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Diagnosis of Hepatic. Hemangioma with °*"Tc-Labeled Red Cells and
Single Photon Emission Computed Tomography (SPECT)
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Suck Kyun Yang, M.D.,, Young Hwa Chung, M.D. and Yung Sang Lee, M.D.
Department of Internal Medicine
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Department of Internal Medicine, Seoul Medical Hospital, Seoul, Korea

The value of *"T¢-RBC scintigraphy and SPECT in the diagnosis of hepatic hemangioma was
evaluated in 27 patients with 38 hemangiomas and 13 patients with 15 nonhemangiomas. Twenty four
(63.2%) of 38 hemangiomas were detected by planar delayed RBC imaging, whereas 30 (78.9%)
hemangiomas were detected by the delayed RBC SPECT. Increase in sensitivity was noted in nodules
less than 2 cm in diameter. The smallest hemangioma shown by delayed RBC SPECT was 0.9 cm in
diameter. All of nonhemangiomatous lesions show normal or decreased activity in delayed blood pool
images.

We concluded that *"Tc-RBC SPECT is an accurate method for the detection of hepatic heman-
gioma and is more sensitive than planar imaging in depicting small lesions.
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Table 1. Tc—99m Red Blood Cell Scintigraphy Findings in Patients with Hepatic Hemangioma

Case No. Age{yr) Sex  Size (cm) Flow Blood pool (planar) SPECT
1 min 5 min 30 min 60 min 1 Head 3 Head
1 33 M 8.3 + + + +
2 51 M 8 — + + + +
3 44 F 6 — — — + +
4 43 F 5 + + + + + +
25 U + + + + +
1.5 U = = = = +
0.9 u = = = = +
5 40 F 4.5 — -~ + + + +
37 F 4.1 = = + + + +
7 34 F 3.5 = = + + + +
2.7 = = + + + +
8 40 F 3.2 = = = + +
9 50 F 3.2 U u U u +
10 43 F 3 + + + + +
1 37 M 3 = + + + +
12 53 F 2.7 = = + + +
13 43 F 2.5 = = = + + +
14 63 F 2.3 = = = + + +
1.8 = = = + + +
1.6 = = = = = =
0.7 = = = = = =
15 48 F 2 + + + + + +
1 + + + + + +
0.9 = = = = = =
0.6 = = = = = =
16 56 F 2 = + + + + +
17 32 M 2 = = = = = =
18 64 M 2 = = = = = =
19 43 F 2 = U U U + +
20 42 M 2 = + + + + +
21 40 F 1.9 = = = = = +
22 45 M 1.8 + + + + +
15 + + + + +
23 47 M 1.5 = = = = = +
24 47 M 1.5 = = = +
25 37 F 1.1 = = = = = =
26 42 M 1 = = = = = =
27 31 M 0.9 = = = = = +
Note : U ;unkimown, —;less than adjacent !iver, = ;equal to adjacent liver, + ;greater than adjacent liver,
= Aot Hedd4 244 308 blood poole] & prk Zrbalqch
7k51 18l F 770 =47t 60304 blood poole] 304
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Fig. 1. Case 1: 44-year-old female patient
(A) CT scan of liver shows 6Xx5cm sized large hypodense mass lesion in the
lateral segment of left lobe.
(B) Dynamic flow image: Round large decreased blood flow area in left lobe
(C)-(E) Serial blood pool images (1 min, 10 min, 30 min): progressively increasing
blood pool activity is seen in the corresponding lesion on CT scan.
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Fig. 2. case 2: 43-year-old female patient
(A)-(B) Anterior and posterior images of hepatic blood pool at 60
min. Two focal increased blood flow lesions are seen
in the lateral segment of left lobe and the posterior
segment of right lobe.

(C) Axial three head SPECT images show four lesions (3 in
the right lobe, 1 in the left lobe) of increased blood
pool activity (arrows).

2 right lobe lesions were not detected on planar
images.

Table 2. Comparison of Delayed RBC Planar Image and SPECT

Hemangioma size {cm) (n=38)
Sensivity (%)

<1 1T—-19 2-29 3<

(n=5) (n=11) (n=11) (n=11) Overall
Planar 0 (0/s) 36.4 (4/11) 81.8 {9/11) 100 (11/11) 63.2
Planar + sPECT 40 (2/5) 72.7 (8/11) $1.8 (9/11) 100 (11/11) 78.9

Note : Single head SPECT No.= 13, Three head SPECT No. = 23, Planar image only due to typical finding in large
fesion. No. =2,
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Fig. 3. Graph showing relationship between size of
hemangioma and results of detection with
delayed RBC plansr, single head and there head
SPECT. [): Planar image positive, (: single
head SPECT positive, A three head SPECT
positive, W; singie head SPECT negative, A;
three head SPECT negative.
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