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Clinical Usefulness between High Dose Radioiodine Therapy and
Helicobacter Pylori Infection after Total Thyroidectomy due to Well
Differentiated Thyroid Cancer
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Purpose: Helicobacter (H) pylori infection has been considered the most important cause of gastritis, dyspepsia,
and gastroduodenal ulcer. Radioiodine can be accumulated in the remaining thyroid tissue, salivary gland, and
stomach. We investigated if the high radiation induced by radioiodine in the stomach after high dose radioiodine
therapy (HD-RIT) is effective in the eradication of H. pylori infection. Materials and Methods: One hundred
ninety nine patients (M:F =33:166, age 46.7£12.3 years) who had HD-RIT (dose 159.1425.9 mCi, range 120-250 mCi)
after thyroidectomy due to well differentiated thyroid cancer were enrolled. To detect H. pylori infection, the urea
breath tests (UBT) were performed at 1 hour before HD-RIT and at 4 weeks after HD-RIT. The results of UBT were
classified as positive (>50 dpm) or negative (<50 dpm), and analyzed its values. Results: Of 199 patients, 103
(51.8%) patients had positive UBT before HD-RIT. Of these, 80 patients had follow-up UBT after HD-RIT. Among
them, 76 (95.0%) patients had persistent positive UBT and only 4 (5.0%) patients were changed negative UBT.
Among 76 patients with persistent positive UBT, 26 (34.2%) patients had increased the values of follow-up UBT, 49
(64.5%) had decreased them, and 1 (1.3%) had shown the same value. The different values of UBT between before
and after HD-RIT were 62466.1 dom in increased one of follow-up UBT, and 153.3%157.1 dpm in decreased one
of follow-up UBT. Conclusion: We conclude that the radiation induced by HD-RIT is ineffective in the eradication
of H. pylori infection. However, it could be influential the degree or distribution of H. pylori infection. (Nucl Med

Key Words: Radioiodine therapy, urea breath test, well differentiated thyroid cancer, Helicobacter pylori
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Table 1. Comparison of Prevalence of Helicobacter pylori Infection between
Thyroid Cancer Patients and Healthy Person

Thyroid cancer
(n=199)

Healthy
(n=156)

UBT®
Positive
Negative

103 (51.8%)
96 (48.2%)

115 (73.7%)
41 (26.2%)
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Figure 1. This is the follow-up study portocol for urea breath test
in patients with high-dose radioiodine therapy after fotal
thyroidectomy due to well differentiated thyroid cancer.
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Table 2. Comparison of Change of Helicobacter pylori Infection between Before
and After High Dose Radioiodine Therapy in Thyroid Cancer Patients

Repeated UBT after HD-RIT

Positive Negative Total
UBT® before HD-RIT®
Positive 76 4 80
Negative 0 10 10
Total 76 14 90

“Wrea breath test, PHigh dose radiciodine therapy
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Figure 2. A 50-year-old female patient, after total thyroidectomy
with central lymph node dissection due to papillary thyroid
cancer, was underwent high-dose raiociodine therapy with 180
mCi  of [-131. Post-therapeutfic whole body scan shows
radioactive iodine accumulation in the remnant thyroid fissues,
nasal cavity, stomach, infestine and urinary bladder. Before oral
infake of radioiodine, urea breath test demonstrated postive
value (320 dpm) for Helicobacter pylori infection. On 4 weeks
affer high-dose radioiodine therapy, repeated urea breath test
showed persistently positive and increased value (550 dpm).
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