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—Abstract=
Clinical Investigation and Treatment of Thyroid
Diseases with Radicactive Iodine {**'I

—Report 4—
M.H. Kim, B.H. Lee, K,T. Chung, K.J. Chang, M.J. Kim, J.K. Lee and M. Lee, M.D.
Radioisotope Clinic and Laboratory, Dept. of Internal Medicine, College of Medicine

Seoul National University

Over the past 6 years, from May 1960 to June 1966, 1,716 patients with various diseases of
thyroid were examined and thyroid function tests with *'[ were done. Among them, 545 patients
with hyperthyroidism were treated with ¥I. A summary of the clinical data of the *'I-thyroid
function tests and the therapeutic results of »'I were presented and discussed.

1. The patients examined consisted of; 596 cases (34.7%) with toxic diffuse goiter, 412 cases
(24.0%) with non-toxic nodular goiter, 278 cases (16.2%) with euthyroidism, 236 cases (13.8%)
with non-toxic diffuse goiter, 89 cases (5.2%) with hypothyroidism, 53 cases (3.1%) with toxic
nodular goiter, 32 cases (1.9%) with thyroiditis and 20 cases (1.2%) with dyshormonogenesis.

2. There were 218 (12.7%) male patients and 1,498 (87.3%) female patients, showing a ratio
of 1:6.9, female predominantly.

3. The majority of patients (79.6%) were in the 3rd through 5th decades of their lives showing
the peak in the 4th decades (35.9%).

4. The diagnostic values and normal ranges of !I uptake test, 48 hour serum activity, T; red.
blood cell uptake and PB!*'I conversion ratio were discussed.

5. An attention was given to dyshormonogenesis, a qualitative hypothyroidism, due to its chara-
cteristic findings of clinical and I thyroid function tests, and its pathogenesis was briefly reviewed.

6. Among 545 patients with hyperthyroidism treated with I, 68.3% was cured after single:
therapeutic dose and another 24.0% was cured after second dose.

7. The complications of "I therapy were discussed in some details and myxedema had developed.

in 3.9% of our cases. No thyroid cancer was found after '*!I therapy.
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Table 1. Classification of thyroid diseases

\ = Sex M ""';— T 1 0/
ota. o
Diseases
Toxic ! Diffuse 97 499 596 34.7
. Nodular 1 52 53 3.1
Nontoxic | Diffuse |- 18 218 236 13.8
\ Nodular 47 365 412 24.0
Hypqthyroidism 9 80, 89, 5.2
Dyshormonogenesis 1 19 20, 1.2
Euthyroidism 43 235 278 16.2
Thyroiditis 2 30 32 1.9
Total 218 1,498 1,716 100.0
% 112,70 87.3  100.0
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Table 2. Classification of thyroid diseases in relation to age and sex
ST 19 | 10~19 ) 20~20 | 30~39 | 40~49 | 50~59 | 60~69 | 70~79 | Subtotal | a0
gx ) T Total
Diseases \MFMFMFMFMFMFMFgM—j—* F
Toxic! Diffuse 1 1| 3 26[18120{37175 26101 {11 58, 1 8| 0 197 49 596
\ Nodular 0 0/ 0 6/ 0 8| 111101501} 0 10 01 52 53
Nontoxic | Diffuse 0 1| 336! 55| 379|730 7,0 4]0 1|18 218 236
\Nodular | 0 0| 6 14| 5 8 [22153| 5 76| 6 34| 3 8| 0 0|47 365 412
Hypothyroidism 2 2l 2 401913 28| 1 14{ 1110 2|0 0 80 89-
Dyshormonogenesis | 1 0{ 0 3/ 0 10( 0 4/ 0 1{0 1|0 0{0 0 1 19 20
Euthyroidism 2 1 6 27110 68| 9 82| 6 40| 9 12| 1 4| 0 1 43 235 278
Thyroiditis ) t 0 211t 7l 1 810 710 410 2,0 0 30 32
Subtotal |6 5 ’1 20 118 l 39 376 l 76 540 | 45 289 | 27 138 | 5 29 Lo 3 1218 1,498 | 1,716
Grand Total § 1 | 138 415 | 616 | 334 165 34 3 1 1,716
Table 3. Data of thyroid function tests of various thyrmd diseases
T e thyrg,?u;iaxie’il/)l" Serum act.
Classification EE e - (481’1!‘ % ’IEZg/) £8Bhr I(?/a.gl.
2hr ] 6hr t 4hr l 48hr 1/serum) o
: Diffuse No. Cases| 471 274 ; 584 | 546 | 381 § 181 243
N RangeI’ll 5~08. 119.7~100.012. 3~99. 2. 10. 4~100. 00. 02~9. 1 i 7.1~80.0' 10.0~100.0
Toxic Mean.S.D.|58. 81-20. 1/67. 8+-21. 9[‘72 4419, 0 66.3:£16.2 |0.9510.7 22.3+9.1 | 55. 5+19.9
\Nodular No. Cases| 32 1 26 | 46 l 5| 2 7l 1| 24
Range\ 8.5~71. 411 9~90. 4.26. 4~86. 6 14.2~98.1 0.02~1.4 |11.3~38, 3 29, 0~69. 0
Mean. S.D. ‘43 217. o,so 1423, 3‘57 2+14.8| 55.113.0 0.5910.3 22.9+8.2 1 39.0+16.6
e e R e | e
(Diffuse  |No. Cases’ 61 86 212 1 192 | 134 \ 7 97
] N Range| 2. 1~63. 0‘ 1.4~48,6 0.3~94. 2] 1.3~94.2 0.02~1.8 |10.1~26.4 7.1~88.3
Nentoxic) Mean. S. D[ 20.249.224. 411, 5]31 2+12.0; 30.2£12.7 0.2140.1 |17.3£3.9 | 32.8+20.5
LNodular No. Cases! 318 " 120 384 375 | 304 1 69 102
Range 8.0~56.4 5.3~52.1| 3.3~58.8 0.7~67.6 0.01~1.7 10.0~34.8 1.5~64.0

. S U ———

Mean. S.D. \19 7+8.1 \21 5+9.7 136.5+11. 8[ 29.5+11.7 0 28+0.1 ‘13 5+4.9 ] 29.8+11.6
Hypothyroidism ‘

* INo. Cases! 66 I 1 0 | B 17| 18
| Range 2.4~47.210.2~40.5 6.1~39, 1 7.1~40.1 \0 04~0. 46 3.4~17.6 1.2~38.9
Mean.S.D.| 13. 1+, 6“12 4+8.0 1 9.246.7 | 8.4%6.1 (0.16%0. 03.13 9:£5.0 | 14.7410.6
Dvshormonogenesm No. Cases\ 20 l1 ‘\ 20 20 \ 20 1
| Rangel5.9~95.7  —  [42.6~90. 4 25. 6~88.0 ]0 09~1.04 — —
|Mean.S.D. *39 5+19. 1 |67 5+12. 9‘ 65.7+15.3 |0. 310, 13w ]
Euthyroidism No. Cases| 218 LA |27 1 52 | 99 | os2 |7
Range 1.9~33.910. 2~45. 5\11 0~61.6 10.0~59. 1 ~o 02~0.75 7.1~27. 6\ 14.3~48.4
Mean. $.D. 19. 51:6.9 23, 8:+8.5 30 89.5 l 31585 (0. 1820, 0917.7£9.24) 32.716.5
Thyroiditis No. Cases| 25 | 9 2 o2 |10 Lo
Range| 2.9~28.7, 7.9~26. 2 L4~40.5 1.2~35.6 0.03~0.5216.8~23. 4 12.9~54.0
Mean.S.D. 10.56.2 :12 7£9.4 9.7£0.4 | 5.058.5 0.2440. 122101, 89' 20.8:20.1
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D T G: Diffuse toxic goiter.
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N.N.T.G.: Nodular nontoxic goiter.
Fig, 1. Data of !3'] uptake test in various thyroid
diseases.
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Table 4. Thyroid diseases and B.M.R.

Diseases No. Pt. B.M.R. %

Toxic Diffuse Goiter 266 +43.71+18.0
Toxic Nodular Goiter 19 +-41.0+27.5
Nontoxic Diffuse Goiter 114 +15.14+10.8
Nontoxic Nodular Goiter 142 +14.8+ 5.9
Hypothyroidism 29 —20.61+15.9
Dyshormonogenesis 16 —18.7+13.3
Euthyroidism 48 +16.0410.5
Thyroiditis 10 | +31.6116.3
Total | 6u4
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T Dose(mC)| | —
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1
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1

1
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Table 6. Effectiveness and complication of I

treatment
Visit 12|38 | 4|5
No. Examined 1,716 344 87 28 7
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Fig. 2. Cycle of iodine metabolism.
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