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Clinical Recognition of Liver Disease
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photoscans of the liver (P. 31)

2 photoscan, E1JE, A two-dimensional re-
.presemal.inn (map) of the gamma rays
emitted by a radioisotope revealing its

yarying Concentration in a bodytissue,

differing only from a scintiscan in that

the printout mechanism is a light source
exposing a photographic film,

‘Photoscans facilitate the recognition of
metastatic malignancy in the liver, aid
in the diagnosis and localization of he-
patic abscess and parasitic and other
cysts,"and permit delineation of the size
‘and position of the liver in ascites and
other condition which interfere with

physical examination, The procedure is
based on the fact that gamma-emitting
radioisotopes, such as I albumin, I**
rose bengal Mo099, and colloidal gold 198,
are selectively taken up by the liver and
concentrate in the parenchymal and re-
ticuloendothelial cells, Of these isotopes,
1'% rose bengal and Au'®® are the most
commonly used; unlike that of I al-
bumin and Mo99, their hepatic localiza-
tion allows immediate scanning, I'™
rose bengal is largely concentrated in the
parenchymal hepatic cells, whereas Aul98

is takenup by the Kupffer cells
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