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Fig. 1 Ultrasonography of the right lobe of the
liver. High echoic lesion with cystic area was
well demonstrated.
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Fig. 2 X-ray CT without enhancement (A) and
with enhancement (B). The low density mass
lesion in the right lobe of the liver showed
peripheral enhancement with water density
area.
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Fig.3 Hepatobiliary scintigraphy 2 hours
after injection of Tc-99m-PMT. Radionuclide
abnormal accumulation was detected around
the mass lesion demonstrated by ultrasonogra-
phy and X-ray CT.

Fig. 4 Ultrasonography of the right lobe of the
liver. Slightly high echoic mass lesion with
heterogenious echo pattern was demonstrated.



Fig. 5 X-ray CT showed low density area in
the right posterior caudate lobe of the liver.

Fig. 6 Posterior views of the liver scintigram
with Tc-99m sulfur colloid (A) and hepato-
biliary scintigram with Tc-99m PMT (B).
Abnormal accumulation of Tc-99m PMT was
demonstrated at the area of decreased ac-
cumulation of Tc-99m sulfur colloid (arrow).
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