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(4) &E#%OE&WME@ﬁ+%@ﬁ:5+
9I=MflTh 5. EMHFIDIELZR predictive value
of a “negative” test result | 35/44 <, 79.5% &
5.

(5) £REFFOIEBH TH 5 IERME L ERRE
L OFNT 25+35=60 7z D T, K E L TO
accuracy % 60/74 <, 81.19; &£ 7%

P EOFERD HF V155 2 &k BRI
WIS $B5%i§&ﬁﬁ&$%wﬁmﬁﬁi

87.5% ICH_RTEKMEE TR L TV 5. EIRAERME
MEHFIOIELRT 83.3% T, BHEH o 79.5%
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3. KNI NaBl o v F 75 7 ¢ TREEVEFIR
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Table 1 Classification of test cases by pathological diagnosis and test result

Pathological Diagnosis

M,

Test Results in A, TP (25)

201TICl Deleyed A_ FN (9

Scmtlgraphy Total TP+FN (34)
A Accumulatlon Remamed 30 Cases
A_: Accumulation Disappeared 44 35
M,: Histologically Malignant 34 .
M_: Hlstologlcally Bemgn 40 -
Total 148 Cases

Total
M_

FP (595) TP+FP (30)

TN (35) FN+TN (44)

FP+TN (40) TP+ FN +TN+FP (74)
TP: True positive 25 Cases
FN: False negative 9 '
TN: True negative 35 .
FP: False positive 5 .
74 Cases
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Y.I. 18y. F.

131]

24 hrs.
Fig. 1-A Papill. & follic. adeno-ca.

Y.L 18 y.F.
2(]1’]"]

&

Vo

¥

i

S min. 2 hrs.

Fig. 1-B Papill. & follic. adeno-ca.

FLVEAE it ORI & 86 5 (Fig. 2-A, B). %74
Wy 77 7 4 THRIRAEMEIC 2TICT o 4EFH]
DEFETH ZLELHD. oA By
FURIRNE % ¢ 5 (Fig. 3). ARt & (ARSI i >
WTix Fig. 4-A, B 28 Ihicv. o)l
Na!3!] L 200TICl v v F 75 A FonwFh TLX
g L 71 % = L 3%\ (Fig. 5-A, B).
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HRAE 3 47, FLEARRAE | 7], RRAEERFRARRE 1 6T
»5.

SI 61Y. %
Adenomatous goiter

Fig. 2-A Na 3] scintigraphy.

201TICI scintigraphy
5 min. 120 min.

SI 61Y. 2
True negaive case
(Adenomatous goiter)

Fig. 2-B  20'TICI scintigraphy.
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HURAR o > F 7' 5 7 4 BRAEEIC X 2 HURIRIE ©
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Y.W.56y. F.
2017} 131)

S min. 2 hs. uptake
0.2%
24 hrs.

Fig. 3 True negative case (Hashimoto’s thyroiditis).

5 min. 120 min.

NI 38Y. 2
False negative case
(Follicular adenocarcinoma)

Fig. 4-A 201TICI scintigraphy.
S min. 120 min. [

M.N. 31Y. %
Cyst

Fig. 5-A Na 131] scintigraphy.

S min. 120 min.

YS. 21Y. 2
False positive case
(Follicular adenoma)
Fig. 4-B 201TICI scintigraphy.

LTWADLENPOHEE, FoXvEdoh5Y 3 3
M.N. 31Y. @

BEZOE, FL L TREOGESEKAZ &2 True negative case
5. Z0XH REBEFIIGREL LT SH (Cyst)
w5, FRELTEEROHEORTEZED T Fig. 5-B 2"TICI scintigraphy.
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10 min.

M.O.

51Y. 2

20 hrs. 3 days

True positive case
(Papillary adenocarcinoma)
Fig. 6-A 201TICI scintigraphy.

s

M.O.

S51Y. &

Papillary adenocarcinoma
Fig. 6-B Na !31] scintigraphy 57Ga-citrate scintigraphy.
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B ESh 5 Z L% (Fig. 7-A, B). BRICIE
BIZXAEMBROLNALZ LY, FURERIC
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L7z

EEL L L CHURARE o sensitivity (X 73.5%, B
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45> predictive value (% 79.5% Tdb - 7-. B,
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4) FEEESO OTICI 0ER BRI L L F ST
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21 %: 2 5 (1984)

T.H. 58Y. 2
Neck tumor (meta.)

Fig. 7-A  Na 131] scintigraphy.

5 min.

120 min.

TH. 58Y. 2
Neck tumor (meta.)

Fig. 7-B  2°'TICI scintigraphy.

T HURIRE R 865 . %Wy v 5 7T A R THM
B E SN D A i3 2TICH A3 HURAR &4
CERTE T 2 RIS RMERE Bt IR & HEE T 5.
5)  HURRRE & RS EE HUIR AR E o REEALRR
& it L.

6) AISHERIER LS Y o R, % 3 B
V2oVl BOEBE Y oA, BURER & o B
OEEE T 2 LEME D .

BEE  REEIME R E O R ERR A BRI oV TR
WEH L v ¥ — PRRERERN R4 0 TEoRi it
WELZ, BLTESRLETET.

Presented by Medical*Online



2UTICI D FIIE L ORI » F 275 7 1 12 X % BUIRIGSE o 89 20t 147

X W
D) RIEREA,  rBeNE, RIS, fih 2 2OMTICHIC X
% HARRE Cold nodule @ 24 Radioisotopes Vol
26, No. 8, pp. 530-533, 1977

2) WA, WHEY, GPRhEE, 2 TICHC kD
TR B o A et ——4%ic Delayed scintigra-
phy 2 X % Mat—. KES 15(8): 1223-1227,
1978

3) ZUNBFRRIG, KALHE, BUREY, b FORARES

IZ81F % 201Thallium scintigraphy, ——4%§(z Dela-
yed scan (23513 5 B ER— FWORBK 2903):
187-195, 1983

4) Ito, Y., Muranaka, A., Harada, T., et al: Experi-
mental Study on Tumor Affinity of 201TI-Chloride.
European J of Nucl Med 3: 81-86, 1978

5) ARHOEL  BHRRE O MREEIME IR EC
17 % 20TICI oEFEMEIC S W T, )IIFES$SEE 4:
214-228, 1980

Summary

Differential Diagnosis of the Malignant and Benign Nodular
Goiters with 20'TIC] Early and Delayed Scintigraphy

Hirotake KAKEHI*, Takashi FURUKAWA*, Shunichi FUKAKUSA¥*,
Uji TAKAHASHI** and Hiroshi FUTONAKA**

* Department of Radiology,
** Department of Surgery, The Japanese Red Cross Medical Center, Tokyo, Japan

Thallium-201 chloride (20'TICl) has a tendency
to be taken up by relatively differentiated tumor
cells and has possibility of obtaining a positive
scintigraphy of nodular goiters. Also it has a
characteristic of remaining longer period in the
cells of malignant tumors, comparing with those
of benign ones. Utilizing those natures of 201TICI,
the early (5-15 minutes) and delayed (2-4 hours)
scintigrams were carried out to differentiate the
malignancy of cold nodules on the Na!3!l scinti-
graphy.

Comparing the remaining and disappearance of
the 201TICI accumulation on the delayed scinti-
graphy and the malignancy or benignancy of the
nodule pathology, 4 types of cases, namely, true
positive, false negative, true negative and false
positive ones, were classified. Numbers of the each
group are 25, 9, 35 and S respectively, totaling 74
cases in all. The correct diagnosis of the cases are

as follows. The sensitivity of the malignant tumors
histologically confirmed is 73.5% and the spe-
cificity of the benign tumors is 87.59%;. The predic-
tive value of a positive test result is 83.3 9, and that
of a negative test result is 79.5%. The total ac-
curacy of the benign and malignant tumors is
81.1%.

If the accumulation of 201TICI in the part of
nodules remains on the delayed scintigraphy and
the radioactivity in other parts of the thyroid
gland disappears, the malignancy of the nodules
would be suspected. On the other hand, in case the
accumulation of 201TICI on the delayed scinti-
graphy disappears or 201TICI remains in the whole
thyroid glands, including the nodular part, the
benignancy of the nodule would be considered.

Key words: Nodular goiter, 20'TICl scinti-
graphy, Early and delayed scintigraphy.
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