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Fig. 2 Thallium-201 thyroid scintigraphy. Ac-
cumulation of TI-201 in the right neck and
superior anterior mediastinum was shown.

Fig. 3 (A) Gallium-67 scintigraphy. Ga-67 was
significantly accumulated in thyroid, right
neck and upper mediastinum. (B) Gallium
scintigraphy after surgical resection and
chemotherapy. Accumulation of Ga-67 was
markedly reduced ; however, faint uptake was
observed around right upper mediastinum
(arrow), indicating remnant tumor.

Fig. 4 Ultrasonography and X-ray CT re-
presented large thyroid tumor which extended
deeply into upper mediastinum.
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