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Thyroid Carcinoma Presenting as Hot nodule on Technetium-99m
Pertechnetate Thyroid Scintigraphy

Young Kee Shong, M.D., Munho Lee, M.D,, Jin Sook Ryu, M.D.*
Dae Hyuk Moon, M.D.* and Myung Hae Lee, M.D.*

Department of Internal Medicine and Department of Nuclear Medicine,*
Asan Medical Center, University of Ulsan, Seoul, Korea

In general, hot nodules on techetium scan are regarded as benign tumors, and usually no further
work up for malignancy is indicated, if they are truly autonomous. The authors experienced two cases
of thyroid carcinoma presenting as hot nodule on technetium-99m pertechnetate thyroid scintigraphy.
One case with papillary carcinoma, and other case with follicular carcinoma are presented in addition
to a review of the literature.
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Fig. 1. Technetium-99m pertechnetzte thyroid scinti-
graphy of the case 1. Large hot nodule of about
4 cm with irregular margin and lateral photon
deficient area is noted at right lobe.
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Fig. 2. Technetium-99m pertechnetate thyroid scinti-
graphy of the case 2. Hot nodule of 3cm size
with central cold area is seen at the lower pole
of left lobe.
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