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Changes of thyroid nuclide imaging in patients of
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hyperthyroidism after therapy
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[Abstract] Objective To observe the manifestations of thyroid radionuclide imaging in hyperthyroidism induced by differ-
ent causes and the changes of imaging after radioiodine-131(**'1) treatment. Method Totally 402 patients with hyperthy-
roidism underwent thyroid radionuclide imaging to diagnose the cause of disease before '*' I therapy. Changes of thyroid ra-
dionuclide imaging were observed 6 months after '*'1 therapy and was compared with those before therapy. Results Ac-
cording to the thyroid radionuclide imaging, there were 351 cases (351/402, 87.31%) of Graves disease, including 185 dif-
fuse goiter and 166 nodular goiter, 42 cases (42/402, 10.45%) of solitary toxic adenoma (TA) and 9 cases (9/402,
2.24%) of toxic multinodular goitre (TMNG). After '*'1 therapy, diffuse hyperplasia of thyroid tissue lessened in Graves
disease, the hot nodule was converted into cold nodule and the developments of surrounding, while contralateral tissues
were recovered in TA, multiple hot nodules on original location lessened or disappeared and occurred in former inhibited tis-
sues in TMNG. Conclusion Hyperthyroidism induced by different causes shows different characteristics in thyroid nuclide
imaging. There are significant changes of imaging before and after treatment with ' 1,
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Papillary adenoma of bile duct: Case report
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