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Report Status: Finalized


CLINICAL HISTORY: This 30-year-old woman complains of postprandial abdominal pain, nausea and vomiting for the last 4 months. 

CORRELATIVE INFORMATION: Ultrasound done elsewhere was supposed to have shown no gallstones. 

PROCEDURE: After 4 to 8 hours of fasting, dynamic simultaneous anterior and posterior view abdominal images were obtained with the Siemens Dual Head E-Cam Gamma Camera after intravenous administration of 4.25 mCi of Tc 99m mebrofenin. Liver perfusion images were followed by functional images for a total of 60 minutes and recorded on 128 x 128 x 16 computer matrix. 

Gallbladder phase images were obtained in anterior and posterior views with the dual head gamma camera for an additional 30 minutes. Beginning at 3 minutes, 3ng/kg/min of CCK-8 was infused for 10 minutes through an infusion pump to induce gallbladder emptying. Quantitative functional parameters for both liver and gallbladder were calculated with geometric mean counts using FDA approved software (KHBS). 

FINDINGS: Perfusion study shows normal pattern of blood flow to the liver. Functional images show normal-sized liver with elongation of the left lobe of the liver laterally. 

LIVER MORPHOLOGY
Liver height in right midclavicular line=16.16 cm (normal 11.5-17.5 cm)
Area of the right lobe = 121 sq cm (normal 83-151 sq cm)
Area of the left lobe = 112 sq cm (normal 35-135 sq cm)
Total liver area = 232 sq cm (normal 132-272 sq cm) 

DIFFERENTIAL HEPATIC BILE FLOW (BASAL)
Gallbladder = 32% (normal 10-100%)
Intestine = 68% (normal 0-100%)
Duodenogastric bile reflux = 0.6% (normal < 8%) 

LIVER FUNCTION
Right lobe extraction fraction = 100% (normal > 95%)
Right lobe excretion T1/2 = 25 min (normal 6-38 min) 

Left lobe extraction fraction = 100% (normal > 90%)
Left lobe excretion T1/2 = 25 min (normal 6-58 min) 

GALLBLADDER PHASE
Ejection fraction = 79% (normal value > 50%)
Ejection period = 11 min (normal value 7-19 min)
Ejection rate (%EF/min) = 7.17%/min (normal value > 3%/min)
Duodenogastric bile reflux (CCK) = 5.85% (normal value < 5%) 

COMMENTS: Following CCK-8 administration, gallbladder empties normally, and there is normal bile transit through the small intestine. Colon activity is not seen. Small amount of duodenogastric bile reflux is seen. Patient complained of experiencing a moderate intensity abdominal pain with CCK-8 and the symptoms may be due to duodenogastric bile reflux. 

IMPRESSION:
1. Formation of bile in the liver and flow through both intrahepatic and extrahepatic ducts is normal.
2. Gallbladder empties normally with an ejection fraction of 79%. There is no evidence of biliary dyskinesia (chronic acalculous cholecystitis).
3. Small amount of duodenogastric bile reflux is seen with CCK-8. 
DISCUSSION: The major abnormality in this patient is one of duodenogastric bile reflux with CCK-8. The patient complained of experiencing abdominal pain and this could be related to the effect of the duodenogastric bile reflux. 
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