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Clinical Observation on Hyperthyroidism

Kyu Bo Lee, M.D., Bann Kang, M.D., Sukho Song, M.D.
and Hi Myung Park, M.D.

Department of Internal Medicine, Kyungpook University, School of Medicine
Kee Suk Whang, M.D.

Radioisotope Laboratory, Kyungpook University, School of Medicine

A clinical analysis was made on 161 cases of hyperthyroidism seen at the Radioisotope Laboratory of
Kyungpook National University Hospital. This series consisted of 144 cases of diffuse goiter and 17 cases.
of nodular goiter. '

1) Hyperthyroidism was most prevalent in the 4th decade and male to female ratio was 1:4. 6.

2) Cardinal symptoms in the order of frequency were weakness, easy fatigability, palpitation, weight:
loss, nervousness, perspiration, heat intolerance, increased appetite, insomnia and dysmenorrhea.

3) Major physical findings in the order of frequency were goiter, fine tremor, tachycardia, wide pulse
pressure, emaciation, warm moist skin, exophthalmos, systolic hypertension and atrial fibrillation.

4) The complications were ophthalmopathy (34.2%), thyrotoxic heart disease (5.6%), thyroid crisis
(1 case), pretibial myxedema (1 case) and thyrotoxic myopathy (1 case).

5) Mean values of the six hour and twenty-four hour 13! uptakes by the thyroid glands were 67. 5%
and 71,695, respectively, in diffuse goiter and 64.5% and 65.0%, respectively, in nodular goiter.

6) Mean values of twenty-four hour PB!I conversion ratio were 76. 3% in diffuse goiter and 70.2%
in nodular goiter and those of the basal metabolic rate was -+51% in the former and +41% in the latter.
Mean serum cholesterol level was 152 mg% in diffuse goiter and that in nodular goiter was 175 mg%.

7) Among the 134 cases treated with 3L, 66 cases (49.3%) were successfully controlled with single
dose and in the majority of the cases the initial therapeutic dose required was 4.1~5.0mC in diffuse
goiter and 5, 1~6,. 0 mC in nodular goiter.

8) With 3] treatment the symptoms improved in the foliowing order: heat intolerance, emaciation,
nervousness, insomnia, easy fatigability, weakness, fine tremor, goiter, perspiration, exertional dyspnea
and palpitation. And in a few cases improvement of even exophthalmos was seen.

9) Following 13! treatment myxedema occurred in 4 cases (3%) and reccurrence in 9 cases (6. 8%).



148 ~—The Korean Jourral of Nuclear Medicine: Vol. 3, No. 2, 1969—

# ]

Stk FEE 19424 HertzV2l Hamilton® %ol {ka]
A B B B #ASS AR o
el oA = RRBEEY 2 A wel FA =
. 48] PRBEETOEREY B dolA e o

o)

ags
o czq pamad del EAs R Y HRAAE
Bifa] oA MgtkEERA BES TR KRB ¥

| EEREy BeCt iGms) #igEs Yeh Y FEEE
A 64E 4 Eokoll BEILEA BB A BHERKRSR
24 BEY DRBBEITEE BEY KK BERM
£ #Estnx) o

neHR ®

19624F 1 B4-H 19684 6 A7kA 64F 6 @A &kl
BN WERE HEHER TR BHT TR
s B 1,110 61 JHeu BREREEETTEEc R B
B 161 FiQ14. 5%) Bkl —igthFEel ob-del BN
BgaepE O PURELRES, PRI @I, AR RH
Z5 o fiiE cholesteroD 3 fEfTslgl o9 2 7Fd] 134
fle Iz BESEE.

o RBEIRA-E 50 4C 9 Na 300 €] Foll e
A ziErsd] Helm 17 x17D ¢ Nal e %% Med-
jcal Scintillation Counter(Tracerlab.) 2 20 cm FEEEN 4
340 JEst body back ground & Z-& BEEElA X
HE MES teos sgivh. PBULEeEe =BG
EEEL L EE (richloracetic acid method)'®d] {8l A 22
of 3mle] miFe] HaEES A BWEY 7 10% trich-
loracetic acid sol. 6ml-g- FHinsh A BEESSS 3,000
rpm o2 EOFHARD F EEES wEl2 w4 10%
trichloracetic acid sol. 6 m{-- FEmsled FHOTEHE T4
SEo) T %ol 2 B BoRES MEsd =89
Ak e g2H Rigeh

PRI g4 35(%) = I IE — Ao BTl x 100

A2 Metabulator(Sanborn Co. #D)E {8 3}
o3 o] [ cholesterol & Zak-Henry ik 0 2 3491
W s iE e BILEE B 205D RS 2
Bl A st or EEREA = HPREME &
gEatg el WY BREY RES Silver'V Jiikdl #
o= Bk EEE FREER(thyroid scan)el v
hd FREY Eolok EWRE WEs & AR K
A kel
PREER(em)=AxHx0 32 7 BHEM)
wE HEEL PRI emE 80 £C7F BME =5 &

dor B AT - YHE 2 f£80= 3y
BESY mEke) Bme WIRRY % 2EA
Erst g ok

TR W AR

S AR TR B 161 519 MR F ElH o
Fis & 138 o] BF 294, KT 13241307 0~9
B 161, 10~193%7F 561, 20~29 %7t 29 #, 30~39
37¢ 57, 40~49 B7h 34 fI, 50~59 37t 33 fl, 60 BX
L kol 2P or] 30~39 %7t 35 4% 24 b wRT
40~49 7 21,19, 50~59#&7F 20.5%, 20~29 &7t
18. 1% MMz

Table 1. Age and sex distribution of
hyperthyroidism

Ag;%g?;P : Mele | Female | Total (%)
0~ 9 — 1 1€ 0.6)
10~19 1 4 531
20~29 1 28 29(18. 1)
30~3 12 45 57(35.4)
40~49 7 27 34(21. D
50~59 7 26 33(20.5)
60 1 1 2012
Towl | 20 | 132 |161(100.0)

JarEe EEEEEQIT BE HEERECT
peEim) o v ek o R SR wd BNl
144 (1(89. 495), EEMe) 17 F1(10.6%)Q2 o= BWEH
AN BT 274, KF U7THEA Bkt 1:4.3°]
oz gEEdlA e BT 281, XF 15024 Hihot
1:7.59 0" 2o s Bite 1:4.6 1= 2R).

Table 2. Types of goiter and sex distribution

Types of goiter | No. (%) Malei Female | M: F
Toxic diffuse goiter |144( 89. 4| 27 117 1:4.3
Toxic nodular goiter| 17( 10.6)| 2 15 1:7.5

Total 161€100.0)] 29 132 1:4.6
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EIR001%), DESR (89%), LELHE(RS%), BE
Fb(83%), THGBE(79%), BI(70%), B0
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Table 2. Symptoms eof hyperthyroidism
Sympioms No. of Pts. © Perzent

Weakness L 6 o1
Easy fatigahility : 143 89
Palpitation 136 85

ight loss 133 83
Nervousness i 127 79
Perspiration ; 113 79
Heat intolerance ; 46 €0
I"-hrbasr-yl appetite : 91 56
Insomnia 52 32
Dysmenorrhea 36 27
Lxertional dyspnea 33 22
Anorexia : 31 15
Dizrrhea 22 14
Cold intolerance . a 6
Constipation : 9 G
Welght gain | K 2
Lumbago ‘ : i 1
Itching 1 1
Hair loss ‘ 1 1

Table 4. Physical findings of hyperthyroidism

Physical finding i Cases No. ! %
Goiter o1 1Bt 94
Fine tremor l 151 134 83
Tachycardia 46 ] 78
Wide pulse pressure X 70 47 67
Emaciation Poo1ed 82 66
Warm moist skin L6l 100 | 65
Exophthalmos 161 35 34
Systolic hypertension 70 15 21
Atzial fibrillation S T
Table 5. Complications of hyperthyroidism

Complication Diffuse G. iNoduiar G‘ Total (%)
Ophthalmopathy 47 8 55(34. 2)
Thyrotoxic HD. = 6 31 9056
Thyroid crisis : 1 1€ 0.6)
Pretibial myxedema ‘ i 3‘ 1€ 0.6)
Myopathy 1 ; 1C 0.6

ol BEE(9425), BUIEEH(83%), BUR(76%), MREE
o Bm67%), BE®6%), WEBHEE63%), MRikzEl
£(34%8), WEHESIERLZ) 2 LBRHGS)%Y
MRt &HES 29 B35S 7EL°‘. ophthalmopathy
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Table €. Latoratory findings of hyperthyroidism
- T Diffuse Nodular
Test | goiter goiter
N No. 138 | 17
Ghe RIU(%) M+S.D. | 67.4420.0 | 63.8+21.4
phe RIV( )(Range) (15. 2~100. 0)] (13 9~98. 6)
No. 142 17

l
oahr. RIU(%) M+S.D. | 7154154 | 65.3:20.8

(Range)  |(12.7~100.0)] (22. 2~90.0)

e Y 67 3*131 8
PB!3Con. RM=S.D. | 76.1+14.8 . 321,
(% (Range) |(25.8~ 99.1)| (11.6~98.5)
No. | 125 15

M+S.D. § +51%£25.5 +41£31.8

BMR (%)
%) (Range) ((—21~+100)|(—12~+100)

No. 1 28 s N
Cholesterol  M+=S.D. | 152+25.5 75+20.
(m3%) (Rarge) { (120~243) | (150~200)

RIU: Radioactive idoine uptake
Con. R : Conversion ratio
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Table 7. Number of '3 treatment Table 9. Total doses of 1*'I administered to control’
N ofl - = Cuomulative pe hyperthyroidism
\fo) HE ! i i - e e
- O Diffuse G. ! . cal
Ty DiffuseG. Nodular G Totl  centage Jor all Doses(mC) | Diffuse G. | Nodulsr G. |  Total
1 61( 50. 0)[ 5( 41, 7)‘ 66( 49, 3)“ 49. 3 2. 1~4.0 16( 13. 2) 2( 167 O) 18( 13. 5)
2 |36(29.5) 3( 25.0) 39 20.1), 78.4 L1~6.0 33 27.3) 1 1( 83)| 34( 25.6)
3 12¢ 9. 8)‘ 3( 25. 0)‘ 15C 11. 2)l 89.6 6.1~8.0 : 29 24.0) 3 25.0) | 32( 24.0)
4 8C 6.6) | 8C 6.0) 9.6 81~100 13(10.7)| 1C 83| 14(10.5)
5 3C 25, P 3C 22 918 10.1~12.0 | 11C 9D | 20167 13 9.8
6 | 2L G)i 1C 83 3C 22 100.0 12.1~14.0 | 5 41| 1C 83| 6( 4.5
Total ilzz(loo o) 12(100. 0){134(100. 0) 14.1~16.0  7C 5.8 W53
Fi hesie indi 16.1~180: 2( 2.5) 1C 83 4C 3.1
igures in parenthesis indicate percentage. 18.1~20.0  2( LD 2( 1.5
; . , 2.0, 2 L7 1 83| 3 23)
18] o 2 ¥aREEt BRSE 122 gleb AEETA 12 Ml A 3 ‘
B BRRES Ml 48k} o] B KA L 4. 1~5.0 Total 121€100.0) | 12(100.0) | 133(100. 0)

mC & BT F7F 38 HIGL 1224 73

B3 5.1

Figures in parenthesis indicate percentage.

~6. 0 mC B 7} 31 {71(25. 4%), 3. 1~4.0mC BRG]
7} 18 #1(14. 8%), 6. 1~7.0 mC #ZHFi7F 16 {1(13.1%)
di EEMANAE 5 1~6.0mC S HEF G755
U1 7%)2A 7+ ket

Table 8. Initial therapecutic doses of *'I
Doses(mC) | Diffuse G. | Nodular G. , Total

2.1~3.0 | 7C 5.7 7 52
3.1~4.0 | 18C14.8) | 3(25.0) 21(15.7)
41~5.0 | 38C3L1)| 1C &3 39(29.1)
51~6.0 | 31(25.4)| 5(41.7) ! 36( 26.9)
6.1~7.0 | 16C13 1) | 2(16.7) 18(13.4)
7.1~8.0 8C 6.5 | 1C 83! 9 6D
8.1~9.0 2( 1.6) 2( 1.5)
9.1~10.0 | 2( 1.6) | b2 1B
Total [ 122€100. o),|_ 12(100. 0) | 134(100. 0)

Figures in parenthesis indicate percentage.
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Takble 10. Complications of '°I therapy in 133 cases

Complication

Diffuse G.[Nodular G| Total

Mysxedema 3 1 4
Puffiness L1 1 2
Thyroid crisis , 1 1
Headache, flushing :

& blurring vision 5 5
Itching { 1 1
Myalgia 1 1
Indigestion 1 1
Frequent urination ° 1 1 2

Table 11. Recurrent cases after *'I treatment in
133 cases
e | Diffuse G. | Nodular G.|  Total
6 i 2 1 \ 3
12 i 2 2
18 2 2
24 1 1 1 \ 2
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