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Liver images obtained with ™ Tc-phytate and with ¥N-ammonia in sequence

Liver images obtained with 9™Tc-phytate and with 3N-ammonia in sequence
in a cirrhotic patient.
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Fig. 2 A. Time course, of counts over the liver, heart, and the whole image corrected

for per square c¢cm in a control subject.

B. Time course of counts over the liver, heart, and the whole image corrected

for per square cm in a cirrhotic subject.
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Fig. 3 The ratio of 3N-heart/liver (H/L).
in various liver disease. Vertical
bars represent means and standard
deviations.
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SUMMARY

1®N-ammonia produced by the cyclotron was
instilled intrarectally in patients with liver disea-
ses for the study of the turnover of rectally
absorbed 3N-ammonia. A positron camera con-
nected to an on-line computer system was used
for imaging of the liver and heart; BN-activity
over the head was also recorded. Sequential
changes of 8N-activity in blood was measured,
and chromatographic analysis of 18N-labeled subs-

tances in blood was carried out using a Dowex

50 WX8 column. In the control, 3N-ammonia

was absorbed quickly into Blood visualizing the
liver shortly after administration, and hepatic
uptake of 3N-ammonia reached a plateau in 10
~15min, whereas in patients with cirrhosis, the
lung and heart were visualized in 5min when
the liver image was still faint. 18N-activity over
the head was apparently higher in the cirrhotic
group. It was suggested that a large proportion
of absorbed !3N-ammonia bypassed liver cells and
reached peripheral tissues. The heart/liver ratio
of BN and 13N over the head were closely cor-
related with various indices of portal hyperten-
sion. The relative proportion of ¥N-metabolites
in blood was lower at 5min and 15min after
administration in cirrhosis, suggesting a reduced
capacity of the liver to remove and metabolize

ammonia.
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