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= Abstract =
Comparision of 1-131 Diagnostic Scan and Therapeutic Scan in Thyroid Carcinoma

Bum Woo Lee, M.D., Dong Soo Lee, M.D., Dae Hyuk Moon, M.D., June-Key Chung, M.D.
Myung Chul Lee, M.D., Bo Youn Cho, M.D. and Chang-Soon Koh, M.D.

Depariment of Internal Medicine, College of Medicine, Seoul National University, Seoul, Korea

Fifty seven patients with differentiated thyroid carcinoma were performed radioactive iodine-131
whole body scans after administration of diagnostic dose (2~10 mCi) and therapeutic dose (30~ 150
mCi) within three months. We evaluated the state of radioactive iodine-131 uptakes in whole body
scan to detect correct metastasis of thyroid carcinoma.

The results are as follows:

1) In 20 of the 57 patients (35%), the therapeutic scan showed the additional uptakes that were not -
seen in the diagnostic scan.

2) In 9 (64.2%) of the 14 patients who had been received the thyroid ablation theraphy with I-131
previously, new additional lesions were found in the therapeutic scan but only 11 (25%) of the 32
patients who had not been received the thyroid ablation theraphy disclosed new uptake lesions (p<
0.01).

3) The additional uptake lesions of therapeutic scan were significantly more common in the bony
metastatic foci (65.7%) than other areas (p<0.01). In 11 (55%) of 20 patients, additional uptake regions
were anterior neck areas (thyroid bed or regional lymph node).

We conclude that diagnostic scan with 2~5 mCi I-131 is inadequate in evaluating residual iodine
avid tissues of patients with thyroid carcinoma. Also post-theraphy 1-131 whole body scan would be
important to evaluate the correct staging and prognosis of thyroid carcinoma, and to follow-up
patients.
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Table 1. Comparision of Additional Uptakes in Ablated
and Non-ablated Patients

Additional No additional
uptakes uptakes
Ablated patients 9 (64.2%)* 5
{N=14)
Non-ablated patients 11 (25.5%) 32
(N=43)
Total (N=57) 20 (35%) 37
*p <0.01

Table 2. Number of Patient with Additional Uptake in
Therpeutic Scan

Additional uptake No additional uptake

2mCi (N=39) 14 (35.8%) 25

5mCi (N=14) 5 (35.7%) 9
10mCi (N= 4) 1 (25%) 3
Total (N=57) 20 (35%) 37
AR AA AsE IR 1499

A% 99
(64.2%), #HAHA 1131 AL A AR 85 A gskdd
437 ¢] #AAE 117 (25.5%) ol ek, ol o] FHaAl A
AXz oJ3st BAgel EAIE F 57HF 207
(35%) o4 N 2F AALAANA o] B gas) AHE
WA 4 9l (Table 1, Fig. 1,2,3).
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Z 59 (35.7%) oA, 10mCie] Ak A7l A= 43
o] 3R} 19 (25%) oA Arkd Aol A= WA
2P ot X85 AAATRANAN W4zt o] A
o}, o]F 10mCio) Ak Aol WA A 19
o Ao BzAoz Ao A Table 2).

w3 A 8% HAAAN A HaF VT2 A
2ok v 2mCig] A AAllME A8F 2704
327083 £ (32%), 5mCie] Askd AfelAe AEF &
Aol A 1384 (35%), 10mCig) A5ke A7olde A
BF A7lA] 884 (61%) 2 HAHoR ¥ke
o= 5344 (41%) 7 A EF AAolA o gol HAs
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Fig. 1. Diagnositic (A) and therapeutic (B) scans in the same patient; Therapeutic scan (30 mCi) shows
multiple regional lymph node uptakes, whereas the only thyroid bed uptake is noted in the diagnostic
scan (2 mCi). )

Fig. 2. Dlagnostic (A} and therapeutic (B) scans in the same patient: Therapeutic scan (30 mCi) shows slightly
increased uptakes in both lung field, whereas no abnormal uptake in the diagnostic scan (2 mCi).

Table 3. Number of Additi i i -
able umber o itional Uptake Lesions in Thera- 9k (Table 3).

peutic Scan
. A8 AL 4B o Bo] WA 4 9)
Diagrostic  Therapeutic  Additional rora 91 B49) 3 25940l vt Y 497} 7
Y ” — A BRI, AEF AL LAY 49900 Ao
e o e e MaS wels gead Ays 5% A9 33.3%

(

10mei 5 13 8(61%) 18 o w3t} Tzl e 65.7%2 Ho|H s} Ankd &
Totl i 128 o3 (419 ol ¥18] ol 3HA & =2 (p<0.01) AEE HA
W1%) 208 .ol ghol #4% 4 2t Table 4, Figl2,3).
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Table 4. The Location of Additional Uptakes

No. of addit-
No. of Dx Tx .
patient scan scan ;oqal uptake
esion

Neck (thyroid bed or 11 54 80 26 (32.5%)

regional LN)
Lung 3 4 6 2(33.3%)
‘Bone 4 12 35 23(65.7%)*
Other 2 5 7 2(28.5%)
Total 20 75 128 53 (41.4%)
* P <0.01

Fig. 3. A 64-year-old man was diagnosed papillary
carcinoma of the thyroid. (A) Diagnostic scan
(10 mCi) demonstrates focal activity in the
right chest. (B) Therapeutic scan (150 mCi)
demonstrates multiple focal increased uptakes.
Also bone scan shows multiple uptakes.
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