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99 m Sn colloid shows no

Fig.‘ 1 Abdominél radionuclide angiography with Tc-
abnormal findings.

5 min 10 min
Fig. 2 Abdominal scan with Tc-99 m Sn colloid shows abnormal accumulation
at the right upper quadrant, which moves with time.
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Fig. 3 Arterial phase of celiac and superior mesenteric angiograms do not show
any abnormal findings.
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