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Ovarian tumor demonstrated by lodine-131 total body scan
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Fig. 3 Contrast CT scan of the pelvis suggests an ovarian dermoid cyst.

bone scan. Radioactive markers
placed on both iliac crests, L4, and bladder.

Fig. 2 Anterior view of Iodine-131 total body
scan (A) and a spot view of the pelvis (B)
show extrathyroidal uptake of Iodine-131 in
the right pelvic region (arrows) as well as
the remnant left thyroid lobe.
Abnormal uptake at the pelvic region is not
corresponding to the hot spot noted on the
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