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Fig. 1 A: Scintigram shows diffuse hypertrophy.
B: Histology revealed the mild degree of swelling of follicular epithelium,
lymphocytic infiltration and fibrosis.

A B

Fig. 2 A: Scintigram shows mottled hypertrophy with multi-defects in tilateral lobes.
B: Histologically, interstitial fibrosis is intense with proliferation of follicular
epithelium,
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A ' B
Mottled hypertrophy with single defect in hypertrophied right lobe.

B: Histology shows the marked lymphocytic infiltration and destructive degene-
ration of follicular epithelium with mild interstitial fibrosis.
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Fig. 4 A: Mottled hypertrophy with local accumulation in right lobe.
B: Oxyphilic degeneration of follicular epithelium and lymphocytic infiltration
are characteristic.
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Table 1 Correlation between scintigram and '3!'[-uptake rate of the thyroid gland with chronic thyroiditis.

Types of Scintigram Number

of Caces 40, <
I Diffuse hypertrophy 23 12
Il  Mottled hypertrophy 28 S
a) multi-defects 18
b) single-defect 7
¢) local accumulation 3
Total 51 17

131[-uptake rate

40-25% 25-10% <10°,
2 7 2
8 8 7
3 4 4 7
2 3 2 0
0 1 2 0
10 15 9

Table 2 Correlation between scintigram and pathohistology of the thyroid gland with chronic thyroiditis.

Pathologic findings

folliculaf epithelium

Scintigram . oxyphilic severe
prct)il(l)f:ra- sivlv1ell- degene- destruc- mild
g ration tion
1 Diffuse
hypertrophy — 15 2 5 9
(23 cases) (65%) (9% (2% (39%)
II Mottled
hypertrophy 3 12 4 8 13
(28 cases)
a. Multi-defects 1 9 — 7 10
(18 cases) (6%) (50%) (39%) (56%)
b. Single-defect 2 3 | 1 2
( 7 cases) (29%) (23%) (14%) (4% (29%)
¢. Local
accumulation — — 3 — 1
( 3 cases) (100%) 33%)
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lymphocytic infiltration

interstitial fibrosis

focal
moder- . moder- |
ate marked mild ate marked
10 3 14 6 2 1
(44%) (13%) (65%) (26%) (9%) (4%
S 9 14 4 9 1
4 3 7 3 7 1
22%) (7%) (9% (17%) ((39%) ( 6%)
1 4 5 - 2 -
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Table 3 Correlation between !3![-uptake rate and the
degree of interstitial fibrosis of the thyroid
gland with chronic thyroiditis.

degree of fibrosis

Bl-uptake
Total

rate mild moderate  marked

<109 2 1 6 9
(22%) (11%) (67%)

10~259% 6 5 1 12
(50%) (42%) (8%)

25~409%, 6 2 2 10
(60%) (20%) (20%)

40 %, - 13 2 2 17
(77%) (20%%) (20%,)

Total 27 10 11 48
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Summary

Correlation between Scintigram and Pathology of the Chronic
Thyroiditis (Hashimoto’s Disease)

Machiko Kumano*, Kazuyuki NARABAYASHI*, Shoji NisHIYAMA**, Yoshio INOUE*¥*,
Satoshi OKADA*** Zenju TAKEDA***, and Tomoho MAEDA****

* Department of Radiology, Hyogo Cancer Hospital
** Department of Radiology, Kobe University School of Medicine
*** Division of Pathology, Department of Central Clinical Laboratory, Kobe University School of Medicine
*xx* Department of Radiology, Kyoto Prefectual Medical College

It is often difficult to establish diagnosis of
chronic thyroiditis (Hashimoto’s disease) scinti-
graphically, since the scintigrams take various
patterns. In the present paper, the correlation
among scintigrams, !3'[-uptake rates and his-
tologic findings were studied on 51 cases of the
histologically confirmed chronic thyroiditis.

The scintigrams of chronic thyroiditis were
classified into the diffuse hypertrophic and the
mottled hypertrophic type. The latter was further
grouped into three subtypes; those with multi-
defects, with single defect and with local accu-
mulation.

In the diffuse hypertrophic type, histological

examination revealed a mild degree of parenchymal
degeneration and interstitial fibrosis and the 131]-
uptake rate was usually elevated.

In the mottled hypertrophic type, the areas
showing the parenchymal degeneration were
presented as a defect in the scintigrams, and the
131].yptake was variable.

Detailed examination of the scintigrams and
131].uptake rate might offer useful information
for the assessment of the pathophysiology of the
chronic thyroiditis.

Key words: Chronic thyroidits (Hashimoto’s
disease), scintigram, 13!J-uptake rate, Patho-
histology
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