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Fig. 1 A GO-year—old woman With hepatié amyloidosis.
Whole body #™Tc-MDP bone scintigrams show marked abnormal
accumulation in the liver.
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Fig. 2 Plain X-ray of chest and abdomen shows multiple calcifica-
tions in the liver.
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Fig. 3 Abdominal CT shows low density area and multiple
calcifications in the liver.
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