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liver.

Fig 2 *"Tc-Sn-colloid images of anterior and
posterior liver show hepatomegaly with large
areas of decreased activity. There is no uptake
in the spleen.
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Fig. 3 Enhanced CT shows large areas of low
density in the right lobe of the liver. The spleen
shows diffusely low density.

Fig.4 Intercostal ultrasonography shows slight
less echogenic area with heterogenious echo
pattern in the right lobe of the liver.

Fig 5 Anterior view using gallium citrate,
shows decreased activity in the liver, especially
in the right lobe.

CL99.9mEq/!, RBF 441 m//min, RPF 285 m//
mm, GFR79.8m//min Th -7z, BHENTIL,
7 1% 4 B #5130, 000/mm®, MEAMIE1.8%T, ¥
BRI L 2 REE 2D, BHELET
Doz, " Tc-MDP 30 mCi #4545 B
FAX» T, FIc—3LA Rl £MLZ3EH7
(Fig. 1), *"Tc-2 X294 F4mCi ick aF 2%
¥ ¥ TlE, FHEKX, FEOKRG & EEN—HRIZK
B+ EH, BIREBEZEL 2 Fig.2), = >
N ACT Tid, FFEX, EFER L, RECHESR
AEHEBE L RIRIUR 2 82 72 (Fig. 3), BEERKRET
i3, AE, RREL T RE—Lza— ey —
T, HNMICLERS B I—C > T2
(Fig. 4), Ga-67 citrate 3 mCi #it1% 48 B TI3,
AR AAEFHICRA L, BICHEETIER
%% R L7 (Fig.b). Fi#o HE $E T3,
REDIWETHRIWEDOLAES, £& L CH/IENICE
&, FHEOZCIIREL, F73ia4 F—2 2T
& - 72 (Fig. 6),

BE¥EEZE Voll Nol1986. 6. — 13 —

massive amounts of amyloid in the hepatic
parenchyma. For that reason, most of paren-
chymal cells were lost and distortion of the
archtecture occurs.
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