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== Abstract=

A Study on the Solitary Adenomatous, Thyreid Nodule

Min-Koo Cho, M.D., Yong Bak Koh, M.D., Chung Ok Park, M.D,
Jung Sang Lee, M.D. and Chang-Soon Koh, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

The authors studied on the 5 cases of solitary thyrmd nodule by T3 suppression test and TSH
stimulation test. Radioiodine uptake and thyroid scan were observed after administration of dssi-
cated thyroid and TSH. 3 of 5 cases were teated by 3! and 2 by long-term adiministration of
dessicated thyroid.

Following were the results:

1. Nodular tissue was not affected by the administration of dessicated thyroid or TSH.

2. Extranodular tissue responded as normal thyroid tissue on the administration of dessicated
thyroid or TSHL.

3. There were many gradations from euthyroid to hyperthroid in clinical state.

4. Treatments were succesful in all cases except one case who was treated by long-term admi-

nistration of dessicated thyroid.
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Table 1. Clinical status and thyroid function tests

Na 131 yptake .
Qe Clinical Status ? (}‘j) C /;gf%) T, ETR
2 hrs 24 48
1 Euthyroid 314 1.02
orderline
2 hyperthyoid 2.0 1.24
3 Hyperthyroid 19.5 46. 4 43.7 37.9 | 16.8 6.4
4 - Hyperthyroid 35.0 4.7 36.2 34.0 18.1 6.2
5 Hyperthyroid 3.7 4.4 14.0 © 6.2
Table 2. Effect of Ts and TSH on the thyroidal I uptake in patients with a hot nodule -
Initial uptoke Uptake aftake Ts Uptake after TSH
I%ase (%) % %),
°’ 2hrs | 24 | a8 2 24 48 2 | 2| m
1 | 314 2.5 .
2 211 32.2 . 28.3
3 19.5 46.4 43.7 45.3 26. 4
4 35.0 47.7 36.2 42.7
5. 37.7 4.4
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Table 3. Effect of triiodethyronine and thyroid stimulating hormone on thyroid scan in
patients with a hot nodule

1311 within nodule 131] in remaining thyroi dtissue
Cese No. 5 i 5 it
ritial Scan lScan efter T3 ca’?szhter Initial Scan ‘Scan after T3 ca’.?szﬁ er

1. Nearly all ; no change a little I decrezsed .;

2 AL | mo change No change none No change | No change

3 Al ; zo change No chonge none No chance | imcressed

4 All | ne change nono No charge

5 Nearly all | No change Very little No change |

A 1SR ARAE EHRPREBY oW Fdz A q2 2 zdqd.
S fl 33 fl 4% FAA/N5TA Atz Bl 2

Fig. 1 A. Scan after T; suppression Fig. 1 C. Scan 7 months after treatment.
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Fig. 1 B. Initial Scan AE Zre okakS ngr).
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Fig. 2 A. initial San.

Fig. 2 C. Scan after TSH Stimulation.
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Fig. 2 D. Scan 6 gmnths after Treatment By 181]
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Fig. 3 A. initial Scan,

Fig. 3 C. Scan 2 months after treatment by 1311
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Fig. 8 B. Scan after Ts Suppression.

% #®

o ate] B 561 BAEL ZF FRREES A “Hot
nodule”2 Jehd 322 EEPRE TSH 5o 3
AAAE sk F 12 AT A BEFR
B S ® ubAds24240 Ash) PRRREEL
Heathes] Lxa) WEE volx Ggrh ole) 7ol o
A4 52 triiodothyronine & 1099 3} 2574 F9 =
= odAEA gon ofd AdA o] AAEL Graves
disease &] AR FAF} o] -G e”. ciuk Fi 1
AAY BREEEE L SEAREY Al eRas A
SRR848 AdE trilodothyronine o] = 1%t
TSH &) 2wl A3lel #EsERe] 45T Aoz 4
AP, TSHY 42 f 20 A= [BPREREEA A
U A Sa4A e Ast gl i Ae
A4 AR Sk PRBEE LR BEAEAL
8] Aol Zrim AL wof EESERE TSH
8 FRRTEd A dAR FAFEARA 2
o] WS ne] FRUP, o4 Azt BiEIRIER
BRI ENS triidothyronine o] & JA=H= 4
TSH o &8l Ax iEgisbdgate] +8st= &Rl
213 g Sheline® 58 319 9434} Cantor® % &
BERETTENR PR TSHA o 99 A
g ATE 23 242 TSHA A& 283k
&y fEEiA R TSH uisl AagAddz3 2
o] ukggrly 3w Ak A

S| g SHY F4s AFLAE

fa

B0



54 ~The Korean Journal of Nuclear Medicine : Vol. 8, No. 1,2, 1974—

BIE, £5A ZF2AT A4 F4e] AR EA45
o i T ESLS B 4 glo] Graves disease 8}
= 52 %4E 3ok ol& CopePold]l &l A=t
€9 Rael 9.

Cope® %2 2 Bud4 BES] 7l 5ole o S
o] gdo] Bl 5] B3 REY =25 2w 444
71 58A G0 dsn 4-?42744 1Eq A7 et
3tgl.om Horst?%-& 7 %0] 4rql 78 ARz
3t 715l A8 ARy AAdzAY FFL v wile
FAAZAY A4 4 TP ZHAASTAL Yo
71Ed HAse FadAs 292 st ol Millerw
&2 double labelling autoradiographic technique—°—
Agehe EENTERREGA % TAAA ST
2AFSE 7 ol 27 o)A =g o 2Rt ?ﬂ-
gt =g McCormack®5-& BaikEfie 424
4715 B A5FAE bl Er 5 39 2% TSH Y
234 49X g3 AFE Zo A 2 Feclr) gg
Arte] L35 g Foletm kg HAERPREREE

= dddeE AU FHAEE bl E AL
7\}*01-{_7-‘5— AE FRAL A4 A ool A
o) g 43 9y Az 2ot McConnonVE-.o

T3/Ts %MH] 7t AAE} 7] A-Eoleln dgcl.

S A3E A4 4%, B9 By 3 g
AAEEY A7 Fdd g8 A7 E uhy Fol
et

McCormack®50] B#FRIREHS 2RAEq =at
T 23 s x4 4L T 2960 1960
A BREREE E SN2 T5L 45 13
o] Rl o] F 1flo) A 439 Fo] FAAS) 3

AZo] Agsddria ¥} Roualle®s}t Cope?i: 9
A4 AEgdon BHRES Azt a0z dg
I Werner & H#IRES ds1d H45L 94 3
A g B2 Z}*J'ﬂ AEEASe] Aghrta 8
gieh. Miller'®5-& FRMATHEM &S] 340
£ AE2F AL A5FA4RA] A LAsE A
27t 7HE Ytz dg e McCormack5"= & =3 %
REPREE 5 1M 4 grain & B 7 Tl 89
& #qA% 23844 A4 AN Fn A% Aty
o HESARY wabse] FEA LxH: A @
Zsge. 2 g4 AN glgemz o A4
7t zpdAl ke AsielA EmRFREY o6 g o
Az TR Rtk #HEEd o8
2 o014 3= BRPREBY Fd= 249 =7
9 F159 zhAd UnA F49 FT5E P4 B

=& 25900 QA4S AsA FobishelA
t A 2595 McCormackP5-& E4t obF4.
Azglel AR 20019 A SFAIRAD AT 26000
A AR 279 Fas AT FA B KEH
ol F5E FAFS L2oh o] %o AL AL R
A5

28 BY MY R4z AT splY 2FIA
Aft ol FAAE A BARG oA FHAAFHA
29 ALE T ANAE ddrkn Lastgich

FHEE 3POIA MIE FAsgitd 24 2
A9 279 7&&4 ASRAY FA B EEL
RS TEW B2 ol FoAT F4] &4
o}, g -rw HTOKIES) Aol AAAA T

AFY ALe YA B2k BRTRES Foo
297 gl 444 Anageh

& ]

MAERREN: P RBREET SHIE AR AT A4
AsAL 2 BRIBEES A8 o83 2& 28
< dgrh

1. BEPRE] Fo9 TSHY F4q4 A8 24
ZAL ukgatA dn AgAeld MEEES 3
AzA 3} zre| w-gsl4lvh.

2. ZAL AAFA] £ Hean AFAAFL B
A4 ¢E 93 715 d 5 g9

3. 266l A HRFRERE S99 3fdAE ¥
+ Rl Aedtgdnl o} ERFRERE 543 160
E Ay 25 284 AT}

REFERENCES

1) Plummer, H.S.: The clinical and pathelogical
relationship of simple and exophthalmic goiter,
Amer. J. Med. Sc.i 146:790, 1913.

2) Cope, O.: Raws}}n, R. W., and McArthur, J.
W.. The hvperfuntioning single adenoma of the
thyroid, Surg. Gync. and Obst. 84:415, 1947.

3) Dobyns, B.M.: Skannse, M. L., and Maloof, F
A method for the preoperative estimation of
Suntion in - thyroid twmers: its significance in
diagnosis and treatment, J. of Clinical Endoc-
rinology‘9:1171, 1949.

4) Sheline, G., and McCormzck, K.R.: Solitary hv-



—M.K. Che, et al: A Study on the Solitary Adenomatous, Thyroid Nodule— 55

perfuntioning thyroid nodules, J. Clin. Endocr.
and Metab. 20:1401. 1966.

%) McCormack, K.R., and Sheline, G.: Long term
studies of solitary autonomus thyroid nodule,
J. of Nucl. Med. 8:701, 1967.

6) Cantor, R.E,, and Charkes, N.D.: The effect of
TSH on the solitary hyperfuntioning thyroid
nodule, J. of Nucl. Med 8:758, 1967.

7) Perlmutter, M., and Slater, S.: Use of thyroid
hormone to differentiate between hyperthyroi-
dism and euthyroidism. J. A.M.A. 158:718,
1955,

‘8) Einhorn, J. and Larson, L.G.. Studies on the
effect of thyrotopin on human thyroid function,
J. of Clin. Endocr. and Metab. 19:28, 1959.

.9) Horst, W., Rasler H., Schneider C., and Labhart
A.: 306 cases of toxic adenoma: Clinical as-
pects, findings in radioiodine diagnostics, ra-
diochromatography and histelogy: Results of
B and surgical treatment, J. Nucl. Med. 8:
518, 1967.

10) Miller, S.M., Horn R. C, and Block, M.A.: The
evolution of toxic nodular goiter, Arch. Int.
Med. 118:72, 1964.

11) McConnon, ., Row, V.V, and Volpe, R.: Proc.

6th innt. Thyr. Conf., 1970.

12) Roualle, H.L.M.: Solitary thyroid nodule and
thyrotodicosis, Brit. J. Surg. 36:312, 1949.

13) Miller, J.M.: Block, M.A.: Relative funtion of
the hot autonomous thyroid nodule: Double and
single isotope autoradiographic studies, J. of
Nucl. Med. 10:691, 1969.

14) Werner, S.C.: Toxzic nodular goiter, The thy-
roid, second Ed. New York, Hoeber, Har per
and Row 1962, p. 562.

15) Alberto, F. et al: Autonomous thyoid nodules,
J. of Nucl. Med. 13:788, 1972.

16) Burrows, B.A.: Tracer studies in medical dia-
gnosis, Med. Clin. North. Amer. 11:1181,
1957.

17) Larsen, P.R., Yamashita, K., Dekker, A., and
Field J. B.: Biochemical cbservations in funtio-
ning human thyreoid adenomas, J. Clin. Endocr.
and Metab. 36:1009, 19738.

18) Ferriman, D.: Hennebry T.M.: and Tassopoulcs,
C.N.: True threid adenoma. Quar. J. of Med.
41:127, 1972.

19) Malamos, B.: Tassopoules, C. N.: Toxic adencma
of the thyreid, Horm. and Metab. Research 1:
19, 1969.




