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Fig. 1 CT showed a gallstone, atrophic kidneys, and multiple diver-
ticula in the ascending, descending ans sigmoid colons

Fig. 3 Structure of hemoglobin molecule
(modified from Biochemistry, Stryer)
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Fig.4 Mechanism of concentration of **"Tc in the gallbladder after labeling red

blood cells

(after Brill DR ; Gallbladder visualization during Tc-99m labeled red cell
scintigraphy for gastrointestinal bleeding. J Nucl Med 26 : 1408-1411, 1985)
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