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Table 1 TI-201 scintigraphy in 40 cases with thyroid tumor suspected

Thyroid gland

Palpable lymph nodes

Final diagnosis No. of cases positive (%) No. of cases positi:'é (%)
Papillary adeno Ca. 13 12 (1 92%) 7 6( 86%)
Follicular adeno Ca. 7 7 (100%) 1 1 (100%)

(oxyphilic adeno Ca.) #)) ) (1) (1
Undifferentiated Ca. 1 1 (100%) 0
Adenoma 10 4 (40%) 0

(oxyphilic adenoma) 3) 3) )
Adenomatous goiter 2 2 (100%) 1 0( 0%)
Chronic thyroiditis 5 5(100%) 1 0( 0%
Tuberculosis 1 1 (100%) 1 1 (100%)
Others 1 0( 0%) Y
Total 40 32 ( 80%) 11 8(73%)

Table 2 TI-201 scintigraphy in 19 post operative cases
Ant. neck mass Lat. neck mass Distant mata.
Diagnosis No. of cases
Tc-99m TI-201 TI-201 TI-201

Papillary adeno Ca. 14 1/2 2/2 *6/9 4/4
Follicular adeno Ca. 3 0 1/1 0/2 0
Follicular adenoma 2 0 0/2 0 0
Total 19 1/2 3/5 6/11 4/4

* 6 cases with T1-201 positive lateral neck mass

3 operated and metastatic lymph nodes confirmed

2 unoperated because of distant metastasis
1 unoperated (a recent case)
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Table 3 Comparison between early scintigraphy (E.S.)
and delayed scintigraphy (D.S.)

l\ig'se(s’f E.S.TI TID.S.Tl

(+) (=) (+) (—)

Papillary adeno Ca. 1 1 0 1 0
Follicular adeno Ca. 1 1 0 1 0
Follicular adenoma 2 0 2 0 0
Adenomatous goiter 1 1 0 1 0
Chronic thyroiditis 1 1 0 1 0
Post op. lymph nodes 2 1 1 0 1
Total 8 4 1

wn
w

Table 4 Degree of TI-201 accumulation in various
thyroid disease

No. of

cases + H H

Papillary adeno Ca. 13 12 9 1
Follicular adeno Ca. 7(2) 0 2 3(1) 2()
Undifferentiated Ca. 1 0 0 1 0
Adenoma 103) 6 2(1) 1(1) 1(D
Adenomatous goiter 2 0 0 1 1
Chronic thyroiditis 5 0 3 2 0

7 9(1) 17(1) 5(1)

Total 38

(): oxyphilic type
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Fig. 1 Correlations between the degree of TI-201 accumulation and T4, TSH, or tumor size.
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Fig. 2 The thyroid scintigram by Tc-99m pertechnetate (A) and TI-201 (B) in case 1
(papillary adenocarcinoma). Tc-99m pertechnetate scintigram demonstrates
decreased trapping in the enlarged right lobe, and accumulation of TI-201 is

clearly seen in the same region. Spotty accumulation of TI-201 are also visible in
the right neck side and right supraclavicular regions.

A B
Fig. 3 Thyroid scintigrams with Tc-99m pertechnetate (A) and those at 20 min (B) and
2 hr (C) after TI1-201 in case 2 (adenomatous goiter). Trapping defects are demon-
strated in the right upper two thirds and left lower one third by Tc-99m. TI-201

accumulates in those low functioning regions at early phase. In delayed phase
TI-201 scintigram, the accumulation into the left lobe nodule is not obvious.
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Fig. 5 TI-201 thyroid scintigram in case 4 (papillary
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