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Fig 1. Synthesis and Excretion of thyrcid hormones
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Fig 2. Follow-up Scheme for thyroid cancer after thyroidectomy
and radioiodine therapy
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Table 1. Drugs and conditions that decrease iodine uptake in
the thyroid
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Table 2. Detection rates of 1-13) WBS and F-18 FDG WBS in various metastatic lesions

'3 scan-negative group, FOG

Site 3 scan-positive group PET finding
Cervical lymph node 72 patients(61.5%)* 29 patients(87.9%) 1
Lung 66 patients(564%)* 9 patients(27.3%) 1
Bone 19 patients(16.2%) 3 patients(9.1%)
Mediastinum 26 patients(22.2%) 11 patients(33.3%)
Total 117 patients 33 patients

* Data from patients with throid cancer resistered at postoperative care program at same time.
1 Significant difference between 1311 scan-positive group and 1311 scan-negative goup (p< 0.005)
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I-131(-) & high FDG
F/58, Post therapy scan(-), PET(+), TFT 0.05/0.5/16.8
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Fig 3. I-131 whole body scan and F-18 FDG whole body scan. High F-18 FDG uptake lesions

showed less 1-131 uptake

than low F-18 FDG uptake lesions, and the results of I-131 therapy were predictable
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Fig 4. Inverse correlationship between the degree of differ-
entiation and uptake rate of F-18 FDG in cancer cells
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Fig 5. 13'I-Therapy outcome®
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Table 3. Recurrence rate according to total or partial
thyroidectomy with or without 1-131 therapy
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Table 4. Response rate of repeated I-131 therapy in patients with lung metastasis of differentiated thyroid cancer

Total cumulative dose of 1311 (mean)

Response <74 GBq  74-185 GBq 18537 GBq 37-556 GBq 556 GBq ot
(389 GBg) (137 GBg (259 GBq) (457 GBq) (695 GBq)

Complete resolution 9 4 1 2 3 19 (35.8%)

Partial resolution 2 4 10 4 2 22 (415%)

No change or progressed 1 2 7 1 1 12 (22.7%)

Total 12 10 18 7 6 53




Table 5. Response after combination therapy of thyroidectomy, |-131 therapy and/or external radiotherapy in patients with bone

metastasis of differentiated thyroid cancer

Change in -131 whole-body scan

Treatment modality Disappeared Improved No change or progressed Total
1131 only 0 14 15 29
Op + 1131 3 5 0 8
Op + external RT + 1-13] 0 3 0 3
external RT + |-13] 0 3 0 3
Total 3 25 15 43
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3. NIS gene transfection
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Fig 6. Schematics of gene therapy with NIS gene transfection
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