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Fig. 2 ERCP shows large stones in the distal
part of common bile duct.

Fig. 3 Hepatobiliary scintigrams with **»Tc-PMT. A well-demarcated cold lesion is noted in the lateral
segment of hepatic left lobe at 15 min (A). A focal accumulation of the tracer at the site of gallbladder
at 45 min (B). Filling of the tracer into the hepatic flexure of the colon is observed but no activity is
noted in the small intestine at 120 min (C). Most of the tracer is noted in the colon especially in the
hepatic flexure and transverse colon at 140 min (D).
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