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TI1-201 and I-131 Whole Body Scintigraphy in Postoperative

Well-differentiated Thyroid Cancer

In-Young Hyun, M.D,, Joong-Jik Cha, M.D,, Jin-Oh Lee, M.D., and Tae-Woong Kang, M.D.

Department of Internal Medicine, Korea Cancer Center Hospital, Seoul, Korea

Sang-Moo Lim, M.D. and Sung-Woon Hong, M.D.

Department of Nuclear Medicine

T1-201 and 1-131 scintigraphy were performed to visualize malignant lesions postoperatively in 26
patients with well-differentiated thyroid cancer. Anyone of uptake index and retention index was
higher in malignant lesions than that in benign lesions. T1-201 scintigraphy showed uptake ininflam-
matory tissues. T1-201 concentration was observed in fourteen patients and six of them had malignant
lesions, while I-131 concentration was observed in six patients and all had malignant lesions. In
sensitivity, combination of T1-201 and I-131 scintigraphy is higher than [-131 or T1-201 scintigraphy
only. In postoperative patients with well-differentiated thyroid cancer, it may be useful that T1-201
scintigraphy will be performed simultaneously with I-131 scintigraphy for detecting recurrence.
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Fig. 1. Different uptake patterns of benign lesions and
malignant lesions in positive T1-201 whole Body
Scan.
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Table 1. Different Uptake Patterns of Benign Lesions and Malignant Lesions in Positive T1—201 Whole Body Scan

Benign lesions

Malignant lesions

Case 15 Ul 3hr U.L R. L Case 15° U.l. 3hr U.L. R. L
1 0.513 0.424 0.827 a 1.309 0.823 0.629
2 0.429 0.286 0.667 b 0.512 0.579 1431
3 0.281 0.236 0.841 c 1.600 0.760 0.470
4 0.584 0.344 0.589 d 0.283 0.384 1.357
5 0.250 0.171 0.680 e 1.833 1.720 0.940
6 0.388 0.311 0.802 f 0.833 1.407 "1.689
7 0.571 0.333 0.583
8 0.359 0.286 0.796

Mean 0.422 0.299 0.723 1.062 0.945 1.036

S.D. 0.118 0.070 0.099 0.564 0.468 0.415

Table 2. Clinical Significance of 1—131 and T1-201
Whole Body Scan

Malignant Benign

lesions lesions Tatal
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Fig. 2. A positive T1-201 image with a negative I-131 scan. A: The antrior
view of the early T1-201 whole body scan shows uptake in anterior
neck and chest. B: The anterior view of delayed T1-201 whole body
scan shows uptake in anterior neck and chest. C: The anterior view
of 1-131 whole body scan shows no uptake in the metastasis.
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Fig. 3. A postitive [-131 image with a negative TI-201 scan. A: The
anterior view of the [-131 whole body scan shows uptake in
anterior neck, chest, and pelvis. B: The anterior view of the T1-201
whole body scan shows no uptake in the metastasis.
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