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Clinical Investigation and Treatment of Thyroid Diseases with
Radioactive Todine(*3)

Lee Mun Ho, Koh Chang-Soon Heung Kyu. Ro, In Seu Koo, Hwan Jo Suh
Kyung Ja Lee, Hong Kyu Lee, Chung Sang, Lee

Dept. Int. Med.; College of Medicine, Seoul National University

A summary of the clinical data of the 13I-thyroid function tests and the therapeutic results of 3]
among the 2, 658 patients of various thyroid diseases treated over.the past 10 years from May 1960
to Oct. 1969 at the Radioisotope Clinic and Laboratory, SNUH were presented and dscussed.

1. The patients examined ;consisted of: 929 cases (34.9%) of diffuse toxic goiter, 762 cases
(28.7%) of diffuse nontoxic goiter, 699 cases (26. 3%) of nodular nontoxic goiter, 58 cases (2.2%)
of nodular toxic goiter and 210 cases (7.9%) of hypothyroidism.

2. There were 300 (11.4%) male and 2358 (88.6%) female, showing a ratio of 1: 8.

3. The majority of patients (79.1%) were in the 3rd-5th decades of their lives.

4. The normal ranges, diagonstic values of 1% uptake test, 48 hrs, serum activity, BMR and
main subjective symptoms of various thyroid diseases were discussed.

5. In the 579 patients among 867 cases with hyperthyroidism treated with 131, 47. 8% were
confirmed to be cured completely after single therapeutic doses.

6. The complications of I therapy were discussed and myxedema had developed ;in 6.75% of
our patients.

7. The results of 1] thyroid function tests were analysed among the 160 cases of thyroid

diseases which were confirmed the diagnosis with histopathological measures.
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Table 1. Classification of Thyroid Diseases

) Sex Total
Diagnosis
Male | Female [Case No.| %
Hyperthyroidism
1 D.T.G. 12. 8 801 929 34.9
* N.T.G. 8| 50| 88| 22
Euthyroidism
*3 D.N.G. 59 703 762 28.7
*¢ N.N.G. 74 625 699 26.3
Hypothyroidism '
Prim. Myxedemal 25 157 182 6.8
Sec. Myxedema| 6 ; 22 28 1.1
Total . 300! 2.358 | 2.658 | 100.0
%> (11. 4%)/(88. 6%)

*1 D, T.G.: Diffuse Toxic Goiter

*2 N.T.G.: Nodular Toxic Goiter

*#3 D.N.G. Diffuse Nontoxic Goiter

*# N N.G.: Nodular Nontoxic Goiter(Ll#R—)

2,658 %ol Al BRI mEEdor HEEREE PR
fEo] 929 £2(34.9%) #Ediitke] 58 &(2.2%) JeEM: B
B PIREREES) 762 4(28. 7%), #&ditke] 700 & (26. 3
%ol =3 WEEETIE &, FEHtke] 182 %(6.8%)
ikl 28 A(L 1%)°] $ick

e BESEE BT 300411 4%) XTF 2,358 4
(88.6%)24 #5 1:89 HFE=E LFA4 EHE3 W
9zt

2. iRl £467 BEHE
&1 PRIBEEEE 30 a4 918 £(34. 62) 24

Table 2. Classification of diseases by age and sex

28 ~o | 10~19 | 20~20 | 30~39 | 40~49 | 50~59 | 60~69 | 70~ Total
s
DIAGN~N|MF|MF |MF|MF|MF|MF|MF|MF|MF
D.T.G. 2 4| 6 57| 24 195| 51 23| 80 177| 13 88| 2 16| — 1|128 801
NTG | — —| — 3| 2 5[ 2 19| 2 12/ 2 120 — 1{ - —| 8 50
DNG | — 2| 8 8| 18 212| 16 231| 10 121| 7 38| — 9| — 4| 59 708
NNG | — -~| 5 30| 7 145| 41 231| 5 181 10 66| 5 23| 1 —| 74 626
far;?éd. 2 4| 3 1| 1 4| 6 47| 8 81| 5 18| — 4| — —| 25 15
g;;-xed. 2 —| — 2| 1 4{ 2 of — 2| 1 5| — —| = —| 6 22
Subtotal | 6 10| 22 189 53 602|118 800 | 55 474| 38 225| 7 53| 1 5300 2 358
Total 16 211 655 918 529 263 6 2,658
63} 0.6%) | (1.9 | (24.7%) | (34.6%) | (19.8%) | (9.895) | (2.3%) | (0.2%) | (10095)




-—M. Lee, et al.: Clinical Investigation and Treatment of Thyroid Diseases with Radioactive Iodine (**I)— 101

Table 3. Thyroid function tests using I

Classification ] 2 Hours 24 Hours 48 Hours S.A*
No. Case 556 530 520 367
D.T.G. Mean=+8.D. 59. 624-20. 45 71.13+17. 55 65. 29+17.75 '0.829
Range 8.72~100. 52 36. 03~106. 2 29. 79~100. 8
No. Case 40 44 41 20
N.T.G Mean-+S.D. 55.6+23. 2 64.3+16. 4 60.4+18. 4 0.751
Range 8.6~102.6 31.5~97.1 23.6~97.2
No. Case 602 620 592 383
D.N.G. Mean+8.D. 16.6+12.4 34.7+19.3 34.5+0. 89 0.19
Range 0~41.3 0~71.2 14. 7~54. 26
No. Case 347 328 332 280
N.N.G. Mean+S.D. 15.3410.0 30.1+14.5 29.2+14.2 0.18
Range 0~35.3 1.1~59.2 . 0.8~57.6
Primary No. Case 157 153 147 121
Myxedema Mean-+S.D. 7.646.8 7.346.2 6.6+5.9 0.16
Range 0~21.2 0~19.7 0~18.4
Secondary No. Case 9 10 8 11
Myxedema Mean=+S.D. 6.5+3.15 8.7+3.8 7.5+3.5 0.16
Range 0.2~9. 56 1.1~16.3 0.5~14.5

*S.A.: Serum B3I activity

7 gtz vgo = 201%Y 655 8(24.7%), 401%
9] 529 %(19.8%)9 JHo R S} 913 20~40 Rl 4
28 79.1%% & HES IA sz Y. & EBI
4 B 5= % FE Rolm geh(Tab. 2).
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Table 4 B.M.R. In thyroid diseases

Diagnosis ;Case No. l Mean+S.D.

Hyperthyroidism
D.T.G. 274
N.T.G. - 39

‘Euthyroidism
D.N.G. 399
N.NG. . 437

Hypothyroidism

Primary Myxedema 111

Secondary Myxedema - 4

48.6130.5
34.3+28.4

0.620.4
0.3217.6

—14.7£19.7
-~12.7+17.3

" B.M.R. in thyroid disegses.

DT.G. N.'.r.G. DNG. NNG. Pri. Sec.
Myxedema

Fig. 2. BM.R. Values in thyroid diseases.
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Table 5. Main symptoms in thyroid diseases

Dx. I {Hypo-
Symptom D.T.GN.T.G|D.N.G|N.N.G| func-
! | tion
Palpitation 2 1 2 2
Tremor 3 3
Appetite Inc. 4 1 1
Weight Loss 5 2 5 5
Perspiration 5
Sleep Dist. 4 4 3 3 3
Weight Gain 3 5
Mens. Dist.
Cold Intolerance 1
Heat Intolerance 1
Appetite Loss : 2
Total Case No. | 762| 52| o83 | 506 | 159
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Table 6. Initial dose of I treatment
in hyperthyroidism

Dose | DTG | NT.G. | Toul
mCi
2 9 9
8 60 4 64
4 83 10 93
5 269 17 286
6 247 12 259
7 124 3 132
8 17 2 19
9 2 . 2
10 2
11 1 1
Total - 814 53 867

Table 7. Results of 1311 treatment
in hyperthyroidism

No. of

No. Treat. 1 2 3 4 5
Examined 986 ) 579 158 52 n
Treated 867 | 238 73 25 2
Improved 277 69 25 7

(%) (47. 8)|(43. 6)(48.07)[(63. 7D
Stationary 263 77 25 3
Complication 39 12 2 1

(%) 6.75)} (7.6) (3.8))(9.09)
Not Confirmed 303 80 21 14
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& Kkl HES e BEE s5T919E oE
th 277 %0) SERENSE HFIY D 263 B oHA
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Table 8. %1 Uptake in 24 hrs

] o | om | e 2% Tomen
0~10% 6 28 1 2
~20 7 6 12

~30 15 13 9

~A40 5 19 2

~50 5 4 1 1

~60 4 2 1

~70 1 3 2
~80

~90

Total 42 44 54 9[ 4

Table 9. Classification of thyreid Dis. by function

Thyro- | Ade-
Ca. | Cyst iditis | noma Others
Hyperfunction 4 0 2 \ 5 2
Euthyroidism 36 42 27 l 3 0
Hypofunction 6 2 28 + 1 2
Total |6 | u| & | 9| 4

Table 10. B.M.R. in thyroid diseases

Thyroi-| Ade-
Ca. | Cyst. Py Others
B.M.R.(%) ditis | noma
+30<C 1 1 2 0 0
+30~—30 15 9 23 1 1
—30> 2 0 9 0 (02
Total 18 10 34 1 1
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