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A case of metastatic adenocarcinoma of the thyroid
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Fig. 1 Tc-99m pertechnetate thyroid imaging
(Pinhole anterior view).
Vote the large filling defect in the left lobe.

Fig. 3 Plain transmission CT of the thyroid.
Although the left lobe was swollen, low
density area or the space occupying lesion
was not found.

Fig. 2 Ultrasound imaging. Roughly echogenic
nodule was noted in the left lobe of the
thyroid.
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