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Purpose: We evaluated the diagnostic accuracy and useful- ; . .
ness of FDG-PET to determine the proper extent of surgery Departments of Surgery, Nuclear Medicine, “Endocrinology
in recurrent papillary thyroid cancer patients with elevated University of Ulsan College of Medicine, Seoul, Korea
thyroglobulin levels and negative I* WBS.

Methods: FDG-PET was performed in 16 recurrent papillary

thyroid cancer patients with elevated thyroglobulin levels and

negative 1™ WBS. In 9 patients, FDG-PET was performed M =

to localize the recurrent lesions. In 7 patients, the recurrent

lesions were initially diagnosed by physical examination or SRR 3ka}e] 4 T 2Bl Qlo] WAL
other image studies and the FDG-PET was subsequently Ao oT i SHAAA Fle] 24o] AEAO T
performed to detect additional recurrent lesions. All sus- L o9s wloz Aldl o o1l Al
pected lesions detected by FDG-PET and other studies were Z}z" o © oo A SEM et e S Al
explored. Shatell A ARG SRET FAolHA WAHeeE
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ultrasonography. A total of 26 cervical regions were explored E7b ot AAA o8 A2 AW A 27 Hd 5
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and 2 FDG-PET false negative regions. Unnecessary surgery Ao|al FFA7AAQ ] AL AR o] T4 AR o]
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early recurrent lesions but was unable to contribute to the oo . c° :; fa ;:HOE °Aj %_L g}ﬁ 7}°ii
detection of additional recurrent cervical regions in the pa- TEA o} A FRwhE waAAA g A
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Table 1. The findings of the FDG-PET, complementary imagings and the pathology in the recurrent papillary thyroid carcinoma patients
in which the FDG-PET was performed for the localization of recurrence with negative 1" and MIBI scan.

Patients No FDG-PET positive site Complementary imaging and findings Pathologically proven recur site
1* Rt lat neck U/S, MRI: negative Rt lat neck
2% Lt lat neck U/S : negative Lt lat neck
3* Bilateral lat neck U/S : negative Lt lat neck
4* Lt lat neck MRI: negative Lt lat neck
5 Bilateral lat neck CT: negative, Lt lat neck
MRI: Lt lat neck L-N meta
6 Rt lat neck U/S: Rt lat neck L-N meta Rt lat neck
7 Rt lat neck U/S: Rt lat neck L-N meta Rt lat neck
8 Rt lat neck Rt lat neck+Rt central neck
9 Lt mediastinum C-T: Lt lat neck L-N meta Lt lat neck

*recurrent lesion was detected only by FDG-PET.

Table 2. The findings of the FDG-PET, complementary imagings and the pathology in the patients in which the FDG-PET was performed
for detection of additional recurrence

Patients Initially fietectc?d recur site and FDG-PET positive site Complementary'imaging Pathologicall)f proven
No diagnosis method and finding recur site
1* bilateral lat neck, L-N palpation bilateral lat neck+Lt central neck  U/S, same with FDG-PET bilateral lat neck.

Lt central neck
2% Lt lat neck, L-N palpation Lt lat neck+Lt central neck U/S, same with FDG-PET Lt lat neck

Lt central neck
3 Rt lat neck, L-N palpation Rt lat neck Rt lat neck
4 Lt lat neck, MIBI scan Lt lat neck U/S, same with FDG-PET Lt lat neck
5 Rt lat neck, MIBI scan Rt lat neck Rt lat neck
6 Rt lat neck, U/S Rt lat neck Rt lat neck
7 Rt lat neck, U/S bilateral lat neck Rt lat neck

*another recurrent cervical region was detected by FDG-PET.
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