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A Study of Serum Thyroglobulin in Various Thyroid Diseases

Chang Kook Kim, M.D., Byung Sook Jeon, M.D.,
Bong Heon Han, M.D. and Heung Kyu Ro, M.D.

Department of Medicine Graduate School, Chungnam National University

In an attempt to evaluate the diagnostic singnificance of the serum thyroglobulin (TG) in
various thyroid disease states, authors measured serum TG by radioimmunoassay technique:
in 20 cases of normal subject, 22 cases of hyperthyroidism, 12 cases of diffuse nontoxic goiter
(DNG) and 96 cases of nodular nontoxic goiter (NNG).

The results were as follows:

1. In 20 cases of normal subjects, serum TG level was 20.41+5.5 ng/ml(M+S.D.). There:
was no significant difference between males ans females.

2. In 22 cases of hyperthyroidism, serum TG level was 60.23+34.56 ng/ml and the range:
was from 22 to 175 ng/ml, which were significantly high levels comparing with normal co-
ntrols(p <0.01)

3. In 12 cases of euthyroidism with DNG, serum TG was 37.28=+27.36 ng/ml and the range:
was from 14 to 89 ng/ml.

In 96 cases of euthyroidism with NNG, serum TG was 70.43+78.18 ng/ml and the range:
was from 12.8 to 440 ng/ml.

Both groups showed significantly increased levels of TG than normal control(p <0.01).

4. 57 cases of NNG patients were analysed pathologically by operation or needle biopsy and.
the TG level of each disease group is as follows. Thyroid carcinoma(16 cases); 72.2+81.71
ng/ml, adenomatous goiter without cystic degeneration (15 cases); 74.86--45,64 ng/ml(M+
S.D.) and adenomators goiter with cystic degeneration(23 cases); 73.56-64.78 ng/ml(M--
S.D.).

There was no significant difference between each group. Also the TG levels of thyroiditis
(5 cases) was 19, 64-8.96 ng/mI(M+S.D.).

5. There were no significant correlations between serum thyroid hormones and serum TG in
each thyroid functional states.
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Fig. 1. Serum TG levels in various thyroid fun-
ctional status.
N.C.: Normal Control
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Table 1, The Age Distribution in Various Thyroid Functional Status

Status Hyperthyroidism Euthyroidism
Total

Age DTG NTG DNG NNG

~20 7 - 3 3 13
21~40 5 1 7 47 60
41~60 9 - 2 42 53
61~ - - - 4 4
Total 21 1 12 96  130(M:16, F:114)
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"Table 2. Serum TG Levels in Various Thyroid
Functional Status

Mean#+S.D. (Range) ng/ml
20.41+5.5(12~33)
60.23+34.56*(22~171)

“Normal Control (20)
‘Hyperthyroidism (22)

"Euthyroidism
DNG (12)  37.28+27.36%(14~89)
NNG (96)  70.43--78.18%(12.8~440)

( ): Case Number, *p<0.01

Table 3. Sernm TG Levels in Various Diseases

Serum TG Level(M+S.D.) ng/ml
“Normal Control (20) 20.41+5.5
“Thyroid Carcinoma, Diff. (16) 72.2481.71*
_Adeno. Goiter without C.D.(15)  74.86--4*, 65*
.Adeno. Goiter with C.D. (23) 73.561+64.78*
“Thyroiditis (5) 19.618.96

( ): Case Number, *: p<0.01
C.D.: Cystic Degeneration
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Fig. 2. Serum TG levels in various diseases.
N.C.: Normal control
T.C.D.: Thyroid carcinoma, differentiated
A.G.S.C.D.: Adenomatious goiter without
cystic degeneration
A.G.C.C.D.: Adenomatious goiter
cystic degeneration
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A Study of Serum Thyrozlobulin in Various Thyroid Diseases— 19
®(440)
®
2001
L]
X
1ok .. X Hyperthyro! “sm
A DNG

- 4 @ NN3

E

£ b,

8 o. x

L J
Elog csa®t
o0 e
o ®®
.. ® e .
X X X
* O30 x X
50 e ®e x
[ : X xx X
ae A.X X <
S A} X
s 8%.$ x
. (XX
N o 20 30 TS
Serum total T,lug/dl)

Fig. 3. The relationship between the Tserum G
and the serum total T, in various thyroid
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Fig. 4. The relationship between the serum TG
and the serum free T, in various thyroid
functional status.

A3 FHEE g vH(p<0.01) (Table 2).

3) A4 A4 AJES a4 w54 7
A4%F 120164 "3 TGAE 37.28-+27.36 ng/ml
(M+S.D.) ¥4+ 14~89ng/ml, FA4Y uFEH 3+
AAT 96l A @A TG=AE 70.431-78.18 ng/ml
(M#S.D.), ¥+ 12.8~440ng/ml & Jehjgo
W EF JAAEEEY $o 3 $HE Jehgda(p
<0.01), ==k W1 FHA FAAFTR) BAA WS
F4 FAATAA o £ 378 el o (Table
2, Fig. 1).

4) A4 #FHY AT ¢ ¢ 344 A
AR gt A A Aol wB 2 a4 A8k
dH TG =L £33 24449 16 (H2AHY¢ 14
o, $FA o 2d)el A& 72.2478.71 ng/ml, FEA
HA4-¢ Bekxl G AF 15660 A 74.86445.65
ng/ml, 2E4 "HA4-& AT AF 23404 = 73.56
164.78 ng/ml(MAS.D.) & JEhiglen] ol5e x
F AARETEY AT FHE 2y .2v(p<0.01),
o[ E Atoldl A8 F-AF Aol = ¥ F g A (p<0.5),

EF A4 e R A=ty 5dld e 19.648.96ng/
ml(M=S.D.) & 3R 2E 49 o & & + ¢
=} (Table 3, Fig. 2).

4) A4S I A4 FER(FT, T,)9k 8
A TG 2 Aol A % 4RBAE ¥ + ggiot
(Fig. 3,4).
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Human Thyroglobulin(hTG)¥& 2x}#Fe] 660, 000
Q105 HrddE GHA ek, TG 44 % ¥
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inhibition, reversed hemagglutination'® electro-
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17 1169 FAAY FRAA 4L AdAEFE @



—AZ5 9 48] 1 A3 AR N3 ¥4 Thyroglobulin 2] o) 3k 97— 21

A TG %171%-; AT E vk AAEAEE 2 F9 29 T4 A
A7) A Fsle] P 1442kl 1/20] 4TS Bm Eg B4 €L Bulslx L A3 FAAFH
EP%IDP AN S e A4S 7&*”*%} 72 #83 TG

=g 93 TG 9A4A 4L AFAAANE Tk A 74.86:045.65, 73.56:064.78 ng/ml BH A
L A4 F5F ZA0A A @A AT A 27 S48 S d9a ol '3k A
Qo) B P, o]k ¥4 TG E Gravesx 3¢ 2 s8] Apolel] {2l qF Xolst AF % A get
BT Aasl o) FakAd o] 88 F A& A 23 TG A7}

A4 83 TGRE Lo Gerofo'®E2 60
ng/ml o} 52 R 3ig: Van Herle”5-& 5.140.49
24 AAAE ek AAEY AL P E2T
8] HEA = 25.91~14.91 ng/ml B4 A}l w3
FAueE okzk ELxE dyged Iy §E9,
oo} Buurk: e AAE Rgod, ol
@A 27 B kit Hold] il 2= Hoz

17}

off A

bt e o
1y

2 ki
A5 e] #9@ et & AoE At

ZHARA 71 5 8kAL Torrigiani!®-5 & 3] Fukx} ¢F
2134 A4 S ek Tl A 43~1800 ng/ml B 3
Agag WAAe FAGeH FHAAAE FIT B
AFo) A= 10~55 ng/ml 24 2] k=] & gbE
b Aatg e 2uagy. 443 A A
E2 134 FAAEFAE 224l o] A ag
T = 60.234-34.56 ng/ml(M+S.D.) & A
B ool HgE = LA ¥yxn AmFT
TG & 244 st ot o]sh wlmwsla %549
ok A AEY A9 o] Graves x| Wolgl e 1
A ZAY S5 FAAFILEd o] FAAAR
83 TG 65ng/ml = Z715e] 9l g},

A RAANFTE AAA NS4 FAATNA
‘A3 TG Y7} chekste] Torrigiani S8 12~
650 mg/ml 28 FAAEY 24 wet TG =
Zharebw slg o Lo Gerfo®&Ee W2y 15~700
ng/ml, FA L 178ng/ml 24 FAR} Z77L
Eastgdeh. A2 A9 WAsh 12.8~440ng/
ml, 3F & 70.43+-78.18ng/ml(M+S.D)E M4
ol g3 ¥l =¥ AF4E el ot

=3 A=l RA AAA 15
+¢F 224 AYAE S5 ARG E A &
A A4 2 TGAE FAEFoz 3y
164 (o 2A <k 140, HFH L 24l A FF TG z} =
72.2481.71 ng/ml(M+8.D.) & A} Anck Z713
‘o F9 3 o]& Van Herle”?, Lo Gerfo'&®3 4 R
o} 9AHE A5tE 2gPh o AdAe el &
AAAY 37k F Fe AL ngos L P4
dA AdAEE AP Aot gddonz 559 TG

_Z_
o

2
=0
9

L
=

L.
=

7H4
43

i

u] F-5A4] @xLx—\ =0

!

¢

<+ &

Torrigiani!®5.2 w4 A A6 A
Walst oy WA R Frretn Q&g Bastyed
obFA FAAda AR 88 TGAA /43¢ 24
o}, AR} et ;{}-A]—xj_ d = 54l A BF AA

4% ndzges =g WFFY FAAFAA
24 160 THLERAANS AAAAA
LA

3 Van Herlezn 2. TSH 3} 9] x}.o]oa }c}m&s&ﬁ]%
bt gl o) o] = ’“H"—‘] 27 9 lg}ﬁi‘”/}*.
AR5 A5 T, free Too}d /‘}°l°ﬂ pine e
AL & 4 dssh
olato ma |y TGRY 44 g% UG
4 AR A 4 2 44 AAY ARAl
43 TGA Y F5ge] gol &8 AxEHA = ARH
2 %’MH_ AeFAFTAA L AHAAA A
18y 8 Ashel R A glelA e
A AEAEY AT 2 FEF AT
T R Aol Axrkshedl glelA YA T2 AER
F Qq&el sHssteh shAlth

°1~

o
o oL,

o3
—
R

kY

=
N

A

2 2%
el

v. & 8

A2 1981 104948 19821 8Y kXl o ¥
294 WA AEFH 344D AFRAF 224, 3
A7 5o By HES4 FAAF #A 124,
@z#xg %:E.xg z}x]—x—]&_ 9601] ul 7§x¥-p}] FF 204
E 94er g3 TGAE st g3k e A E
£ odg=h

1) 34N 89 TGAE 20.41+5.5ng/ml(M
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7z 14~89 ng/ml, 12.8~440ng/ml-g& Velon =
F F34RR 2235 2453 (0<0.01). =3 P4
WEE4 FAAFAA vluty w5 FAAFey

=& S8 Y 98 (p<0. 01).

4) A4 554 FAATANA 5 2 444
23l At A 3= 16464 TG & 72.2
+81.71 ng/ml(M+8.D.) A4S st o+
AFA FAAEZR) 1500 o] A= 74.86-+45, 65 ng/ml
(M.S.D.), dA4¥4A-& Eukd 454 244F 4+
23| o] )& 73.56+64.78 ng/ml 2 BF FARh F
g F71E Bgod o] EAleld A {AT Aol
gk =3 Ao s Ay 3ddA 24 TG
2= 19.648.96 ng/mI(M+S8.D.) 2 FAHEYg=E =
g+t

5) 93 TG 83 FT,, €3 TGx9 €3
total T,oll F4lst AdAAE & + A}
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