold defect (Fig. 1 ), and
repeat echography confirmed the reduction in the
size of the gallbladder, to 1 X 1.5 cm (Fig. 1).

Five days later the patient underwent abdominal
exploration, at which time a perforated sigmoid di

verticulum with associated inflammatory mass was
found and resected. The liver and gallbladder were
examined at surgery. The gallbladder was in an ex
trahepatic location behind a thin right lobe of the
liver; otherwise both it and the liver were normal.

DISCUSSION

The combined results of the liver scintigram and
the echogram clearly proved that the cold defect
shown by scintigraphy was caused by a normally
functioning gallbladder. Ultrasound provides an ex
cellent correlative method of evaluation that is
convenient, noninvasive, and without additional ra
diation exposure to the patient. If ultrasound is
unavailable, an alternative approach is cholecysto

graphic imaging with a 99mTc4abeled radiopharma
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