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Elevated T4 and suppressed TSH
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Elevated T4 and suppressed TSH

Sz
Irriy (F1 /1
SALHA ALSHAHRANI

1"'..’_/;“ Fj’_" s ” _ar_.l']r ./I"JJ'D 2 r_'_)U

Sty Dzis9/oz n
793268 ..'J,*rmmm%m

IR 79%
THYROID UPTAKE :24.13 %

Area 0.0 {sgem)

0.0 g

b
10

Patient Name : SALHA ALSHAHRANI

Patient ID : 793268 Adac Laboratories BV
1286p2005 Maarssen

The Netherlands
THYROID UPTAKE

Exaw Date :

Thyroid

THYROID UPTAKE

ANT THYROID
Triyrold 5% 5%




Elevated T

4 and supp

resse

Sl

Patient Name
Patieat ID : 395547
Exam Date : 220042007

THYROID UPTAKE

ALMAUOF LINA ABDULL

ANT.WITH MARK

IrfEMFRGOF LINA ABDULL

AHTERIOR_S5_55

395547

THYROID UPTAKE :11.53 %

Area 39.7 {sgem)

Mass  81.5 g

¢ ALMAUOF LINA ABDULL

Adac Laboratories BV
Maarssen
The Netherlands

ANTERIOR

220ct2007

TC-THYROID SCAN

L ALRIAIOF
2%ty BE DA 0A 428
Siudy Tirmz:01:1




Teaching Points

* |n patients with thyrotoxicosis,
thyroid scan is used to differentiate

thyrotoxicosis with hypert
thyrotoxicosis without hy

nyroidism from

oerthyroidism



Elevated TSH and low T4 (2

EARS OLD)
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Elevated TSH and low T4
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Teaching Points

* |n patients with neonatal hypothyroidism,
thyroid scan is used to differentiate
dyshormonogenesis from ectopic thyroid
and thyroid aplasia.



Palpable Neck Mass

ANTERIOR
e

T W X || ANT + MARK |
ANT+ MR

MR

. —MARKER




Palpable Neck Mass
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Teaching Points

* |n patients with neck mass,

thyroid scan is used to differentiate cold
from hot thyroid nodules.



Right Thyroid lobe : Papillary thyroid carcinoma in a 42-year-old man.
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Right Thyroid lobe : Papillary thyroid carcinoma in a 42-year-old man.
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Transverse sonogram of the right lobe of the thyroid demonstrates:

Punctate echogenic foci without posterior acoustic shadowing, findings
indicative of microcalcifications (arrows).



Anaplastic thyroid carcinoma in an 84-year-old woman




Anaplastic thyroid carcinoma in an 84-year-old woman

Transverse sonogram of the left lobe of Axial contrast-enhanced CT image
the thyroid shows an advanced tumor

DR . ) ) shows a large tumor that has invaded
with infiltrative posterior margins

: : the prevertebral muscle (arrows).
(arrows) and invasion of prevertebral
muscle.




Follicular adenoma in a 30-year-old woman




Follicular adenoma in a 30-year-old woman

Transverse sonogram of the left lobe of the thyroid shows a follicular
adenoma with a hypoechoic halo (arrows).



Follicular adenoma in a 36-year-old woman




Follicular adenoma in a 36-year-old woman

Longitudinal color Doppler sonogram of the right lobe of the thyroid shows
perinodular flow around a follicular adenoma.



US images of thyroid nodules
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US images of thyroid nodules of varying parenchymal composition (solid to cystic).

Proved to be benign at cytologic examination



Papillary carcinoma: Predominantly solid thyroid nodule




Papillary carcinoma: Predominantly solid thyroid nodule

Role of colour Doppler US: colour Doppler mode shows marked internal vascularity,
indicating increased likelihood that nodule is malignant. This was a papillary carcinoma.



Teaching Points

* In patients with thyroid nodules trasound and
color Doppler is used to:

1. Determine number of nodules.

2. Differentiate solid from cystic nodules.

3. Characterize thyroid nodule : Benign versus malignant.

4. Assess for regional associate lymph node involvement



A32 years old female patient with
neck swelling
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* Agents and procedure
* Findings

* Differential diagnosis
e Other investigations

* Final diagnosis

* Management
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Agent and procedure.
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Conclusion
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Teaching Points

* lodine 131 is used to treat thyroid
disorders including thyroid cancer and
hyperthyroidism



High PTH and High Ca
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* Agent and procedure
* Findings

* Final diagnosis
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Teaching Points

* |n patients with hyperparathyroidism,
parathyroid scan is used to detect and
localize eutopic and ectopic parathyroid
adenoma.



