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Fig. 1 Contrast enhanced CT scan obtained at level of aortic arch shows subcutaneous

tumor invading the sternum (arrow) and a mediastinal lymphadenopathy (arrow head).

Fig. 2 *™TcO;, scitigram shows no remnant
thyroid tissue and no abnormal accumu-
lations.
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Fig. 3 2Tl scintigram shows multiple
focal accumulations in the neck, right
clavicular fossa and the upper chest.
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Fig. 4 “Ga scintigram shows an intense
accumulation in the upper chest.



