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Fig. 1. Schematic diagrams of two types of thyroid phantom

with hot and cold nodules.
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Fig. 2, Focal distances and number of holes of collimators.
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. 3. Comparative scintigrams of a thyroid phantom with variety

Fig

of hot nodules. These radionuclides, 3'Cs, ?mT¢, and 3']

were used with three different instruments, a scinticamera
(A), a 2”-scanner (B), and a 3”-scanner (C).
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Fig. 4. Comparative scintigrams of a thyroid phantom with 90 xCi

of mTe, illustrating evaluation of eight collimators.
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Fig. 5. Comparison of scintigrams with scinticamera and 3”-scanner,
using 10 and 90 #Ci of *mTc in a thyroid phantom with hot

nodules.
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Tig. 6. Comparison of scintigrams with hot nodules and cold
ones. A scinticamra and a 3”-scanner wcre used with

10 #Ci of ®mTe (A) and 10 #Ci of I (B) respectively.
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Summary

On The Limitation of Scintigraphic Delineation of
Thyroidal Nodules.

Kenji SAEGUSA, Hirotake KAKEHI, and Noboru ARIMIZU

Department of Radiology. Chiba University School of Medicine

It is worth while to learn the smallest size of the
thyroidal nodules which could be delineated by scin-
tigraphy. The purpose of this study is to determine
the smallest size of the phantom “nodules” detected
by scintigraphy using various instruments and radio-
nuclides. A Anger type scintillation camera, and three
types of scintillation scanners equipped with 2, 3,

and 5 inch Nal crystal respectively, were used. The

* *

thyroid phantoms were filled with one of the follow-
ing redionuclides, "“Cs, 9mTec, and *'I. The doses
of each phantom is eithet 10 or 904Ci. They contain
various size of “nodules” of 1 mm to 10 mm in
diameter. The results showed that the smallest “no-
dules” detected were, 4 to 5 mm for “hot nodule”
and 8 mm for “cold nodule” among all experimental

data obtained.
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