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FIRST IMPRESSIONS

PURPOSE:

Postcholecystectomy evaluation of bile duct
patency. The interesting sequential images
presented here demonstrate a biliary leak.
Following the first impression that the scan was
abnormal, consideration of the changing pattern
of the radiotracer distribution led to the final
diagnosis of a biliary leak. In this case, the CT
scan supported the diagnosis, which was con-
firmed at autopsy.

TRACER:
[**"Tc]DISIDA

ROUTE OF ADMINISTRATION:
Intravenous injection

TIME AFTER INJECTION:
5, 15, and 30 minutes

INSTRUMENTATION:
Gamma Camera (“Picker”)

CONTRIBUTORS:
D. Franceschi, J.S. Nagel, and B.L. Holman
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Brigham and Women’s Hospital, Brookline, MA
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