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False positive iodine uptake in thymic hyperplasia on diagnostic
1-123 whole-body scan after total thyroidectomy

Departments of Internal Medicine' and Nuclear Medicine’, College of Medicine, The Catholic University of Korea, Seoul, Korea

«Ji Hyun Kim', Seung-Hwan Lee', Hyuk-Sang Kwon', I-Ryung Yoo?, Kun-Ho Yoon', Bong-Yun Cha' and Ho-Young Son'

A 08 x 08 x 06 cm-sized thyroid nodule was found incidentally 9 months ago in a 45-year-old woman which had been
diagnosed as papillary thyroid carcinoma. She had undergone total thyroidectomy and postoperative thyroglobulin levels had been
maintained below 0.3 ng/ml. But follow—up diagnostic I-123 whole-body scan showed the possibility of recurrence or metastasis
and thyroglobulin level had increased to 5.3 ng/ml with thyroxine withdrawal. Magnetic resonance imaging revealed similar
findings. Considering recurrence or metastasis of carcinoma, surgical excision was performed but the microscopic examination
of the mediastinal mass demonstrated a normal lobular architecture of the thymus. I-123 has been suggested as an alternative
radiophamaceutical to perform whole-body scan and is being frequently used nowadays since it does not cause thyroid stunning
and cell injury. Also it is known to be as effective as I-131 in detecting residual thyroid tissue, carcinoma and metastasis. Report
on false positive 1-123 scans are very rare and only two cases, an infected sebaceous cyst and the chest wall after performing
a lung biopsy, have been presented up to recently. But there is no report on thymic uptake detected by diagnostic low dose 1-123
whole-body scan in a thyroid cancer patient. As the correct interpretation of the radioiodine scan is critical in managing thyroid
cancer, the possibility of false positive findings should also be considered in diagnostic 1-123 scans as well as I-131 scans.
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G WY o g n$E Aol F2 A
o] oFsiAl X HAL, TEFE G oIk HEE Fugon e A ol 1) ujgS E2] HX| gtk AL
Z ol D] Hb 9.7 g/dL, Het 29.5%, WBC 5400/ul., PLT 64,000/ul. ]33t AST/ALT 29/30 IU/L, ALP/GGT 644/58 TU/L,
TB/DB 6.7/56 mg/dL, Protein/Albumin 55/2.2 g/dL ©|ltt. 77¢A 715 AAIA TSH 0.005 nU/mL "%}, free T4 7.77 ng/dL
ol otk A= % ¥} FA HAlell A HBs Ag/Ab (-/+), HCV Ab (=), HAV IgM Ab (=) o], T} o] 2ol 3t 34
55 BT SAo|9om ANA 2 T2 A} FAEE BE S0 nlo|g 24 7Y Apae A AsHe w4 4 ) B2

SypollA o]t A7 AT, A STl M ARAL] AL S F ATk wEkd AT RT3 FEAAA
oz A7Ea PTU 800mg e & X85 A28ttt 584 Al TB/DB 16.3/11.2 mg/dLE Z715 o] PTU 1200mg 2.2 53313
11, prednisolone 30mg< 7} 3kt 18 Y A N A4 TB/DB 7.4/6.0 mg/dLZ #+4:38F¢] PTU 60mg, prednisolone 15mg
o2 7HF $198 el HYstath B 409 F Fo AAbelA TB/DB 0906 o2 A/ =den, 44 715 AAE TSH
0.013 pU/mL, free T4 064 ng/dL & 459 A& PTU 300mgo.& 4 Folth

-S330 —



