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Fig. 1-a Conventional radiograph of the chest shows anterior neck mass deviated

the trachea to the left, upper mediastinal shadow and swelling of bilateral hilar

lymphnodes.

Fig. 1-b Computed radiograph of the neck shows coarse calcification like egg-shell.
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Fig. 3 Plain Xray-CT of the neck shows the huge tumor and the intra-tumorous
round calcification in the thyroid.
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Fig. 4 TI1-201 scintigram obtained 20minutes
after intravenous injection of TI1-201CL
Abnormal radiothallium accumulation is
seen in the right lobe of the thyroid but not
so remarkable as Ga-67 scintigram. Cold
area corresponds to the calcification in the
tumor.
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