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Total Thyroidectomy

l 6 weeks
131] Whole Body Scan (3-5 mCi)
Serum Tg

l 48-72 hrs

Positive Uptake

131] Therapy (50-100 mCi)
l 1-2 weeks

Whole Body Scan

l

Follow-up Study
(181], 201T], Bone scan, X-ray, Serum Tg)

Fig. 1 The procedure of 1311 therapy for differentiated
thyroid carcinoma.
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S i . . positive '*'T uptake
zZ P ! EMedia;t’inum b

0- H : i ; Lung Bone
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Lung & Mediastinum
2+ negative '*'I uptake
[JHigh Tg (>30ng/me)

P Normal or low Tg (=30ng/mg)
[l Undetermined

Fig. 2 Results of 131] uptake in the thyroid tissue related to a histological type of the
carcinoma and serum thyroglobulin levels in 22 131]-treated and 23 untreated
patients after total thyroidectomy for differentiated thyroid carcinoma. Negative
131 yptake in patients with distant metastases indicates radioactivity confined to
thyroid bed. (PAC: Papillary adenocarcinoma, FAC: Follicular adenocarcinoma)
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A—2IEDH <= H #F (Sigma 410, Ohio Nu-
clear) i & Y &5 O & % & H#ik L.

mHFF AL arm7) sy (Te) B LOHEYFA =S
v 7Y K (anti-Tg) 1% 2 Hifd#EE RIA kit, A
v a7y R GRHMEFH R & ) 2 &
Y JIE L.

BEERRE ORRET H I B 2% v v OFRAE &
21 O RIEMAB SRS L ol T fEOREFRE 8
L7z, FEOMEET WHO 1256\ I8 i 75
EFLTHARE (1 0L FLHERE ThH » T ) T
DL, EmRER 1L fHllcon Tix B okE
BLBRETORX ¥ L2 LTz,

iR X OBEBOERIZOWTIEBT 2 ¥ v,

XBBIOERF Yy viCX22MER B LTz,

TERPRIE O HIE A2 I TE AR LAT ISR/
Lizbo, B xxyr o3 XBRE TER
BofACHS 22N REE OB £ 7213
size OHE/N) PED LN L 0 E TEE,), EEL
 TAE, EEE 2B SEFE~O B ERIC
ol TgEOHAL2BBPERLIEL DR
FEMAER, & L.

III.  BX i |

BI 252 % ¥ VEfTO 45 P BHEIFI & &
M36 6] (1:4) THEEIZ1TH~TIHE (EG455
) X L.

Figure 2 1% 45 {5 % 1310 JR9HE & IETREEEIC A
iF, FIE U EEROA & L EERE B X Ot
Tg fEDBFRERLEL D Tdh 5. HPERES
5] thyroid bed » Z~ 1B £ 2R+ b DI
negative 1311 uptake & LTI L7z, 45 ]+ 28
PIIEFRETH Y, VTR IBIERE TS 5.

45 f7lvh 44 71z W3 H B thyroid bed ~o 1311
EHN B O NI, ERE 22 61T, ERES 16 4
B 14 flicisB i~ o B L LR O 2. A

FIFRES X CBRBRE L LICETHThH o .

PAED 14 il 9 filix X REIC X VB3 EE b
nizas, MRICEBY v RRERE B 24 L
FIERO I FOAFHSHIT BT 2Fr L I2 XY
hY TEBEIRE S hik.

Table 1 Detection of metastatic lesions by 1311 whole
body scan, ?9mTc-MDP bone scan and X-ray
in 11 patients with lung metastases and 7
patients with bone metastases of differ-
entiated thyroid carcinoma

Metastatic
site of
carcinoma

No. of pts.

131 e ImTe.
(histology) I X-ray 99mTc-MDP

2 (PAC)*
Lung 11 15 (PAC)

4 (FAC)**

1 (PAC)

1 (PAC)

1 (FAQC)
Bone 7 <1 (FAC)

1 (FAC)

1 (FAC)

1 (FAC)

‘IA 4+4

|
I ~+++ 4+~~~

I a= (I | =t

N

* PAC: Papillary adenocarcinoma
** FAC: Follicular adenocarcinoma
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7\ 27 ek 19 45 T i o Tg 22 E & h, 461
(21.1%) BREETH - <.

Table 1 {3 13U G 0A IR L, G
D1l L BEBD THICBITS B 2%+,
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Erort. Mitmts 1 Gl SLEERE O 2 Fli X#
TR, B 2%y vBIETH o o 9
B 2% 9 VB IUCXHE LICHET, HLHERE
o 5F% 445, IRESAREED 4 Bl 1 FRIFERIC O
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Table 2 Therapeutic results of 22 patients with differentiated thyroid carcinoma treated by 1311

Effect of 131] treatment

Mean of
: 5 4 .
e oo L M o '?éé;e’?vz’i‘igi’ Improvement (gL /f . Nochange  Death
onths
¢ y PAC* FAC** PAC FAC PAC FAC PAC FAC
5 + 100 3 1 1
Lung 7 { 1 + 100x 4 10 1
1 e 100x 2 1
3+ 100 1 1 1
Bone 4 { 17
1 — 100 1
Mediastinum 2 + 100 7 1 1
1+ 100 1
Lung & Bone 2 [ 29
1 + 100x 2 1
Lung & 1 — 100 3 1
Mediastinum
5 4+ 100 4 1
Thyroidal bed 6 { 31
1 + 50+100x 2 1
Total 22 8.1 9 3 2 0 4 2 0 2

*PAC: Papillary adenocarcinoma, **FAC: Follicular adenocarcinoma
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PUF (B2 0 fER] (A) &gk Ll s v
0, BIFEOBREDb N 5 EH] (B) O BU 2% 4 >
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R X 2 [\ o U EHET, TRERBAA % 2E M

B Tg R EHEICE EEY, BUXFyThH
thyroid bed o size 3EFHE /I L, U FERROEE
R T & & 72 75, bed 13k ¥ ¥, e
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— R B #E /b & rp Tg EOET

Fig. 3 Follow-up images of the neck with 3-5 mCi 131 before and after 131 therapy.

A: A 45-year-old female with papillary thyroid carcinoma.
Preabration scan of the neck indicates 13![ uptake in the thyroid remnant
as shown in the left figure. After patient received two doses of 131 (50
mCi in May of ’82 and 100 mCi in July of ’83), follow-up images of the
neck shows functioning remnant remained.

B: 44-year-old male with papillary thyroid carcinoma.
Preabration scan (July, ’82) shows radioactivity confined to the thyroidal
bed (arrow) and the follow-up scan (August, '85) indicates complete resolution
3 years after 50 mCi 13!] treatment (July, *82). X indicates radioactive marker,
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‘ 1311 Treatment
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Fig. 4 Time course changes of the serum Tg level before and after total thyroidectomy
and 131] therapy in two same patients as shown in Fig. 3. The broken horizontal
line represents the upper limit of the normal range (30 ng/m/).
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