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Table 1 Diseases and operative procedure with postoperative thyroid scintigraphy

Diseases Partial Hemi- Subtotal Total Total
thyroidectomy | thyroidectomy | thyroidectomy | thyroidectomy
Hyperthyroidism 23 23
Thyroid cancer 10 23 25 58
Simple nodular goiter 19 5 2 26
Total 29 28 23 27 107
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Fig. 1. Differentiation of compensatory hyperplasia and occurrence of

neoplasma after thyroidectomy.

a) Compensatory hyperplasia of thyroid after subtotal thyroidectomy

due to hyperthyroidism.

b) Occurrence of neoplasma in the subtotally thyroidectomized thyroid

due to hyperthyroidism.

¢) Thyroid hyperplasia after partial thyroidectomy for a non-toxic

nodular goiter.

d) Thyroid neoplasma after partial thyroidectomy for a non-toxic

nodular goiter.
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Fig. 2. Post-operative thyroid scintigraphy of thyroid cancer and non-

toxic nodular goiter.

a, b and ¢, non-toxic nodular goiter.

d, e and {, thyroid cancer.

a and d, after partial thyroidectomy.
b and e, after hemithyroidectomy.

¢ and f, after total thyroidectomy.
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Fig. 3. Thyroid cancer metastasis detected with
post-operative thyroid scintigraphy.
a) lymph nodes metastasis.

b) metastasis to the sternum.

10% 45 (1973)

Table 2 Accumulation of radioiodine to oprated

site of thyroid detected with post-
operative thyroid scintigraphy
Total Hemi-
thyroi- thyroi- Total
dectomy dectomy |
Thyroid 11/25 6/23 17/48
cancer
Simple nodular 1/2 1/5 2/7
goiter
Total l 12/27 7/28 19/55

Fig. 4. The areas of accumulation of radioiodine

on thyroid scintigram after total thy-

roidectomy.

Fig. 5.

Post-operative thyroid scintigraphy of thyroid cancer during

and without the administration of triiodothyronine.

a) after total thyroidectomy.
b) after hemithyroidectomy.
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Fig. 6. Accumulation of radioiodine in thyroidectomized area

in a case of thyroid cancer.

a) after hemithyroidectomy, accumulation of radioiodine was

not detected in the operated site.

b) after total thyroidectomy, a small acumulation was found

in formerly cold area.
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Summary

The thyroid scintigraphy following thyroidectomy

Masao HARA and Ryo KAYAMORI

The Department of Radiology, Niigata University School of Medicine, Niigata
(Chief: Prof. Takashi KITABATAKE)

One hundred and seven post-operative thyroid
scintigrams were reviewed. Operations were done
for hyperthyroidism, thyroid cancer or simple
nodular goiter. Surgical technics were as follows:
in 27 patients a total thyroidectomy was done,
in 23 patients a subtotal thyroidectomy, in 28
patients a hemithyroidectomy and in 29 cases a
partial thyroidectomy were carried out.

Post-operative scintigram was useful as an aid
to differentiate the compensatory hyperplasia and
occurrence of neoplasma, and to estimate thyroid
weight when radioiodine treatment was done for
recurrent hyperthyroidism.

Reviewing the scintigrams of 55 total and

hemethyroidectomized patients showed that 19 of
them had some accumulation of radioiodine in
the operated site. Above findings were seen in
both malignant and non-malignant lesions, name-
ly in 17 of 48 patients with thyroid cancer and
in 2 of 7 with non-toxic simple goiter, and above
findings were detected more frequently after total
thyroidectomy had been done than when a hemi-
thyroidecyomy, namely in 12 of 27 in the former,
and in 7 of 28 in the latter.

Two cases showed metastasis of thyroid cancer
to the sternum or neck lymph nodes in a scinti-
gram after total thyroidectomy, which had not

been detected in a preoperative examination.
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