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Fig.1 The ultrasonography shows a hypoechoic nodule at the left lower part of the

A case of subacute thyroiditis initially mistaken for cancer.
Takatoshi Michigishi, Norihisa Tonami and Kinichi Hisada.

Department of Nuclear Medicine, School of Medicine, Kanazawa University.
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Fig. 2 Serial Tc-99m thyroid scans. The left shows a focal defect at the lower part
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of the left lobe. The thyroid is not visualized on the middle one. The left lower
part is visualized on the right one and no defect is seen.

shown on the Fig. 1.
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Fig.3 The plain CT shows the left low density nodule which is larger than that
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