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A Study on the Thyreid Scan Images by Different Radionuclides
(**mTc pertechnetate and **I) and Multiple Views

Il Yong Whang, M.D. and Soon Il Chung, M.D.

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

Dong Soo Kim, M.D.

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

Thyroid scans using Na®'l and *m»TcO,~ in two(anterior and anterior oblique) projec-
tions were done simultaneously in 50 patients with single palpable nodule and in euthyroid

state(nodular nontoxic goiter) and 20 normal subjects to evaluate the imaging ability of
each radionuclide and the necessity of oblique view. /

In detection of a nodule as a cold or cool area, *mTcO,~ was slightly superior to '3'1(82
% to 78% with anterior view alone, 92% to 84% when oblique view is added in detectabili-

ty), with addition of an oblique view, 5 more cold or cool area in #mTc¢ scan and 3 more

13T scan were detected.

In normal subjects #»TcO,~ scan was significantly superior to *1 scan(90% to 70%) in
getting normal pattern of tracer uptake in the glands.

For routine imaging study of the thyroid, #m™Tc pertechnetate scan with multiple projec-

tion is considered to be a preferable method.
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collimator & A}-§3te & PREEERY Al
N EZF ATE HE o] o] AR Wit

o]oj] 2]=}5-& scinticamera ¢} collimator & 2}-8-
3 BRI A AR w2 A H (scan ima-
ge)9] el B FizlA A (anterior oblique view) &%

8 Ba4yds AR s EikIEFEPREE
(nodular nontoxic goiter) 5062} IEHEA 20444
9mTc pertechnetate ¢} I 2 [jHE ¥ #iEHRY
BREEEES Adstz 2 ppES sy gt
2+ JAL gglrel olel Buste vho]el,

ZAHHY 8 WY
L 4

19804 4836 147 ZIWA WERKS TE2
B 5 WM FRA DAY FREEG) B3 %
BHAREBE 2 500 (2 Bl A9 Kflie] 271
Table 1 R2)sh HE 2 BBOHRLE TRBHES]
ool A AR g 2048 HFes 3
Qb A Al A @i 4 T, ¥ TSHEE 4 4ol ol
o Mol skl A4 23AAR PRI JFL
F 4 0t E TAR Ade] fee By

2. AFR7171

Siemens Pho/Gamma Scintiview®¢} aperture
8mm ¢] pinhole collimator & A}-4-5}¢t}.

8. ¥mTe¢ pertechnetate scan

5mCi & #FIREsat 3 108 200, 000 count image
2 Q9 o RjAEZE(anterior view)Al& collima-
tor ¢} FRERE-A12k] A= E 10cm, FIRHE 30°&
#(anterior oblique 30° view)Ald] = 5cm P ER ¢
=347k

4, M1 scan

#mTc pertechnetate scan-$ E2 3t 2 F 50pCi ¢
31l B3t 24417F Fell 100,000 count image &
q9lz}, Collimator ¢f BRIEY-91919] Azl *nTc-
pertechnetate scan A ¢} zFo] 31 4+}.

5 8 5

5B TR TP RIS 506 o A1€) %7 (cold or cool
area)d] ¢-F3A 3 EFEA 2044 g =& B
BAEEES S92 APUE 209 B e}
o #5559 e

4 H

1. BEFESERRIE S0 ALS i
mi#AmEER FIt0l otE 2Ho| xto|

*mTc pertechnetate scan o} 4] anterior view ulo.
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E SRl 424 (84%) A ®BFTE 5L+ ¢
git}(Table 1 9 Fig. 1 3&). 9mTc pertechnetate

Table 1. Comparison of Detectability of #mT¢ Pertechnetate and '*'I Thyroid Scan in Detectmg a Thyroid

Nodule as a Cold or Cool Area

Nodule size by

“mTc pertechnetate scan

181 scan

physical No. of cases
examination No. detected as cold or No. detected as cold or cool
cool area area
Anterior +Oblique Anterior +Oblique
view (%) view(%) view(%) view(%)
1~2cm 8 5(62.5) 6(75) 4(50) 5(63.5)
2~4cm 37 31(83.8) 35(94. 6) 30(8L.1) 32(86.5)
>4cm 5 5( 100) 5( 100) 5( 100) 5( 100)
Total 50 41( 80) 46( 92) 39( 78) 42( 84)
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Fig. 1. A cold area more clearly defined on left anferior oblique views (lower pannel) than on
anterior views (upper pannel) (left pannel: 9mTc04 scan, right pannel: ' scan).

e

Fig. 2. *»Tc scan (left pannel) showing more regular or even uptake in the normal gland than 11
scan (right pannel).
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Fig. 3. Scan images equal in quality by *®Tc04~ (left pannel) and 3] (right pannel).

Table 2, Comparison of *mTec Pertechnetate and I Scan Images in 20 Normal Subjects

No. of subjects(20)

»mTc pertechnetate and 811 equal
»mTc pertechnetate definitively better
181} definitively better

12
6

scan ¢}, ¥l = oblique view & F/13 o 24 HiklR
HES B2 et Wl Qo] o Bifk(sensitive)
T AFE By e FAdHLE fYdAE Ut
(p>0.05, p>0.05).

2. EEA 2000A2) il w2 ExXKR vin

FRIRe A &) BEUEEAR (uptake pattern)-& 126 of
A T B Aelglel mEA AH Y 6ol A
L. »mTc-pertechnetate scan o], 2¢ofl 4= #110] w
227 A" f4E Bgor ok FAFALE
o7t #4519 vH(p<<0.05)(Table 2 ¢ Fig. 2 Z=Z).
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