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Fig.1 Ultrasonography shows hepatomegaly and inhomogeneous echo in the liver.

Liver-spleen imaging in a patient with alcoholic hepatitis—remarkable improvement after quitting
drinking—.
Suzuka Kawabata, Toshio Maeda*, Atsufumi Taru*, Shiro Tsuji and Teruhiko Takayama.

Department of Nuclear Medicine, School of Medicine, Kanazawa University and Eijukai Hospital*.

SRRFEFIZEZHE T 920 SIRAEMT 13-1, *BESHE T 920 SRHFEHRIIL 53



Fig.2 Tc-99m-Sn-colloid image shows hepatosplenomegaly, and intensive extra-
hepatic activities of spleen and bone marrow.
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Fig.3 Tc-99m-Sn-colloid image 9 months after stopping ethanol intake shows

normal appearance.
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