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Fig.1 X-ray CT showed a gall bladder cancer
(arrow). Intrahepatic biliary dilatation and
ascites were also observed.
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Detection of bile leakage by hepatobiliary scintigraphy
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Fig. 2 Serial hepatobiliary scintigrams using ***Tc diethyl IDA. A defect in the right
lobe gradually increased radioactivity as shown by the arrow.
In the delayed images, hepatic peripheral accumulations were observed (arrowheads).
These findings were indicative of biliary leakage over the hepatic surface.
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Fig.3 A hepatobiliary scintigram and transverse
images of emission CT obtained 2 months after the
first study. In these images, bile leakage was clear-
ly demonstrated (arrowheads).
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