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Fig. 1 Comparison of the values of the thyroid
gland uptake of ®'I (% of dose) in the
cases of chronic thyroidits with those in the
cases of normal, struma simplex and hype-
rthyroidism.
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G : calculated thyroid weight
V : calculated thyroid volume
U : thyroid gland uptake of *I (% of dose)
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Fig. 2 Comparison of the values of U/G and U/V
in the cases of chronic thyroiditis with those
in the cases of normal, struma simplex and

hyperthyroidism.
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Summary

Mottled Pattern in the Scintigram of Chronic Thyroeiditis

Teruo KANEKO and Masanori MATUMOTO
Department of Radiology, Kumamoto University Medical School, Kumamoto

The study was carried out in order to clarify
the cause of appearance of mattled pattern in
the scintigram of chronic thyroiditis, and in
order to investigate its usefulness for clinical
diagnosis.

A total of 129cases were studied. 35 of the
cases were chronic thyroiditis and the other 94
cases were classified as follows: hyperthyroid-
ism, 40; Struma simplex, 40; normal, 14.

The thyroid gland uptake (U) of *'I (% of
dose) was measured in all cases and the thyr-
oid gland weight (G) was calculated using the
empirical formula of Allen-Goodwin and simu-
Itaneously the thyroid gland volume (V) was
estimated using that of Himanka and Larsson.

It was thought that the change of the pict-
ure of mottled pattern it the thyroid scintigram
depends upon the different methods of admini-
stration of !, so two different methods of in-
vestigation were performed.

The results were as following:

1) In the cases of chronic thyroiditis, both the
value of U/G and that of U/V were lower

than in the cases of hyperthyroidism, struma

simplex and normal. It seemed, therefore, to
be quite plausible that the picture of mottled
pattern in the case of the same administration
dosage of "*'I appeared because of these low
value.

2) In the cases of chronic thyroiditis, both the
value of 1/G and that of 1/V were also
lower than in the cases of struma simplex
and normal. It was, however, slightly diffi-
cult to differ from the cases of hyperthyroi-
dism. It seemed to be evident that the picture
of mottled pattern in the case of the same
accumulation dosage of '*'I appeared because
of these low value.

From the above, both the value of U/G?
and that of U/V? in every case were calcul-
ated. in the cases of chronic thyroiditis, these
values were most lowest among all cases.

It may be concluded that in the cases of
chronic thyroiditis the method calculating the
value of U/G? or U/V? is one of the appr-
opriate methods to evaluate the thyroid fun-

ction.
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