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Low-dose Radioactive I-131 Therapy after Total Thyroidectomy
for Differentiated Thyroid Cancer

Chung Jin Chei, M.D., Sung Hoo Jung, M.D.
Department of Surgery, College of Medicine, Chonbuk National University, Chonju, Korea

Objectives : To assess the effectiveness of the low-dose(30mCi) I-131 ablation therapy for
remnant thyroid tissue following total thyroidectomy for differentiated thyroid cancer.

Methods : Between March 1995 and December 1997, forty-eight patients were given
ablative doses(30mCi) of I-131 after total thyroidectomy for differentiated thyroid cancer in the
presence of I-131 uptake in remnant thyroid tissue. Effective ablation of remnant thyroid tissue
was determined by following I-131 whol¢ body scan. if remnant thyroid tissue remained, we
repeated the same management at 6 months interval,

Results : Thirty-eight(79.1%) patients had papillary, 8(16.7%) follicular, 1(2.1%) medullary
and 1(2.1%) Hurthle cell type cancer. Forty-eight patients underwent total thyroidectomy,
among those central neck dissection was performed in 35 cases, and modified radical neck
dissection in 14 cases. Postoperative complication developed in 8 cases, which included 4 cases
of transient hypoparathyroidism, 1 case of permanent hypoparathyroidism, 2 cases of transient
recurrent laryngeal nerve palsy, and 1 case of wound hematoma.

There were significant remnant thyroid tissue in 46 cases(95.8%) of patients after total
thyroidectomy, which could be ablated by low dose(30mCi) I-131. There were no statistical
difference between operative procedures and number of treatment of I-131.

Conclusions : These results suggested that repeated low-dose(30mCi) 1-131 therapy would
be needed, therefore, high-dose 1-131 therapy could be considered as ablation therapy for the
remnant thyroid tissue after total thyroidectomy for differentiated thyroid cancer.

KEY WORDS : Differentiated thyroid cancer - Total thyroidectomy - Low-dose I-131 therapy.
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Table 1. Clinicopathologic findings

No. of %
patients
Age of patient
<40 13 27.1
>40 35 729
Male : Female 741
Histologic findings
Papillary carcinoma 38 79.1
Follicular carcinoma 8 16.7
Medullary carcinoma 1 2.1
Hurthle cell carcinoma 1 2.1
Tumor size
<1.5cm 9 18.8
>1.5cm 39 81.2
Extrathyroidal invasion 30 62.5
Multicentricity 13 271
Bilaterality 7 14.6
Cervical lymph node involvement 29 60.4
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Fig. 1. Protocol of 30 mCi |-131 therapy.
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