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Ultrasounddiscloseda 9.5-cmmasswithmultipleinternalechoes
(Fig. 1, right). A Tc-99m DISIDA series showed increased vas
cularityintheareaofthe sulfurcolloiddefect,andcompletefilling
in of the defect on the hepatic-phase images (Fig. 2). Percutaneous
liver biopsy was typical of hepatic adenoma (Fig. 3) as described
by Kerlin et al. (8).

DISCUSSION

A focal defect identified on liver image is often a nonspecific
finding. Kupffer cells phagocytize sulfur colloid, and absence of
radionuclide activity implies failure ofthese cells. Many modalities
are available to improve specificity, including TCT, ultrasound,
angiography,and variousradiotracerapproaches.Utz first re
portedvisualizationofa hepatomawiththebiliaryagentTc-99m
pyridoxylidene glutamate (7). Subsequently, many causes for
discordant hepatic uptake of Tc-99m sulfur colloid and hepato
biliary agents have been identified (6,9).

Our case providesan exampleofdiscordant imagingin a benign
liver tumor. Histologically, hepatic adenomas are characterized
byhepatocyteproliferationdevoidofbileductsandKupffercells.
Lamkilistshepaticadenomaasa commoncauseofa photopenic
defect on the colloid image, but intense or normal uptake with IDA
(6). In thiscasethe valueto the clinicianis unclear.Firstly,di
chotomous uptake of Tc-99m IDA and TCSCcould not separate
benignfrommalignantdisease.Secondly,it is unlikelythat the
constellation of scintigraphic and ultrasound findings would oh
viatethe needforbiopsy.Thirdly,after reviewingthe literature,
we consider the incidence of discordant images to be too low to
justify routine use of Tc-99m IDA to evaluate colloid defects.

In selectedcases,however,the informationcan bequitevalu
able.Agoodexampleistheevaluationofa solitarydefectinornear
the inferior margin oftheliver. Usually a Tc-99m IDA image can
establish the presence or absence ofthe gallbladder in this location
(10).

Our patientpresentedclinicallyinan atypicalwayforhepatic
adenoma.Accordingto Kerlinet al. (8), thesepatientsare gen

TheTc-99mIDAbiliaryimagingagentsare processedbythe
parenchymal cells of the liver, whereas Tc-99m sulfur colloid is
concentrated by the Kupffer cells. A case of hepatic adenoma is
presented, visualized on a biliary image but appearing as a focal
defect with sulfur colloid.Combination imaging suggested hepa
tocyte function but none in the retriculoendothelialsystem (RES).
It couldnotdistinguishbenignfrommalignantdisease.

Sulfurcolloidscintigraphycontinuesto playan importantrole
in the evaluation ofthe liver. However, its nonspecificity with re
spect to focal defects has contributed to the increased use of ul
trasound and transmission computerized tomography (TCT).
Combinationimagingwith gallium-67citrate (1,2), Tc-99m-
labeledredbloodcells(3), Tc-99m-labeledhepatobiliaryagents
(4), and In-i 11-labeled leukocytes (5) has been advocated to
improve specificity. Lamki recently discussed dichotomous hepatic
uptake of Tc-99m IDA and Tc-99m sulfur colloid (TcSC) (6).

This report describesthe use of Tc-99mdiisopropylIDA to
assist TCSC imaging. The tumor presented as a large focal defect
onliver-spleenscintigram;it wassolidbyultrasound.Tc-99mIDA
imaging revealed hypervascularity as well as radionuclide con
centration within the lesion. Gamma imaging therefore suggested
hepatocyte function but no RES function.

CASE REPORT

A 77-yr-old male presented with a history of right upper
quadrant fullness. He admitted consumption of 250 cc of alcohol
per day, and was taking only digoxin and a diuretic for arterio
sclerotic heart disease.

On physicalexaminationhewasfoundto havehepatomegaly
but no other abnormalities.

Laboratorytestsindicatednormalliverfunction.ATCSCimage
showed a large photopenic area in the right lobe (Fig. 1, left).

Received Sept. 27, 1983; revisionaccepted May 9, 1984.
Forreprintscontact:MichaelS. Kipper,MD, Dept. ofNucl. Med.,

Tn-City Hospital, 4002 Vista Way, Oceanside, CA 92054.

986 THE JOURNAL OF NUCLEAR MEDICINE

Visualizationof HepaticAdenomawithTc-99m di-IsopropylIDA

MichaelS.Kipper,KennethR.Reed,andMarcusContardo

Tn-City Hospftal, Oceanside, California

A caseofhepaticadenomaIsreported,presentingasa defectonsulfurcolloid
lIverImageandvIsualIzedona blllaryscintlgram.AfthoughblllaryimagingInthe
evaluationofsulfurcolloIddefectsmaybeofvalueInselectedpatIents,combina
tionImagingInthiscasecouldnotdistInguisha benIgnfroma malIgnantprocess.
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FiG.1. LefL@sulfurcolloidliverimageshowslargephoton-deficientareainrightlobe.Right:ultrasonogramshowslargemasswithInternal
echoes.
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FIG. 2. Tc-99m DISIDA blood-pool image (left) demonstrating increased vascularity In region of defect. Hepatic-phase Image (right)

from DISIDAstudy shows filling In of collold defect.
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FIG. 3. LIver bIopsy. 60X magnifIcatIon: side-by-side vIew of ad

enoma and nonneoplastlcliver. Note prominent Intracellular
vacuolizatlonInadenoma.

erally young,and 91%are female.Mostgivea historyof oral
contraceptive use and approximately 50% present with abdominal
pain. Pathologically,hepaticadenomastend to be large (9 Â±I cm),
although small tissue samples,e.g., needlebiopsyspecimens,
permit accurate diagnosis in the majority of cases (8).

In summary,we presentan exampleof discordanthepatic
imaging in an hepatic adenoma. The scintigrams could not dis
tinguish hepatoma from benign disease.
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