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Studies with radio-pharmaceuticals in the evaluation of adrenal and thyroid diseases
Takatoshi Michigishi MD
Nuclear Medicine, Kanazawa University
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I-131 adsterol scan in
Cushing syndrome
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Left cortical adenoma
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Primary aldosteronism
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Dexamethasone suppression in
Primary aldosteronism
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Hyperthyroidism
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I-123 Flow TRAb  Thyro-
uptake toxicosis

Graves Normal (+)to (+)or Persistent
to High (++4) =)

Painless Low (-)to (-)or Transient
thyroiditis (G RGO
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1. Hyperthyroid Graves’ disease

2. Euthyroid Graves’ disease

3. Hypothyroid Graves’ disease
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Patients with Graves disease
cared in 2004

Hyperthyroid Graves 215

(Include pts with negative for TRAb)
Euthyroid Graves 1
Hypothyroid Graves 7

(Five pts are from hyperthyroid Graves)

Patients with hyperthyroid
Graves disease cared in 2004

1.ATD 132 Continue 98
Remission 34

2.1-131 63 Hypothyroid 59*
(*2 pts treated after surgery)

3. Surgery 9 Hypothyroid 5
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Practical Prediction of Remission
in Patients with Graves disease

MMI 5 mg® L<IZPTU 50 mg @A ?"LT—FCSFI FE1 LA
_Eeuthyroid (normal FT4 and TSH)

46/57 (81%) patients were in remission.

40%(4/10) of TBII positive patients and 71% of
TSAb posmve patients continued to be in
remission.

Thyrotoxicosis relapsed in 5 /47 (11%) TBIl
negative and 2/25 (8%) TSAb negative patients.

Kashiwai T et al. Endocr J 2003;50;45-49

Hypothyroidism
and
Excess intake of iodine




Hypothyroidism Reversible Hypothyroidism
. Wolff-Chaikoff effect
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TSH E#£{8; 0.27-4.65 ulU/mL
1) AR RRE TAE
(TSH >40ulU/mL)
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(TSH 4.65-40 plU/mL)
Minimally symptomatic hypothyroidism
(TSH 10-40 plU/mL)




