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FDG-PET IN PATIENTS WITH THYROID CARCINOMA
AS A ROUTINE FOLLOW-UP PROCEDURE

SM Lim’ , JS Lee, CW Choi, WI Yang and SW Hong
Department of Nuclear Medicine, Korea Cancer Center Hospital

Background: 1-131 whole body scan needs discontinuation of thyroid hormone replacement to elevate serum
TSH level. FDG-PET showed higher sensitivity than conventional imaging modalities in various cancers. The
purpose of this study was to see whether the FDG-PET can be used as a routine follow-up procedure in
patients with differentiated thyroid carcinoma without elevated serum TSH level.

Methods: 117 patients with differentiated thyroid carcinoma did FDG-PET scan from September 1997 to July
1998 in Korea Cancer Center Hospital, who were treated with 555-740 MBq I-131 more than one time
before FDG-PET scan. There were 108 papillary and 9 follicular carcinoma. 38 patients were male and 79
were female. Their age were between 14 and 74, and mean age was 46 years old. Within 3 months after
FDG-PET, synthetic thyroxine was discontinued for 6 week to elevate serum TSH level over 30uU/ml. 3
days after 555 - 740 MBq I-131 intake, I-131 whole body scan was done with high energy collimator
attached gamma camera

Results: Among 117 patients, 62 patients were clinically positive. On FDG-PET, lesions with high FDG uptake
were detected in 80 patients, in which 61 patients were clinically positive(sensitivity 98.4 %, specificity 65.5
%). Among 19 patients with positive PET findings only, 10 patients with equivocal uptakes were regarded as
clinically negative and put into observation group. Among © patients who had positive PET finding without
other clinical abnormality, 6 were taken I-131 therapy, and 3 showed hot lesions in I-131 whole body scan.
FDG-PET localized lesions in 13 patients out of 17 patients with high serum thyroglobulin level and no
other clinical finding. In 30 patients with positive FDG-PET scan, 13 cases(43.3 %) showed hot lesions on
I-131 therapeutic scan. In 13 clinically negative patients with serum anti-thyroglobulin antibody, FDG-PET as
a routine follow-up procedure revealed 3 patients with hot lesions. After 1-131 therapy was given for those
patients, one patient had a hot lesion on therapeutic I-131 whole body scan.

Conclusion;: FDG-PET is useful as a routine procedure for the evaluation of metastasis or recurrence in thyroid
carcinoma patients without TSH stimulation.




