(B

%)
R B 3 ‘/% 777 4 T IEREE 2 38D 72
REBIDIZIEERE 5%
— AR L3 L C—
BE R AREBE M g FEE-L
WA B fE fikr

EE bhbhii, Al TREEFRIREELE X bN, 9¥TcOs £ 1B FURIRY v F 77 &
T, BB L CHEREZRIE LN, BEFIRRESLE X Oh3HER THRESRG LREERE L
U, 34410305 T TR cRBEZ A X b, 4 BIIZREIHEE T2 OREBEAREE Shic. 340
5 IR O itk FUIRIRIE X306 T b - 7o 8%, BEEREENT 14 (3.3%) T294] (96.7%) I BHMREHTH
FRREY vF 750, BHERESGEEELANC 4FAOBERRBANS <1223, BEBERE T
VTR S FRBICHEEI 20T, 205 5 2FAIRFMCHEETRBETSH S 2 L3RRS H, 23R
RS TIBHE FUIRIR S L 22T S hoie.

9MTcO4~ % 4 v & 18] 2%+ vOHHFOHRENMT SN 6 IEF 8 FEiD I L, THE OEF D~
F—ViIRl—Thot:, |FIOEE Y — ViciFERNED NSRBI EROFTRII A - 1.

i B FURARIE 30 (3297 3) Ot T, 0TI OREMtERER~DEROBRE X, REOHRL Y, EE
O viability, E#D volume x - FERIMZTLE K LTV e, [FEAMEHERGIE 2 B2 RBR Lc2d, 1 kst
R CABFNC IR R SHIEREO R W IRMIRIE L 2 Shic. fho 1 FlIEETRCBIEZERZ D
FE LR BEESE RBOIERATH -, ARFHRET, EEOREITIENE &b ) RERE,
FEOZNIIPEREE & bk S IFERMRE L 28 S h i,

D EoKatn o, FRBECIBEMNCE—CRREORAVRELTWS 2 & A58 R Ehi.
99MTcO4~ PRI BEDORIFETH 2 ELRMNE <, EnFRIRES L 2% BRTITbh 2 HE

>,
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HIVRCILIFRBRY v F 757 4 OFEFEHERITIESVWEEDRS.

L gC&®IC

FRBROBEMERE I, BE, BE By
VABESREFRFIRRES S H Y, ZhboER
CREEOEGZENBchbhTWwWa, KES

* FURER AU E R

** 7 FBRBERE
o Al - EE
ok "] FE—I R
ZH 2465 19H
BRWZA 24108 24 8
BIRIEERSE  fLBEHHRXE 1 4 16 TH (8 060)
FLIBRER KRR AR R

B A E®

HFEE AV ToOREMREDERZHIC>WT
i3, TTIRELOBEY Bhsbom, 1B
F U TcO4 FURRR Y v F 7' 7 A THERE L
BT 5REME, MBS MoBEGRSE L 2L
B L7235z v, Wiseman? 23R L 72Kk,
9mTcO4~ FRIRY v F 77 5 E, BEREEOE
CRRERGSG L ot TRERRBECTH 5.
Ld LEGEBEEE L BEDh 3 REOEHTE
DL LOVOEETERKFELTVW PEMB L
T ERRRR B O, 2E, WMEREITO LTED
TEELELEDI 5.

bhbhi 2 icTHRBCEE N,
9mTcO4~ 73 1B BARRY v 57 7 A THiE
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REEZRL 34 plE BBRL. b RURRE
DIEEZE R L 7R B iR & 23tk L 9¥9mTcO04™
LBl v F 75740 OBRKOERE, RS
B I ULafET5.

. MREFE

T, 9MTcO4 =723 1281 BURIB Y v F 7
7 LA CHEREIRE 2 UIEEED 5 Wi TREME

Table 1 Investigated cases

Follicular adenoma

23 cases (21 cases; performed surgery,

2 cases; aspiration cytology)

Adenomatous goiter

6 cases (All performed surgery)
Chronic Thyroiditis

4 cases (2 cases; performed surgery,

2 cases; aspiration cytology)
Follicular adenocarcinoma
1 case (performed surgery)

28% 2% (1991)

FRREZ AT M4 EFTHS. ZORRT 19
Bn 89 co Bk 15, ik 33 {5 (Table 1)
T, Th b 34 {30 Flid PR ORI AR
EBWR T I, o 4 FIZERBIHIEZ T ZED
REGPE LN, ERAREE 23 #, RERT
IRIRIE 6 F, JERSRREE 1 4], 1844 F R AR R 4 6
Thod. BERRIRRD 4H 3 @F T3, T4, Tg,
TSH, FRRE CHAES0 MBRER RSB I 08
FEHRES CT Fi RS 0EBRZE B X O EREEE
LbBET L.

123] RIS v F 75 7 413, NalBl 7w v
7.4 MBq (200 pCi) % #& O 54 24 Rl <K= *
WE-PH=) 2—2%3EFHFL, 150k Byt
TYVvF I B Lz, 9¥°TcOs VU F 7
5 A1 111 MBq (3 mCi) #3043 12 ik (500 k
I v Lz, %1z, 29TI BRBY v F7 57
£ TR GIEFIE I 4T & h, 200T174 MBq (2
mCi) #3110 4> © H 1% (S00k 7 7 > 1) early

N.E. 50y. Patho. diag.; Follicular adenocarcinoma

Fig. 1 The 99mTcO4~ thyroid scans demonstrate a autonomous nodule in the right lobe.
Increased accretion of 201T] is shown in the corresponding area in the early scan
but is not in the delayed scan (A). Transverse and sagittal sonograms through
the right lobe show well-defined solid mass lesion with marginating sonolucency

(B).
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N.E.

a. 3 e

Follicular adenocarcinoma (cell atypia (+)) x170

Fig. 2 Low-power photomicrograph shows a follic-

ular adenocarcinoma nodule with capsular
invasions and cellular atypia.

K.M.

Dy, 2

165

image & 3 B[4 » delayed image # #%{% L 7z,
FREMICX > TRREOHEEL AET 270
2#BF, CT, MRI ZoREx fifT L7z,

. % 3

1) fKxEH

GES 11 50 mifcte. AEEIRASMRE

10 ERTCARIRIREZ B S h, == —Ec
THURIGEE L 2k s hiz. Zo#%, BREEIHh
TWied, FURIREE QKO o O EEFRES
Fhhi., i ARSERIC 6.7x5.6cm X, %
i, MEROEEL s L, ¥TcOs FRER Y
VF 75 ATAE RIS R . 0TI
YV F 75 7 4 o early image T, [EE~DEHEE
b % 7%, delayed image T3 717 21T 48513 %t

Patho. diag.; Follicular adenoma
Fig. 3 Both 9°mTcO4 and 1231 thyroid scans show a functioning single nodule in the
right lobe. In 201T] scan, uptake in the nodule is nearly the same as that of the left

thyroid lobe.
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K.M. Patho. diag.; Follicular adenoma
with cystic ahange

Fig. 4 The mass lesion in the right lobe was proved
to be a follicular adenoma with cystic degen-
eration.

BlE ERBETH o7z, Licdio THEZMII
BEEREf L ZELoNEY, Ta— R TREMEDOE
B X 5 KAEEHFTRVRED bhviciz® (Fig. 1),
FORIRA YIRS AT & h e, MW, T
P e B R c B S h, BRI
ZAHT, BIRIRAT—HARERELED

b, KR T H - e (Fig. 2), Z0EBEO T

CREEREY L b h o AENEBES B I,

GERI 21 19 mitctk. AYEIERARIE (FRIAZM)

2 T AR 3.0x2.5cm kX, REE,

MR o JEEE A M 72, 1281 38 X O 99T cO4~ v v
F 7o LATHEEREESGREE L, 20Tl early image,
delayed image T3 fEBICHRVARIIE D ¥ B
FE i & % x bhie (Fig. 3). RRIREEYIRM A

28 % 2 £ (1991)

WATEh, HEEPZEERE L L Lol
G iE T 5 - 7= (Fig. 4).

LEEGI 31 55 ki, AEIFMIEHMIAE £EE
TR AR IE (BERO 1)

BISEEAE Y X kL, M2 THRRREA
I FigRIC 3.0x4.0cm kK L EETHRIC 2.0cm KD
FERA flL T, 1281 B X O 99mTcOq FAR RS v
F 75 A CRAEETICEREEEGREED b,
EETHESCHEEEHRERD bh ik, 2O TIRR
Ry v F 77 ATRAEEOEREIC —FK LT 0TI
DRRWEFEZ RO, EEOEE~OEFITE
EETdH -7z (Fig. 5). fAFARFZCTHENE
BIPEO—Mic BB BOWENEEEL AT
% T ERIE AR NE (Fig. 6) T, EHEDZhiIEIRE
M D RRERME L B S hi.

GEGI 41 62 iAok, AIEWIIRIE GFRRIEE
%)

ABISEE 1= 3.0x2.0cm K 0 JEE % A h 7=,
9mTcO4~ FURIRY V' F 75 JI2T, EE O KK
SRR L LTI S R, 2T RRR Y v F
7' X early image G, JEE~n 20Tl o £ 7 1
<, delayed image T3 B R B I —12
BRIFEMZ R (Fig. 7). {0, EE
BHCEEZ A L, WEOMEY R+ 18K R E
CFERMEARRRIE) <, #EEHE, mERESOESE
BRI 15 o 7 (Fig. 8). JEFHO FIR B AH 1k
Y AEBROTRBED b, BERIRIRR
DEPEERD .

[FE 51 86 miictt. ZAIEVERARAE (FRIRILIE)

FIRERERTRICEF O A FE LMK E R
W, BETLH Y FRBRR S EEIEDN.
9nTcOy~ FRRY v F 77 AT EICH
HEHREr o Tk, MTIHRBRYVF7 T4
early image 35 X 0% delayed image < 5@y 201T1 o
BUAZ % ERW, "GaBRETLERIC—HLTZD
BuA#Z o=, CT TRRRBEE K ELE
P 2 R AR REEORE R EEGR L B o
(Fig. 9a, 9b). RUIRIREIEGIRRMT 2° M 17 S h, A
B AVRREE T (BB MR FRRIC SEPE LB AR
WRKIZER D Lo le. Fi, HEORBHECER
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OK. 55y. F.

Patho. diag.: Oxyphilic adenoma (rt. thyroid lobe)

Follicular adenoma with cystic change (It. thyroid lobe)
Fig. 5 99mTcO4 and 23] thyroid scan show a cold nodule in the right lobe and a func-
tioning nodule in the lower pole of the left lobe. In 201TI scan, uptake in the right
nodule is intense and that in the left one is nearly the same as that of normal

tissue.

DHIERE IR ¥, RO FIRFIRIRIE & D
Ende. I RIEMME O EE B FIRIR R O FT
RI@Evohnnrole. BEEHEEESOHE b
WA m 77V v (Te) Hilk & B v i
OB, TFE L L ICEERE O HE 55
Tg DREFED bR EF R A BRICERET
Zd b iz » - 7z (Fig. 10),

2) 9mTcO4~ FRIR S F5FLE IBIRARK

BRe > 5455 L& DHE: (Table 2)

FRBECEMZHEL LT, BRI

9mTcO4~ FRIRY v F 77 74 DM E H MITL
B 6 EF 8 FEEICHEE L7e. 8 iEHETD 7 REE
R 55 % 6 S R 2> FE A 2 i ¥ & T R — D SRR
RE— kR LT, BRI 128 BRI Y v T S
5 7 4 (Fig. 11a, 11b) 234772 W7z 1 EF 0 EH
EAUE I, By B 5 o EMRREOFE
BEEDN A, FEARD T REEOEIRE
TEEFRRIEDE 2ok,

3) FURIREEE O 20T BRIRS - F5 T LB
AR & U TR Ei RO E 30 FER 32 FEER
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O.K. 55y. & Patho. diag.; Oxyphilic adenoma

capsular invasion (+), neck lymphadenopathy (—)

28 % 2 & (1991)

Fig. 6 Macroscopic specimen. Cut surfaces of the surgical resected specimen of the right
thyroid tumor is tan-pink to light brown and focally cystic. Histopathologically
the tumor cells were large with acidophilic granular cytoplasm and some capsular
invasion sites were observed. It was diagnosed as oxyphi'ic adenoma with malig-
nant potency. And the left lesion was proved to be a follizular adenoma with

cystic degeneration.

 FREMEFE L TRMRE & icHaB L, EEhlic
ZHEWRIEY v F 77 LI BT A0 EBORE
% Table 312 % L iz, 2Tlearly &< H 12 EH
FRBEBOERM I VERCEVWC LR, TIIE
FHBOEM L AREE LI ZhUToER R
EThbz LrFEL, delayedimage T + B L
— B ERENEREC R activity 0FEEFEK L
7z, TEHGRRRE 21 BBAEREERIE D O b 18RRI R
EMORETLIY 2Tl Vv F 75 7 4 early
#r3s X O° delayed & TRESFRRICZ ORVERE

SRUTH, —75, BREML M BRERET T2
DEFBMOBERIVTR LK, o2, TRERT
RIRIE & IBAARIE & Ak, FisME(komv 4
FEFIT L 0T 0EFMOBEZ VTR LE» -,
M2 cEpaEs Ty T BRI R EETHS
T LEHETE Aol FEMHEED 2 HE
(Table 4) i3 h d 200T] OREFREE~ LR
BERm<, Bz R mERese L,
- EBEICEMNEOE VWES I BMRETTH -
7o, FRIRMSIERIT 13 200T] o ERRENIEE I E
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U.T. 62y. 2 Patho.diag.; Follicular adenoma (Harthle cell change) with chronic thyroiditis

early

Fig. 7 99mTcOy4~ thyroid scan shows a functioning nodule with cold area in the right
thyroid lobe. In 201TI scan, intense activity is shown in the corresponding area.
Plain CT scan demonstrates a solid mass with homogeneous density and a sharp
margin. Ultrasonography demonstrates a solid mass with a small cystic component
and a halo around the mass.

capsular invasion (—)
vascular invasion (—)

Fig. 8 Low-power photomicrograph shows a nodule which is stained acidphilic and is
separated from the ajacent thyroid (H-E stain). It was interepreted as an follicular
adenoma with oxyphilic cell change associated with chronic thyroiditis in the
adjacent thyroid tissue.
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B)

LT,

86 y.

BEZ 2&2%(19])

Q@ Patho. diag.; Follicular (trabecular) adenoma

5Ga

2017

Fig. 9 99mTcO4 thyroid scan shows a cold nodule
with functioning area in the left lobe. In 201T]
scan, increased accretion of radiothallium is
shown in the corresponding area. 67Ga accre-
tion is also observed in the area (A). Plain CT
scan demonstrates a low density mass with a
sharp margin. The internal structure of the mass
lesion is almost homogeneous (B).
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T.T.

Trabecular adenoma
no capsular invasion
no cell atypia

Fig. 10 Micrograph of the nodule shows trabecular adenoma without cellular atypia.
(Top: H-E stain) Immunoreactive human thyroglobulin (Tg) is irregularly distrib-
uted in the cytoplasms of the tumor cells in both the cold and hot thyroid lesions
(Bottom).

Table 2 Results on 99mTcO4~, 123] and 21Tl scanning of 8 adenomas (6 cases)

2017
Surgecgglsjésproved 99mTcQy~ 1231 Histology
early delayed
1 <+ + H + solid adenoma
+ + + — cystic adenoma
_ — H o solid Hiirthle
adenoma
3 + + + — cystic adenoma
4 + + + - cystic adenoma
H H + — cystic adenoma
5 + + + — cystic adenoma
6 + +% + — solid adenoma
-+#; hot nodule with cold area, —; cold nodule, +; hot nodule.
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42y. @ Patho. diag.; Follicular adenoma

28 % 2 2 (1991)

A)

MR!

B T1(SE 300/30)

: T2{SE 2000/100)

3h, 6h. 24h.

123 123, 123

Fig. 11 99mTcO4~ thyroid scintigram demonstrates a homogeneous radionuclide activity
in a tumor of the left lobe. The tumor shows a homogeneous intensity on T1
and T2 weighted MRI images (A). 123 scintigram 3, 6 and 24 hr after administra-
tion of radioiodine reveal a local defect in the margine of the left lobe (B).

{, "Ga DEEZ B, FREMABDZ TR
LA B P TEMER M 3 X OCMBMERE QT R 2 e

27z,

Iv. % =

9mTcO4~ HB W Bz X 2R REY v 57
77 4 12B8WT, RURIRIEREERZ B KRG
EETLY, RICEMEHICZh L OFESER
ShigtEtg e LTiilshs 2 855, Zhi
FES A3 IEH RN L B oEEE A LT
Bl Eh, EREIC 9MTc04 R 123 % 5 Wiz
B pEREh, 2ok TRRESVE VAR

BERET2ERLDS. MCHIRET, 20/E
EVEMES AR L 0BELH A0, F0%

I BEREMERRIE B 5 W3 R IERRBE R © —Ei,
BIED 2 WV HEEG RO LN LNT, BE
Db OB CHEREESEET S 2 LIED TH
LERTWEY,

Szonyi & 913 HiE FURARAE46REH] o 9mTcO4~
RRIR Y v F /8 By vy 08l v
L, IRERRRRR L 2 L. 2odiT, Bk
ARIEFEA6(7 D 5 H4A3fFiT 9mTcO4~ & 18] 2 % &
vTHRRBESOHH O ShriziciizRBera L
B3, 3N (6.5%) Z oD S hup iz lcER®
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Table 3 Correlation of scintigraphic scan appearance and histopathology

Scintigraphic images

2017
Histology 99mTcO4~ and/or 123]
Early Delayed
(No. of lesions) Hot Cold
+ + + -
Follicular adenoma Solid (18) 17/18 1/18 8/18 10/18 9/18 9/18
Cystic (5) 5/5 0/5 0/sS 5/5 0/5 5/5
Follicular adenoma Solid (2) 1/2 1/2 2/2 0/2 2/2 0/2
(oxyphilic change)
Adenomatous goiter Solid (2) 2/2 0/2 2/2 0/2 0/2 2/2
Cystic (4) 4/4 0/4 0/4 4/4 0/4 4/4
Follicular adenocarcinoma  Solid (1) 1/1 0/1 0/1 1/1 0/1 1/1

Table 4 Results on 99mTcO4, 123] and 201T1 scanning of 2 adenoma cases (oxyphilic cell)

20177
Cases  99mTcOg4~ 1231 Histology
Early Delayed
1 — — H Oxyphilic adenoma with malignant potency
2 + not done +H Follicular adenoma with oxyphilic change

B b, 1l 9mTcOs TRMREL B & O
B IR T o o e fl, 2 FIB I F RRIC 2
MEEID H BERT ¥9mTcOs~ 2 % ¥ T 1 FEFi
Pk, 1 RERI BRI T 1O 2 % ¢ o CTIRAE
EL ISR T H ol 3 4 B i mTcOqm
A%y U THE, P A% r v T REREESTH -
7o, Fiko FEAGKRET, #2 fliz RIERE
T, 3FBE® B 2%y CREEEGEERE LA
ERRRBRBE CH o7, T ORERE»HHE
(% 99mTeOq™ FURIR Y v F 7' T A CTHERETERRIE &
FZAONBH/AETL, BEEREL AT 20
Lba—FRF 5 voOLERFBEL TS, @ik
D34 L LTi@ % iz, Shambaugh &7, Turner
58, Atkins 59 OHE D 5.

Wisemann® |3 990TcO4~ FIRIR Y v F /5 LT
176 D EHEREEI O 5 bIREERFHIRE T 168
0.1%) BERBECH oz LEHEL TV S,
¥nTcO4 ERIT I —FD M Ty BV I REL,
2 — FOERUT Z OFBLCFIRER S VE v ORF
B, MHEHHbLTW5S L LT, Shambaugh &,
Turner &, Hurley 519 (3 3 — K¢ transport
trapping O & 2 B ERILLIZOBEE & (73

LT WEME D RURIR AU 9 TcO4~ HIR AR
YVF U7 ATHERERT S, I—-FyvrF
77 LATHREREET S LH#RLTVWE. —F,
Miller'® ¢, 13 #mTcO4~ PtEAEEI <, Mttt = —
FOBAHOE WRARRER, LAI—FD
turn over DAL B0 ESEETCHL L
&L, ¥TcOs- THMRET Bl v 5
7 4 CIEBEMEICERSEDONIHEATD
ZOREPEMTH D EWITEHE RV EBERTWH
5.
FUKARIESS © 2 — FIEERIZ B L To in vitro o
W% L LT, T4, De Rubertis 512,

Thomas-Morvan 1% Larsen !4, Sand 19,
Origiazi 519 OWERH 5. HOHIFMTHEE L
7o MIEFRUIRAR, RRAE, SRR M E 2 B
WHURERIESE O &+ V& REFEICET o R L
TWa., FEREIBI v 575 aTeERLE
RRFE(FI©, TSHYR T CAMP {2 % X (f adenylate
cyclase FEIED EH FARBABIC LR FEIC LR
Lzt #E L Twa. —F, De Rubertis &,

Thomas-Morvan {3 J#& & IE5 B IRE D TSH
T BRISICIAERNEIR Db oz L
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HWELTWS. &5ig, ¥ GEikkEEI% TR LIk
hEEORETIE, TSH 2335 K iz CAMP
¥R, adenylate cyclase ¥& {t: & § [RMEREEIC L~
BRETH o= L RT3, Larsen 1% 2 filod
PtErE e (hEAL 1 fl, FEdhEAL1 Bl) o TSH i
%345 cAMP & BE, adenylate cyclase {EiE % JE
L, B RABEORIETh ol b #ELT
W5, %7z Sand &3 5 Bl ORI R L,
TSH |z & % adenylate cyclase D g LI, EHB
RERERR B 2 ERBEORIEY AL
I ERVEBELTWS. Do R FR
MEFZED D13, BEDEX D 5 1 R L Bk
HEEOWTFRIZIBWTYS, TSH I & % adenylate
cyclase-cAMP Z o fE{E iz H L w o523, &
BD 3 — FOBGARRL FURER & v E VEEADOF
2, TSHizg+ 3 veF2—0 BE Tlakl,
CAMP AN 3 — FREFORFEIZI 20k
#REhTwa., LaLl, wiFhic LT Rk
FEE D 1231 16 X O 9*mTcO4~ DEEFK L # DRI

LoBREARICHAT MRS TV,

SEIORIEERI I 1172 MR IR & FEBR L
fo. 9mTcO4 F723 BIFRBY v F 75 1T
Wikt x 2 U 7o EntE FOIRIRAE 30 JE 6, Bk
FEFNT 141 (3.3%) I3 &, 29 #1(96.7%) 3 R
HREch ok,

B, Kusic!? b3 FURBRFEEIER & 316 JEH

T ¥MTcO4™ L 1Bl DB ZHRE L TV 5.

ZOBINT, 5-8% iz ¥MTcO4~ & 1231 o JEF~
DEFE D discrepancy BNEH LN -IZE EY,
IR X OERFR BT b - T ERIT 72 20
STt HELTVWS. E6IT, 20, T, 124
(4%) DEMEED 99mTcO4~ & 123 o £ FF I
ZERIBONEP ST &b b, 9TcOs™ itk
FEEID b BEERE L R TS BB TITbh S 3 —

FYvF I 74 3RLEBEETHE LIBXTWS.

SEIOWRIT L 121 L 9mTcO4~ Dl H O FIRER
YUF ST T4 B fTbii 6 ER 8RN D b,
15580 (12.5%) 12 1231 L 9MTcO4~ DEBUAARIZE
ENED o, 12 BEREICEEOFT R
BN hroTz.

28 % 2 2 (1991)

RO D - Tix, HURBRED % < & KRR
ELTHIHT 5120 & % W id 99 TcOq HURAR v v~
F 77 MYBEHBR L VO A S IEF0ERITN
&<, T R Ga 7z CIEHEEE O H o L
AVnsz itk TRUDTHRERBREY v F 77 A
ODWHIBENH S Z LB LA ETH D, R
AR O IR AR 7. & 0 FESEMERRIE 35 & OV ER LA
FafE AL 23 2T A K KERHT A B D,
LM TR 3R & 5 B2 O ETEL
st vnbhTwa, ik, ¥ TcOs™ 5 Wi
125 BRI v v F 75 AT, BMEREIE R LE
Bl 2 THRIZEA L Tid, &< oMES A5 5
P, Th oI X ERIRBE O ZHTIC 81 5 20 T1
FARBRY v F 75 7 4 @ sensitivity (3 807, % #
2 TW5 A, specificity {3 609 F2EEIC T &/ u .
—7, Ochi 520 13, FURIREMIERE D 94.67; 13
early image 3 X (" delayed image <, 20Tl 42
XTI oh, BHMRED 12.5% 7213 2% delayed
image T BREMIBO LN LICTER VLB
T3, —fRICIX 2O T v o F 775 7 0 3 B R
EEOBEHECHERETAHENL Y. LiL
ATV T, OITHRIZBEHEL v L IR
IRIRIE 2 FEEME BRI D, T b bEHEARE
KL TWaBILT ERsrol.

SRIO#KF T, ¥nTcO4™ F 7o i3 1231 HUIRAR v
VF T 7 4 THAEREEEZE L RIRIRES 3
BEERICEE— TR A REOHAPRELTY
LT eI TR I, £, FRREFOR
PEEMEOHE L v D BLEs B P¥0TcOqm, 2L 0 b
Br T2 REIH 20, HIEHESSRMEE
THDHIESRN96.7% LEHRTHY, £7bTL
LR ¥ vV TERENED OIS FEIRSEMR R
TRAVWEWI Z D, MAX Y VTS
5 LIBERNICATERBINESWEEZLN D,

V. & B

1) 9mTcOs~ 72X BIRRB L vF 77 4
TR E 2 L R EE R E 30 EFIH, E
MEEENE 16 3.3%) T, 29 4 (96.7%) i3 BER
HiTholz.
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2) 9mTcOq~ HURIRY vV F 275 & L 18I BR
B> F 77 LD G OREIHET S hiz 6 EH]
BHEEID > b THEEHICIEED N7 — v ITERIT
BobNnhote, ZREBED LT | FEERE
DRI EE O RZ m 2o 72,

3) 31 oRURERFEET T, MG T REEBES R
225, BPAMESTIIRE thotz. 2Tl o
EFEIRBHE S ) ERO BRSO EY
KL Tz,

4) GHEREE R L FUIRIRARE 3 BRE Lo
BEMOBFEENS FTBREN, 9°TcOs 2% v L&
LB 2y VBEHBLBREHE TS Z L0
REDEHRI/IEWLEZ LN,

RIXOBEFIIH 29 BAAKEFSRS (1989 £ 10
R, Ki#) B XU 49 Bl AEFHABRFE SRS (1990
F4R8, HF)CTRRLL.

X Wk
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Summary

Clinical Evaluation of the Hot Nodule on ***TcQ4™ and »)I Thyroid
Scintigraphy: Correlation of Scan Appearance and Histopathology

Takatoshi Tsuba*, Masahiro KUBOTA*, Jun-ichi WAKABAYASHI**,
Ken-ichiro HIRATA*** Kazuaki AsAIsHI**** and Kazuo MORITA*

* Department of Radiology, Sapporo Medical College, ** Division of Clinical Pathology,
*** Division of Ultrasound and Medical Electronics, Sapporo Medical College Hospital,
*xxx First Department of Surgery, Sapporo Medical Ccllege, Sapporo

Histopathology and scan findings of hot nodule
on 99mTcO4~ and/or 1231 were correlated in 34
patients with thyroid nodules.

In a series of 30 hot nodular lesions, 29 were
either adenomas or benign nodules; however, one
was proved follicular carcinomas histopsthologi-
cally. And four patients were chronic thyroiditis
without nodular lesions in the thyroid lobes,
which were diagnosed pathologically and clinically.

In 6 patients with palpable thyroid nodules,
thyroid scans performed with both 99mTcO4~ and
123] were compared. A discrepancy of the two
types of scan existed in only one case. Subsequent
surgery revealed no malignancy in this patient.

From the results of 201T1 imaging of the thyroid

gland in 30 patients with cold or hot nodules on
either 99mTcO4~ or 123 thyroid scanning, we
found no distinct difference between the degrees
of 201T] malignant and nonmalignant tumors. It
appears that 201T] accumulation demonstrates only
tumor volume and tumor cell viability in these
subjects.

From these results, it is confirmed that the func-
tional heterogenieties exist in thyroid adenoma
tissues as well as in thyroid cancerous tissues.
Therefore, the development of the reliable tech-
niques used to distinguish a benign from malignant
lesion is indispensable.

Key words: Hot nodule, 9mTcO4~ thyroid
scintigraphy, 123] scintigraphy, Histopathology.
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