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Fig. 1 Ultrasonography of the left thy- — :
roid gland shows the solid nodule with Fig. 2 Thyroid X-ray film shows irregular
calcification. calcification at the site of thyroid gland.
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Fig. 3 CT scan shows a High density nodule
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Fig. 4 Tc-99m thyroid scan shows hot nodule
of left lobe.
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Fig. 6 Ultrasonography shows solid nodule of
right thyroid gland with hypoechoic halo
suggesting a capsula. Calcification is not
ohserved.

Fig. 5 T1»20i e'érly‘scan ‘siﬁoWsy hlgh‘ uptake in
the nodule. Delayed scan shows rapid wash
out from the nodule.

Fig. 7 CT scan shows homogeneous low density
nodule of the right lobe.
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Fig. 8 Tc'99m thyroid sc“an shows a Iarge
defect corresponding to the right solid nod-
ule.
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Fig. 9 TI1-201 early scan shows lower accumulation at the site of right solid nodule. Delayed
scan shows the mild retention in the right solid nodule.
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