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The Role of PET in Thyroid Cancer
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Abstract

OF & 147

The role of PET in the diagnosis and management of thyroid cancer is discussed. The major role of F-18
FDG PET is in patients with discordant negative I-131 scan and a positive serum thyroglobulin values. F-18
FDG PET scan localized metastatic sites in 1-131 scan-negative thyroid carcinoma patients with high
accuracy. F-18 PET is also valuable in medullary thyroid cancer with high calcitonin level. Focal thyroid
uptake in patients with non-thyroidal diseas has high likelihood of thyroid cancer. (Korean J Nucl Med

2002;36;147-54)
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Fig. 1. F-18 FDG PET scan in a woman with high thyroglobuiin (257 ng/mL) but negative
post-therapy 1-131 scan after total thyroidectomy 3 years before. (A) 1-131 scan
shows no abnormal .uptake in the thyroid bed. (B and C) FDG-PET scan shows
increased uptake in left lower cervical area. A cervical lymph node dissected on left
side of the neck. Left inferior jugular lymph node 20x1.0 cm) revealed metastatic
papillary carcinoma (true positive). But enlarged (1.2x1.1 cm) left superior jugular
lymph node without increased FDG uptake was proved benign (frue negative).
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3. Anaplastic thyroid cancer
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