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1}E Thyroxine (T4) (F 4 + K v b #), Tri-
iodothyronine (Ts) (¥ A 7 & v +#t) 8 X U Thy-
rotropin (TSH) (—5 P74 Y b—7"1) 3%
NEZRT VXA L) Ty eATRELK., Tsv vy
VARV OERERSU) Y AV VT TR
TfT-7z. T4, Ts, TSH, RSU 3 X UR24pfE 131
FRIREREROEFEHENEL Y HH L EEHH#HE
1, FhEh 4.5~12 pg/dl, 70~180ng/d/, 10U/
ml LLF, 25~35% B XU 10~40% T - 7z.
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Table 1 Clinical data of patients with thyroid nodule
at 131]-therapy

d f
case  sex  age g uf)?atl:e (%) lalfs(?nocn
1 M 35 69 8.6
2 F 31 77 6.0
3 F 39 66 4.0
4 F 41 52 11.0
5 F 47 76 35
6 F 39 59 9.0
7 F 34 83 5.6
8 F 32 47 10.0
M: male, F: female
L. #% E::3

8 FImANFZ, Table 1 iRrTZL<, B14,
ZTHIT, MTHD 18 IS L. Thb8
Bl B EROEMRIL, 315» 54T, FiH38
BThHole. TORDRIRRER, 2 Eapis
CBHET, REEIIAk L o7, 24KEE 1810 B
RRERERL, 47740683 % LLFITHRETH -
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BERBAR+HThotclo, 3E, & 11.9mCi
DEE#ITo7z.

FURIRIC RSS2 B A LB D 4E 13 (Table 2),
B 55T, FHBRTH 7. BERAET
OHIMIE, 25FENB2E, FHI09ETH 5Tk,

21352 (1984)
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Wizl T, AEOMICEZRBD RN o7k,

RER 81X, U RKEZRIFEBOMETIE, B
fRIEZ flh 3, FRBBRELER Th -2, &

Table 2 Interval after 131I-therapy, thyroid function, and histological diagnosis of pa-
tients with thyroid nodule after 131I-therapy

case afglt_elrﬁ?}y) T4 (ng/d]) Ts (ng/dl)  TSH (¢U/ml) diagnosis

1 13.8 6.4 110 39.5 chronic thyroiditis

2 21.0 0.7 30 92.0 adenomatous goitor

3 5.8 8.8 97 2.7 adenomatous goitor and chronic
thyroiditis

4 4.7 12.2 — N.D. follicular adenoma

5 2.5 —_ — —_ adenomatous goitor

6 16.8 4.2 47 78 papillary carcinoma

7 9.0 42 90 110 papillary carcinoma

8 14.2 12.8 310 N.D. papillary carcinoma and adenomatous
goitor

N.D.: not detected.
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Summary

Thyroid Nodule after Radioiodine (131I) Therapy for Graves’ Disease

Kazuro KAIse*, Shintaro SAITo*, Toshiro SAKURADA*, Nobuko KAISE*,
Katsumi YosHIDA*, Makiko YAMAMOTO*, Hiroshi FUKASAWA*,

Takashi NoMURA*, Michiko SUZUKI*,

Hiroshi ITAGAKT*

and Kaoru YOSHINAFA*

*Second Department of Internal Medicine, Tohoku University, School of Medicine

Among 447 patients treated with radioiodine
(131T) for thyrotoxicosis in our clinic from 1958
to 1974, there were 8 patients (1 male and 7 female)
with thyroid nodules which appeared 2.5 to 21
years after the 1311 administration. In 4 out of 8
patients, thyroid nodules were detected 9 to 16.8
years after 131I-therapy, but there was no abnor-
mality in their thyroid gland when they were
checked 1 to 10 years before the appearance of
the nodules.

Surgical resection of these nodules revealed 3
thyroid cancer (papillary carcinoma) and 5 benign
thyroid nodules including an adenoma, a chronic
thyroiditis, 2 adenomatous goitors, an adenoma-
tous goitor with chronic thyroiditis. Mean interval

after 131]-therapy was 13.3 years in patients with
thyroid cancer and 5.8 years in those with benign
thyroid nodule. There were no differences in age
at 131]-therapy and in dose of 1311 between patients
with thyroid cancer and those with benign thyroid
nodule.

The first patient with thyroid cancer had high
serum TSH, low serum T4 and low serum Ts, the
second high TSH with low T4 and normal Ts,
and the third was thyrotoxic with increased T4 and
Ts. Elevated TSH with or without low T4 and Ts
was found in two patients with benign thyroid
nodule. The rest had normal thyroid function.

Key words: thyroid cancer, thyroid nodule,
radioiodine therapy, thyroid function.
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