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Evaluation of Therapeutic Effect with Serum Thyroglobulin
and Whole Body Scan after 200mCi ®'I Treatment in
Patients with Well-Differentiated Thyroid Carcinoma

Chang-Hee Lee, M.D, Jong-Kil Yoon, M.D., Sang-Hoon Jeong, M.D.
Gyo-Seon Kwun, M.D., Chang-Woon Choi, M.D.", Sang~Moo Lim, M.D.”
and Sung-Woon Hong, M.D.”

Department of Internal Medicine, Department of Nuclear Medicine
Korea Cancer Center Hospital, Seoul, Korea

Thirty-eight patients with metastatic well-differentiated thyroid carcinoma treated with
200mCi "'I were studied. There were false negative serum thyroglobulin values during
TSH suppression or at anti-thyroglobulin antibody(+) and discrepancies between findings
of whole body scan and serum thyroglobulin level. After one to five cycles of 200mCi 1311
therapy, complete remission and partial remission were achieved at 53% and 57.9%
respectively.

We concluded that all of serum thyroglobulin, TSH, anti-thyroglobulin antibody, ™1 or
2] whole body scan were necessary in follow up of metastatic well-differentiated thyroid
carcinoma. Also, if there was no response after repetitive 200mCi "I therapy, higher doses
of ®1 therapy should be considered.

Key Words : 200mCi 18y therapy, Thyroid carcinoma

Z9-4l 7.4GBq(200mCi)el 201tk
Mo B o] #Age) AnAFE AFH F1HA YA thy-
roglobulinX|e] &A% HAIATE] AlPL& HolHi
wshE A Bae Az Pol A doeld %, A g 0 2 AR 59 AEZA o

T ol8¥o] gov we 94d AT A9 of  f&sith el ¥ thyroglobulinXzh W vl
Ae E24Q AmgeR A4Um dof. BRAY e dudelt HUAAY HE Helyart dop
S Aelrt 9o Qe A9 AT 7 ds QAbeld ANy

[ e i R 150 =% "3 thyroglobulinX &
mCi9 WA &7 ol£FH T 3 AR FEHF e =A 2AHE A7 FF Uk 2F SAE
9 Hole] A 65GBq(175mCi)e], YAA =8 AEZ ]9 e A thyroglobulin® g} &4



— The Korean Journal of Nuclear Medicine : Vol. 29, No. 4, 1995 —

2= TSHE #AF38te] ZsA719 ¥F thyroglo-
bulin7} FelAe= Z4E & 4 3ok

oo AzFE Hold £33} MY Al HA}
4 &4 A89 57 ¢ N5 HE AF ¥
thyroglobulin &3 A2 A3l 22ld s
T Aoz BAste) Buste vlo|th

CHal 3 Wy

1. 04 &

1993 d 792E 19954 3€7kx] AxFEA e
gtate]l Y8 200mCigl WA SAXEE Be
Hold 23t A B 384 e ez s

Table 1. Patients’ Characteristics

Total No 38
Sex M:F 12:26
Age(years) 14~72(median 49)
Histology
Papillary carcinoma 26
Follicular carcinoma 10

Papillary carcinoma 2
with follicular variant
Metastatic site

(Table 1).
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One year later check 10mCi of 2] or 1!l whole body scan

Fig. 1. Schematic presentation of study protocol.
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Fig. 2. Relationship of serum TSH and thyroglobulin.

Table 2. Serum Thyroglobulin Level During TSH Suppression and after TSH Stimulation

TSH suppression

TSH stimulation

Serum thyroglobulin(ng/ml)
{median)

0.43—8930.2

0.51—-40768.0

(127.95) (648.2)

p-value”

0.002

" student t—test
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50%0|d Zraskel REAS Twe os 224 s A 38413 3 thyroglobulin &7 AR
(57.9%)1A AN Fig. 6). 149}, 13]9] EF olF ANAME AFsIA Ze

Date Tg(ng/ml) Anti-TgAb TSH(zU/mD ™'1 therapy(mCD

93.1 1.5 (+) 12

93.11 0.8 (+) 371 200
94.8 05% (+) 0.06
9.2 05% (+) 501 200

Fig. 3. Serum thyroglobulin level and persistent lesions after 2
times of I therapy in patient with antithyroglobulin
antibody.

Total Case { 38)

1-5 cycles of 200mCj ¥'] therapy
[ l ' | I

Disappeared uplake  Decreased uptake No change No Follow Up

on WBS (6) on WBS (14) onWBS(15) WBS (3)
Tg() 2 ‘Tg(-) 19 Tgy 58 Tgy 19
‘Tgy 3@ Tgy 118 Tg » 6 Tg-» 2
*Tge 1 Tz h 1 Tg 4 4

*Tg? 1@

(-) undetectable, Ydecreased, —» no change, 4 increased, * anti-Tg antibody(+)
¥ CR: 2 cases, @ PR: 22 cases,
* discrepancy between serum Tg level and finding of WBS

Fig. 4. Results of By therapy.
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Date Tg(ng/ml) Anti-TgAb TSH(zU/mD) "'1 therapy(mCi)

924 1844 (=) 0.02
926 200
93.8 135 (—) 33 200
94.6 1.6 (—) 23

94.11 05% (—) 0.04

Fig. 5. Undetectable serum thyroglobulin level and disappe?arled
cervical lymph node and rib lesions after I
therapy.(upper: pre-treatment, lower: post~treatment)
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Date Tglng/ml) Anti-TgAb TSH(zU/mD ™1 therapy(mCi)

93.11 427 (=) 501 176
945 337 (=) 501 200
9.5 89 (=) 504 250

Fig. 6. Decreased serum thyroglobulin 1§vel and decreased
diffuse lung uptake after 1  therapy.(upper:
pre-treatment, lower: post-treatment)

Table 3. Comparison between Finding of Whole Body Scan ifid Serum Thy¥oglobulin Level After
1-5 Cycles of 200mCi "I Therapy(Except Cases of Antithyroglobulin Antibody(+) and no
F/U Whole Body Scan)

Remained uptake on whole body scan No uptake on whole body scan
Detectable serum Tg 27 4
Undetectable serum Tg 1 2

" complete remission

3 3 thyroglobulin A7t Y& ZAS ¥H 1914 539 WAL 4 A8F AW LA
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"1 Treatment in Patients with Well-Differentiated Thyroid Carcinoma —

Date tg(ng/ml) Anti-TgAb TSH(zU/ml) ™'I therapy(mCi)

927 613 (=)
923 742 (-)
935 2129 (-)
945 1743 (=)
953 2104 ()

425

501 176
501 200
504 200
504 250

Fig. 7. Discrepancy between serum thyroglobulin level (persi-
5 stently high level)and finding of whole body scan.(no

uptake after Bl

1 -therapy)

(upper: pre-treatment, lower: [pst-treatment)
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