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Fig. 1 Sequential images of hepatobiliary scintigraphy with Tc-99m PMT. The 5 min image reveals mild
hepatomegaly and multiple small defects in the both lobes, and the 90 min image show no remarkable
change compared with 5 to 60 min images, showing that intra and extrahepatic biliary system was not
visualized. Five hours and 24 hours images reveal multiple RI retention areas corresponding to the
defects on the 5 min image.
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