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Objectives

There is only one way to happiness and that is to cease v

Jehad Alorainy

worrying about things which are beyond the power of our will
Happiness is when what you think, what you say, and what

you do are in harmony

The successful warrior is the average man, with laser-like
focus.
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Elevated T4 and suppressed TSH.
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Elevated T4 and suppressed TSH.
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(Thyrotoxicosis = Elevated T4, if it was from the thyroid it is hyperthyroidism)

2 year old elevated TSH and low T4.
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Cases

Young patient presented with elevated TSH and low T4.
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Cases

palpable neck mass.

A patient presented with a palpable neck mass.
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Cases

A patient presented with a palpable neck mass. ® What is the study?
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e e What are the imaging
findings?
Warm nodule on the right
lobe (because we can see
normal thyroid).

e What are the chance of this
nodule to be malignant?
Less than 5%.

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.

e What is the study?
Sonogram (Ultrasound).

e What are the imaging findings?
— - - - Transverse sonogram of the right lobe
of the thyroid demonstrates:

e Punctate echogenic foci without posterior
i - -l — g acoustic shadowing, findings indicative of
' microcalcifications (arrows).

e What is the most likely diagnosis?

. - Thyroid carcinoma, do FNA to confirm.
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Cases

Anaplastic thyroid carcinoma in an 84-year-old women

e What is the study?
Ultrasound (upper Pic) & Contrast-enhanced CT
(Lower Pic).

e What are the imaging findings?

1. Transverse sonogram of the left lobe of the
thyroid shows an advanced tumor with
infiltrative posterior margins (arrows) and
invasion of prevertebral muscle.

2. Axial contrast-enhanced CT image shows a

large tumor that has invaded the prevertebral
muscle (arrows).

e What is the most likely diagnosis?

You need FNA to confirm but most likely it's
Anaplastic thyroid carcinoma (anaplastic is very
aggressive it usually invades the surrounding
tissue).

e Inthe CT, the capsule invaded. We think itis
anaplastic carcinoma which has bad
prognosis. Invasion indicates malignancy.
In the US, the mass has irregular margins.

30 year old woman presented with a neck mass.

e What is the study?
Sonogram (Ultrasound).

e What are the imaging findings?
Transverse sonogram of the left lobe of the thyroid

shows a follicular adenoma with a hypoechoic halo
(arrows).

e What is the most likely diagnosis?
Follicular adenoma, FNA to confirm.
e Halo shows smooth regular margins, indicating
benign condition.




Cases

36 year old woman presented with a neck mass.
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e What is the study?
Doppler ultrasound.

e What are the imaging findings?
Longitudinal color Doppler sonogram of the
right lobe of the thyroid shows perinodular
blood flow around a follicular adenoma
(benign nodules are less vascular than
malignant nodules).

e What is the most likely diagnosis?
Follicular adenoma, do FNA to confirm.

R R A S M G T T S o s = b Sl AP It g o s S
- — e .ﬁ—‘*qm',*:_...~- _——
e e w———
- o — T . :'
T —
. 3 : M.
-
 ——— ,A ‘ . —_—
- - - - 2
. N —— |
- - Te

l.‘
y

- A -~ ?'
2 L - - . >
- - -n
T
e » -
- >
. >
— R L . -
-
s &
X : e
- «
< -
T,

US images of thyroid nodules of varying parenchymal
composition (Solid to cystic = Mixed). Halo indicates
no invasion. no microcalcifications. Proved to be
benign by cytologic exam “No psammoma bodies™.



Cases

36 year old woman presented with a neck mass.
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e What is the study?
Doppler ultrasound.
e What are the imaging findings?
Colour Doppler mode shows marked internal vascularity, indicating increased
likelihood that the nodule is malignant.
e What is the most likely diagnosis?
papillary carcinoma




Cases

32 years old female patient presented with neck swelling.
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e What is the study?
Nuclear thyroid scan. e What is the most likely diagnosis?

e What is the agent used?
Technetium e Prognosis?

e What are the imaging findings?




Cases

26 years old female patient presented with thyrotoxicosis symptoms
e What is the study?
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Thyroid volume(cm3) 88.96
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e What is the most likely
diagnosis?
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A patient with High PTH and High Ca.
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Cases

A patient with High PTH and High Ca.
e What is the study?

Parathyroid scan. ask for MRI if you can not tell.
e What is the agent used?
Tc-99m Sestamibi (Dual Phase), which usually
concentrates in cells with mitochondria.
e What are the imaging findings?
False negative because it is from the clear cells
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which has no mitochondria.
e What is the most likely diagnosis?
Parathyroid adenoma.
e Remember:
Sestamibi is taken up by mitochondria in
parathyroid.
Parathyroid has two types of cells: Chief cells

with no mitochondria and Oxyphil cells (Rich
in mitochondria)
Low mitochondria = Low uptake
e Next step?
18F-choline PET/CT

A patient with High PTH and High Ca.

2HR DELAY

e Whatis the study? e What are the imaging findings?
Parathyroid scan & SPECT CT. Adenoma anterolateral to the trachea approved by
e What is the agent SPECT CT. (Adenoma close to the the skin. Superficial
used? on sagittal view).
Tc-99m Sestamibi (Dual e What is the most likely diagnosis?
Phase). Ectopic Parathyroid adenoma.
To help the surgeon we order SPECT CT to localize
tumor.




Cases

30 year old male patient with suspected hyperparathyroidism.
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e What is the study?
Parathyroid scan and SPECT CT.
e What is the agent used?
Tc-99m Sestamibi (Dual Phase), (SPECT CT).
e What are the imaging findings?
Ectopic retrosternal nodule (PT adenoma).
e What is the plan of treatment?
Both Thoracic and endocrine surgeons need to be involved in this surgery.




1-what is the main side effect of iodine 131?
a. Hyperthyroidism

b. Itching skin
c. Hypothyroidism
d. Nausea and vomiting

2-25 year old female presented with thyrotoxic
symptoms 2 weeks after delivery. Lab: Elevated T4
and suppressed TSH.

Most likely diagnosis?

A) Single toxic nodule

B) Dyshormonogenesis

C) Sublingual thyroid (ectopic thyroid).

3-Young patient presented with hypothyroidism
symptoms.

Lab showed elevated TSH and low T4.

Most likely diagnosis?

A) Single toxic nodule

B) Agenesis of the gland

C) Sublingual thyroid (ectopic thyroid).

4-30 year old woman presented with a neck mass.
Most likely diagnosis?

A) Single toxic nodule

B) Agenesis of the gland

C) Sublingual thyroid (ectopic thyroid).

D) Follicular adenoma,

5-42 year old man presented with Right
Thyroid mass?

A) Single toxic nodule

B) Thyroid carcinoma

C) Sublingual thyroid (ectopic thyroid).
D) Follicular adenoma,




