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Fig. 1 *"Tc-colloid scintigraphy in fulminant hepatitis showing uneven intrahe-
patic distribution with slight increase of extrahepatic uptakes in spleen and
bone marrow. Visualization of kidneys is noted.
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Fig. 2 X-ray CT obtained on a day preced-
ing the scintigraphic study showing mild
hepatosplenomegaly with slight decrease
of hepatic density (A). Kidneys are

morphologically normal (B). Liver
appears somewhat atrophic on a follow-
up CT obtained a week later (C).
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Fig. 3 Chest x-ray showing no evidence of
cardiac failure.
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