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Fig. 1 Human serum thyroglobulin levels in patients with well differentiated thyroid
carcinoma with and without metastasis, follicular adenoma, adenomatous goiter

and cyst.

Presented by Medical*Online



BRBHEEBFCBI MDA asa T ) AL PRBY v F 77 20FRMICONT

Thyroid nodules and Thyroid scintigraphy
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Fig. 2 99mTc and 201T] thyroid scintigraphies in patients with well differentiated thyroid
carcinoma, follicular adenoma, adenomatous goiter and cyst.
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Fig. 3 A proposal for diagnostic evaluation in the
patient with thyroid nodule.
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Summary

Clinical Evaluation of Measurement of Human Serum Thyroglobulin and
Thyroid Scintigraphy for Differential Diagnosis of Thyroid Nodules

S. YAMASHITA*, M. Izumi*, H. MIYAKE** and A. NAKASHIMA®*

*First Department of Internal Medicine, Nagasaki University School of Medicine
** Department of Radiology, Nagasaki University School of Medicine

There is no good method for diagnostic evalua-
tion of patients with thyroid nodules. The purpose
of this study is to improve it by adopting combina-
tion of measurement of human serum thyroglobu-
lin and thyroid scintigraphy. Human thyroglobulin
(HTG) levels in sera from all the following patients
were measured and both Tc-99m and TI-201
thyroid scintigraphies were carried out for 14 of 25
patients with well differentiated thyroid cancer
(TC), 11 of 12 with follicular adenoma (FA), 5 of
8 with adenomatous goiter (AG) and 9 of 16 with
cyst (C). Both Tc-99m and TI-201 scintigraphies of
all patients with AG and C demonstrated cold
nodules except one patient. On the other hand, all

patients with TC and FA showed hot nodules by
TI-201 scintigraphy. It was found that HTG levels
in sera from patients with FA and metastatic TC
were elevated and that those from patients with
non-metastatic TC were normal.

These results suggest that thyroid nodules with
both cold Tc-99m and TI-201 scintigraphies are
AG or C regardless of HTG levels in serum and
that among thyroid nodules with hot TI-201 scinti-
graphy, those with normal HTG levels in serum are
non-metastatic TC and those with elevated HTG
are FA or metastatic TC.

Key words: thyroglobulin, TI-201 thyroid scinti-
graphy, thyroid nodule
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