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Our experience from radioiodine-131 treatment and whole body scintigraphy findings in
357 patients with metastatic differentiated thyroid carcinoma after surgical ablation

To the Editor: We consider of interest our experience on the above
subject as follows: From September 1991 to October 2005, in the De-
partments of Nuclear Medicine: in Ostrava, Czech Republic and in Mar-
tin, Slovak Republic, we have studied 357 patients with differentiated
thyroid cancer (DTC), 70 men and 287 women, with @ mean age of 48.4
y. Sixty-six patients had follicular cancer (18%), 214 papillary cancer
(60%) and 77 a mixed follicular and papillary type of cancer (22%).
From the 357 patients, 231 had one surgical thyroid ablation, 106 had
two and 20 had three surgical ablations before. These patients were
treated by iodine-131 ('3'l) after thyroid hormone treatment was with-
drawn. Thyroid remnants were ablated with 3.7 GBq of '3'I. Five days or
6-12 months after '3l treatment, a whole body scan (WBS) was per-
formed. In the second case 300 MBq of '3'| were administered. A hun-
dred and thirteen patients were examined by WBS. A double headed sin-
gle photon emission tomography (SPET) camera (Siemens ECAM, Ger-
many) equipped with high-energy collimators was used for scanning. In
96 patients diagnostic WBS was negative (Table 1). Patients with a
positive WBS were retreated by a standard dose of 7.4 GBq '*'l. Treat-
ment by thyroid hormones followed.

Thyroid stimulating hormone (TSH), free thyroxine (FT4), total tri-
iodothyronine (TT3), thyroglobulin (Tg) and antithyroglobulin antibodies
(TgAb) were tested in all patients. One patient was treated twelve times.
The interest of our presentation lies on the following: a) By the WBS
metastases in the kidneys, brain or skin were not detected [1]. b) In ac-
cord with our experience, favourable response to treatment was char-
acterised by a parallel decrease of the tumour volume, the '3'l uptake
and serum Tg levels [2]. ¢) Preparing patients for radioiodine treatment
we did not use recombinant human TSH for administrative and financial
reasons [3]. d) Patients may take up to 66.6- 88,8 GBq of 3! within a
10y period of time [4]. e) After one to twelve radioiodine treatment dos-
es, the WBS in 85 percent of the patients was negative while normal-
ization of Tg levels indicated successful *'l treatment [5]. This is a ran-
domised study. Selected patients will be studied and presented in
a forthcoming occasion.

Bibliography

1. Kraft 0. Hepatic metastasis of the differentiated thyroid carcinoma. Nu-
¢l Med Rev Cent East Eur 2005; 8: 44-46.

2. Klain M, Ricard M, Leboulleux S. Radioiodine therapy for papillary and fol-
licular thyroid carcinoma. Eur J Nucl Med 2002; 29: Suppl 2, S479-5485.

Table 1. Number of 3] treatments and whole body scan findings in our
patients

No of 13| N 131
et (_Jof Post '] treatment WBS
with 7.4 GBq et negative positive localization of metastasis
1st 68 67 1 lung
2nd 23 17 6 lymph node, lung, liver
3rd 2 - 2 bone, lung
4th 1 - 1 thyroid remnant
5th 8 4 4 lymph node, lung
6th 1 - 1 lung
7th 1 - 1 liver
8th 4 4 - -
9th 4 4 - -
12th 1 - 1 lymph node
Total 113 96 (85%) 17(15%) -

3. Schlumberger M, Ricard M, Pacini F. Clinical use of recombinant human
TSH (rhTSH) in thyroid cancer patients. Eur J Endocrinol 2000; 143:
557-563.

4. Maxon HR, Smith HS. Radioiodine-131 in the diagnosis and treatment of
metastatic well differentiated thyroid cancer. Endocrinol Metab Clin North
Am1990; 19: 685-718.

5. Wartofsky L, Sherman SI, Gopal J et al. Therapeutic controversy. The
use of radioactive iodine in patients with papillary and follicular thyroid
cancer. J Clin Endocrinol Metab 1998; 83: 4195-4203.

Otakar Kraft MD, PhD,

Department of Nuclear Medicine, University Hospital, 17.
listopadu 1790, 708 52 Ostrava-Poruba, Czech Republic,
E-mail: otakar.kraft@fnspo.cz, Tel: +420597372290,
Fax: +420596919156

Ivan Reznak MD, PhD, Prof.
Department of Nuclear Medicine, University Hospital,
Martin, Slovak Republic

“H Hellenic Journal of Nuclear Medicine © May - August 2006

www.nuclmed.gr



