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Thyroiditis: Radioisotope Scan Findings and Clinical Significance

Jong-Chae Kim, M.D,, Duck-Sup Han, M.D., Jung-Suck Park, M.D.
Se-Jong Kim, M.D,, Byung-Lan Park, M.D: and Byoung-Geun Kim, M.D.

Department of Radiology, Kwangju Christiay Hospital, Kwangju, Korea

We analyzed Radioisotope scan findings of 46 patients of thyroiditis which were proven path-

ologically at K.C.H.
The results were as follows
1) 45 patients were female, one was male and average age of patients was 37 years old.
2) The lesion site was predominant in both lobe (67%)

3) Hashimoto’s thyroiditis showed enlarged thyroid (85%) with cold nodule (20%), diffuse decreased
activity (10%), while subacute thyroiditis was presented absent activity (63%), poor visualization

(20%) or cold nodule (7%).

4) Radioisotope scan was valuable in evaluationg function of thyroid gland and detection of lesion

but there was a limit of pathological nature.
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Table 1. Relation of Age Distribution and Pathologic
Findings
Pathology Chronic
Subacute
Age Hashimoto’s Others
1-10 1*
11-20 2 1
21 —-30 1 6 6
31 —-40 8 2 1
41 - 50 5 3
51 — 60 3
61 —70 1 2

* Male patient
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Table 2. Pathologic Findings and RI Scan Findings

High
Uptake level Low uptake uptake Normal uptake
Pattern of activity Cold  lithomogeneous Diffuse p Hot Homogeneous Normal Total
nodule  distribution dec’rt?ase activity| nodule | and enlarged

Pathology activity

Subacute 1 1 3 8 1 1 15

thyroiditis

Hashimoto’s 4 2 2 3 2 7 20
Chronic thyroiditis
iditi

WYFOIditls — yners 2 1 1 3 2 2 11

Total 7 4 6 14 3 9 3 46

* Hashimoto's thyroiditis 5 #] 9] 8} adolescent [ymphocytic variety 5] ukA] 7HAFA] o
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Fig. 1 (A) Muitiple cold nodules in the right thyroid, confirmed as a lymphocytic thyroiditis in 22 yr

ok

old female.

(B) Right thyroid is enlarged and decreased activity in the upper pole. No activity in the left
thyroid, confirmed as a Hashimoto’s thyroiditis in 42 yr old female.

(C) Diffuse decreased activity in the left thyroid, confirmed as a Hashimoto’s thyroiditis.
(D) Both thyroid is enlarged and inhomogeneous distribution of activity with some decreased
activity in the medial portion of left thyroid, confirmed as a chronic thyroiditis in 46 yr old
female.
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Fig. 2. Hot nodule in the right thyroid and diffuse Czernick®} Steinbergt olFA ZAAAY U474
decreased activity in the left thyroid, confirmed

as a subacute thyroiditis in 40 yr old female. 72 77} thyrotoxic phase, euthyroid, hypothyroid,

recovery phase% 4%HA| 2 13153 o},
Graberol ol5t® o}FA AAARE FZFewt
AT 4 glon o] AL 1/304E q&ut I3 =4

Table 3. Lesion Site and Pathologic Findings

Lesion site Lt Rt  Both  a oAl & & Fdeks i, A=

Pathology Aol gHEgut AW He 797t obF AR 12
Subacute ol 2 xhA] 26 (13%) kel Ak

thyroiditis 1 1 12 2Z PR 220 Y TEA AN ARE 293

Chronic g;s::;z;’tti:'s ) . 13 w7 " 4 glo] mass”} tenderst B4 ESRo] F71@

thyroiditis A nke o)Al = o] A of ghe},
Others 2 1 6 abA] 7FARAI A 9 ) EA 9l Azl zprtud A7k 7FAL ,]
Total 5 6 31 Qe 19124 SHAIEEAC o8l Azbd el R A4

Fig. 3 (A) Subacute thyroiditis in 68 yr old female Diffuse decreased activity in the left thyroid.
(B) 2 month later, normal appearance is seen due to corticosteroid therapy.
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