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Accession #: NM20090000095
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Primary Location: Nuclear Medicine Department, Community Hospital
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Ordering Physician: Dr. Goodheart
	Phone: Pager: 
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Procedure: Tc-99m-HIDA Study
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Study Date: 1/8/2009 1:44:22 PM
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Reason: -Right upper quadrant pain
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Report Status: Finalized


CLINICAL INFORMATION: This sixty-seven-year-old woman complains of postprandial abdominal pain for the last six months. 

CORRELATIVE INFORMATION: An ultrasound study of the abdomen on 7/09/08 showed a normal liver and gallbladder. CT scan of the abdomen on 1/06/09 showed two tiny low-attenuation lesions in the right hepatic lobe. 

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 same 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: The perfusion study shows a normal pattern of blood flow to the liver. Functional images show normal size, shape, and position of the liver. Intra and extrahepatic ducts, gallbladder and intestinal activity appear within normal time limits. 

LIVER MORPHOLOGY
Liver height in right midclavicular line = 14.2 cm (normal 11.5-17.5cm)
Area of the right lobe = 104 sq cm (normal 83-151 sq cm)
Area of the left lobe = 91 sq cm (normal 35-135 sq cm)
Total liver area = 195 sq cm (normal 132-272 sq cm) 

DIFFERENTIAL HEPATIC BILE FLOW (BASAL)
Gallbladder = 52% (normal 10-100%)
Intestine = 48% (normal 0-100%)
Duodenogastric bile reflux = 0.2% (normal < 8%) 

LIVER FUNCTION
Right lobe extraction fraction = 100% (normal > 95%)
Right lobe excretion T1/2 = 16 min (normal 6-38 min) 

Left lobe extraction fraction = 100% (normal > 90%)
Left lobe excretion T1/2 = 19 min (normal 6-58 min) 

GALLBLADDER PHASE
Ejection fraction = 64% (normal value > 50%)
Ejection period = 14 min (normal value 7-19 min)
Ejection rate (%EF/min) = 4.5%/min (normal value > 3%/min)
Duodenogastric bile reflux (CCK) = 0.1% (normal value < 5%) 

COMMENTS: Following CCK-8 administration, the gallbladder empties normally and there is normal bile transit throughout the small intestines. Colon activity is not visualized to suggest any hormone-induced hyperperistalsis. 

IMPRESSION:
1. Formation of bile in the liver and flow through both intra and intrahepatic duct is normal.
2. The gallbladder empties normally with an ejection fraction of 64%. There is no evidence of biliary dyskinesia. 
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