(EEfBIERE)

PR RS T3 12 & 5 TSH #il#R LIS

925

% SRR A 3

w7 5RO 7253 LA '?'Utﬂi%? D 1§J

ANVEE R* W EHx
HE R FIE R

g5 Wtiﬁ”k%ﬂ.ﬁﬁ/\?ﬁmfﬁ@ 28 mUMETT, SRUMEBESHB L0
B2 X B 5AF KR @ ablation % fEfT{%, b L — *?‘Ell Bl

BEBI THBg R %2 L

SN N

it s

B K B

EHAX N U EITo 1208, Hﬁi&%%k B OER A RO Lo/, T4 L) T3IIWCEELT, MH TSH
0.1 uUiml PLNFIC 7% 5 X ) IfiE L HT 72 & 25, T3 IRAIBIMEH: 2 20 B CE MR 53 M/ MaE

MmAERL, 82 A& TIEEH MBS RGN ERO/ .
CT b, SEHBETH/NRIINT Y X PHLNIH,
M Aara7Y) AMEE80 £V 25 ngml \ZFREL /2.

BEZRLZHEIED o 72,

FGTR 4 4F 6 2 AREM L 2BIE, WEOERE RV,

PEITFREAET 206 Ltk

. B0 &IC

FRARBR O BVERESE 3 & OV LB BRRDR A D MR
3T AR S 5300 S D HHRBR R R L€ >~ (thy-
roid stimulating hormone, TSH) #l#A T CHE B &
g — FEREMEE SN D Z &L (M nT
Wh. IO, SRR EE N LT,
BE 3 — R AT 5 12 d 72 o TIEHIRER
RIVE YOG & —KH Ik L Cliid TSH 2 %
EREELZED TONSL Y,

—7J5, TSHIEHRIEALVE YOS I2L 01
BHES 5 Ws s iTbh 2 720, S{ERIHIR
R DORI R BEE BV T2 v LRIFIER -8

* B R R K R TR R S il e
SN MIE e
ZfF 9 THI0H
WAy D 94FE 8 H20H
BURIEE RS @ PriRIEA 3-2 (& 359)
Bl R RE K A SO R o 2
/NJEH 3

MaER X # EoFi/NEIX, 33-76% THh o 7-.

fisE A% i/ NI S50 Tdh o 7. CT L#i7-cdr

T3 iRH
AL B ARBRSE LA A T3 12 X B TSH i)

(R [E5: 34: 925-931, 1997)

LG ERHEDON AL AR A VE I
&% TSH ¥l irbh s, Lo, T
HIFRE IS & o CTHEBEVHNT A2 Z L IdL (bR
THETHHIIO DD LT, HRBERCHEEHRN
BIRRD R A /R UEBNER T 2 2 L3 ERTH
A, Albivbiud, BEHEI — FORD AA%
E{RET, 20, HIRRAIVE Y T4 I TR
ZREF, T32 LA TSH Il TS5
LI A NV NP/ (VI N X oAt | bt 23 ADY AL
THET 5.

I. £ I

D28 i (RS R B R, T (RE
41 kg), ERIKRR HE % 56 I 62 A5
FFF BEE S — P HEERE
FIREE  fFey_&z i L.
BETERE (17 5%, BHA, BEEXL
BIRHE
1988 45 1 H, HIKBROFLIEE D=0, HHFHC

Presented by Medical*Online



926

Fig. 1 Anterior whole-body scintigram taken 24 hours
after administration of "*'I of 111 MBq. There is
no increased accumulation of a tracer in the chest.

THURBRA SR AT B X OHURIREBR ) >/ 3 Eids
BAx T B8 ONEiISiERT A O B, ik
T4 (levothyroxine sodium, 77— > S), | H&
150 pg F#G (53 1 &%),

1990 4 1 AMGER X #% L, %5 EivErE f2
B. [F4F 6 At I — FRRBEEND -0,
PAT IR R 2 5. UFT2 1 H®E3 7
TV TR, [F4E 7 H 1111 MBq (3 mCi) (2
LG AFx v (x5 24 W], I — FHIR 14
HE) IS TREEHLZZEOT, FIRRIKO 2
., F7—=T S, | HE 150 ug FH.

1992 4 11 AMGER X # b, SRS E
WMKT 5.

1992 4 12 A ISRV 2. T4 B X UV UFT
Z ik L, T3 (liothyronine sodium, 711 3 ) &
FfG (1 H= S0 ug, % 2 §AB &%), 1993 F 1 A
T3, 2 EMHARER, IR ablation HAIZT B

34 %

10 %5 (1997)

Fig. 2 Chest X-ray taken in June, 1990 when the patient
was taking 150 pg of T4 (levothyroxine sodium)
per day every day. Multiple pulmonary nodules
are noted in the lower pulmonary fields (arrow).

Fig. 3 Chest X-ray taken 17 months after Fig. 1 (No-
vember, 1992). The pulmonary nodules are in-
creased in size and number (arrow). The patient
had still been taking the same dose of T4 per day.
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Fig. 4 Chest X-ray taken 14 months (May, 1994) after
T3 (liothyronine sodium, 50 ug per day) was
started instead of T4. The pulmonary nodules are
clearly decreased in size. Reduction rates of
measurable four foci were 33 to 76%.

H 7V, 2.59 GBq (70 mCi) 2 TR S — K
WEEAT) . RGBT HBICEH AT v VT
5 b MM ERZ L. K@i CT MedT L, 23PN
W OZW & 5. [F4E 3 A T3, 2 B MHKRE
%, "I 111 MBqQBmCi) 2L AEHAFx v v (@K%
5.1 24 WEH & 48 WEfilod 2 o], 3 — FHIKR 7 H
M) I CREEME O (Fig. 1). 2B, &
5.H O TSH 12 75.5 uU/ml Td - 72, LA, T350
ug/ HO K CREBBIZE. FIFES A KR X 45 L,
ik B M. BiEH D, T3 37.5 ug/H I3
L CRGBERZE. [F4E 11 A RS X & b, Flisnfs
RN E.

1994 4F 12 H §g#B CT fadT. Mlisnfs B/ 5
.

1997 4 4 A §9E0 CT FE1T, MdnfEEAL.

1997 #£ 7 AHTE, #i-LEBEEREDO LN
¥, A oo 7)) AED T3 NkBIGEET O
80 ng/m/ £ V) 30 ng/ml LT IAKTF L 72 4KEEDS B

Fig. 5 Chest CT taken 2 months before (top) and 20
months after (bottom) T3 (liothyronine sodium,
50 pg per day) was started instead of T4. Note
reduction of metastatic tumors in size.

FELTWab.
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JroFxy b ER &, ThERT YL
7 A-M 7)) — T3, 7') — T4 (radioimmunoassay,
1994 £ 5 H¥T), 7¥L v 27 A-MAB 7V —
T3, 7 ') — T4 (immunoradiometric assay, 1994 4
6 H& ), E7 A} [TOSOH] Il (TSH) (immuno-
enzymometric assay), Ab ¥ — X4 0517
> "M (immunoradiometric assay) T& 5 .

&R X AR R < 1990 £F 6 H OEE X # T,
T FAGER, RPN S RASET R ATRED H i
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Table 1 Laboratory data

1992.8.19 1993.5.25 1994.3.8. 1995.1.10
Free T3 36 9.0 8.0 4.8%*
(3.0-5.8 pg/ml)
Free T4 2.1 0.03 0.06 0.1%*
(0.85-2.15 ng/dl)
TSH* undetectable undetectable undetectable undetectable
(0.6-5.1 pU/ml)
Thyroglobulin 80 47 25
(<30 ng/ml)

* TSH undetectable: <O0.1 uU/ml, ** Free T3 (2.47-4.34), Free T4 (0.97-1.79)

7z (Fig. 2). 1992 4 11 A OB X #2CTld, %%
FEE O L D R KAHERE S L7z (Fig. 3).
1993 45 5 B (T3 WAREAGGTR, #2 2H) DR9Es X
T, ZRAEEZON/IMEMDR SNz, 1994
5 AOME X #TlE, ZRAETEOMHIHE
LIZH L E % o7 (Fig. 4). Bk X #.E, ik
HOWBFHHE TR E S 2FHI L 2 72 4 7R EE (Fig.
3 DRENDFEET) DFE/NEIL 33-76% Tdr - 7-.
CTHTR 1 19934 1 A B X 171994 4F 12 A 12
% LK CTRT R A LB % &, SR MMEE
BB BHEETLL00, REBEOFH/IHL
M TdH 5 (Fig. 5).
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DFERFIZEAL % Table 1 1277,

. # =
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FRRBEORRICIE, BRIV E > 05 %%
b L, s TSH L~V % 30 uU/mil L EZ S 240
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T, Var¥+ bk b TSH 2B S R,
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B O AR ZARET 728, B X 2 FRIEED
ERICKECEBT 2 2 eI A,
TSH R & 0 & b FRBRAR AR R 20 (b B FIR
WRIE D BEHE % FRD 1o RS H L B810, HURRR
I8 R AR R 4 {7 FRARAR B AR LI X TSH L 2 7
=y, Ifith TSH A ZNIHEET L E, G
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Summary

Successful TSH Suppression Therapy with Triiodothyronine in a Patient with Pulmonary
Metastases from Differentiated Thyroid Carcinoma in the Absence of *'I Uptake

Shigeru Kosupa*, Shinji Arar¥, Yoshito HousHiro*, Hideyuki TokumiTsu*,
Shoichi Kusano* and Toshio Kapora**

*Department of Radiology, National Defense Medical College
**Department of Surgery, Irumagawa Hospital

A 28-year-old woman was referred to us to undergo
1T therapy who had multiple pulmonary metastases
from papillary thyroid carcinoma after total thyroid-
ectomy. There was no increased accumulation of a
tracer in the pulmonary metastatic foci on whole-body
scanning using a 111 MBq diagnostic dose of "'
However, the pulmonary metastases were gradually
decreased in size, and then clearly reduced 8 months
after the start of TSH suppression therapy, which was
maintained by T3 instead of T4 to bring down the
serum TSH level below 0.1 pU/ml. Reduction rates of

the foci were 33-76% on chest X-ray. The reduction
was confirmed and no new lesions were found on the
serial CT scans. Serum thyroglobulin level was low-
ered 80 to 25 ng/ml by this suppression therapy and
progression of disease was not observed under a 54
months’ T3 treatment. Thus, TSH suppression therapy
might improve survival of patients with differentiated
thyroid cancer.

Key words: Differentiated thyroid carcinoma,
Thyrotropin suppression, Pulmonary metastasis, Tri-
iodothyronine.
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