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Abstract

Scrum thyroglobulin (Tgh bs widely scoeptad o 2 mor marker 1o
evalube the eilectiveness of treatmen foe diflerentiated thyroid cancer
ETC ad b mboniton e persistence o rocurrence However, T level can
i the certam ity in which Bevels are i but have
0. The atm of thibs stody fo evabiare e diagnostic value of s
A v lobadin b 1YL patients il persistenes of reeur e disise

Aretrospective sty of 62 paricis, St fRemales and B mikes sho hid
propetly Fdlow-ups aller revebved 1131 ahlation, R Wwiks 1% 1o
T8 viears olk Diurmmg the followsups, serum Ty, anti-thyroglob i sinptihody
(TgAb) chest Xeruy and bone scintiEraphy were exsmined Serum
thyroglobulin 2 2 ng il waty wsed as positivg [ persslence on recamency
disease during thy foid Bormone withdrawal,

Positive T and ndgative AN wers found m 6 of 62 {9 67% ) patients
who showed abnosiu! upuake on bone scitigraphy. Negative Tg in S60162
(O30 paticnts, 49 of $6 (878%) patients had both Tg and TgAb
negative and booe scintigraphy also showed nommal uptake. 6 o $61010.7%)
paticnts had negatve both Tg and TgAb but having mal bong
seimtigraphy which showed uptake st nbs in two paticnts, al lumbal spine m
o patherts, al sternm in oo pattent and the rest ot both nght-sacroiliag
jorint and pacictal bopes, One of &6 01750 paticnt who had pegative Tg,
penative Ty wormil bone scintigraphy and 1131 whole body stan
shoed s abormaal uptike ot et and right area of'the neek. Sensitivity and
spectrieiny e serum thy roghobulin wene S0, L300l 10 respectivety.

Serv iy okl cannot be considered s a0 sinele imdicator o
mionitor of thyroud caneer, Tarthomere TeAb exaniiration shoald he
inchuded. Additional imaging tesis such bone seimtigraphy, 1131 whale
basdy sean may improve diagmesie valse W dentify) persisiinee or
recurrencedisense,
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' ment of dilferentiated thyroid ¢ Jnmon {l)l(i'l

of near-total thyrodectomy followe ine-131

on therppy for thyroid tisstie remnants and possible

metastases, Alter umlp

metastases or ruumru. ﬁ' Tn. detected by measurement, of

the Jerym thyroglobulin (Tg) level as well as by radionuclide
metho

Serum Tg is ¢ Elno?mlq Ib.1 is produc dt?\!‘.‘[l.l\l\l.l ¢ by
normal or neoplisfic 1}fruufl fo ls.u ar u. ~ (papil 1.11'\' nil
Inlluuliru.m ’r tissues), In the absence pf the normal th
une '\?I.lrl."l\l g prutillull n 15 mcl' Ases or jocn
s of folli p l’n ] 1 s\\ulcl\'
ed o \ tumor in.lrlu. 0 c\'.llu.ltc the l.ﬂt.l.ll\’tm.\\ ul
lemuulqr YIC g to monitor for persistence o recurrence
iscasgs. Some doctors I'l\L' used s the first and only
|!rumlnrc|5: Lﬂi! nnlm k patients, which s can redyce
u.‘ need [or who \ scan ='Ii.] or, other, imaging
|u hniques.’ Howey LT. can be misleading i the certain
1515 1 which leyels .mIuw|:1thu|}rw.nu.u| melpstases
Iiulduul that, 1}1’ § 10 conse 1sus aboyt the precise svel of
serum thyroglobulin for clinical decision;” deiectable or
undetectable,

Furthermore, to increase the ‘cnSIll\Il\ of wrum
detection of me 505 OF tUMONT recurren
serum Tg » whil 1ents are ulnhdr.m.ll ui L-lhgm\m‘.(LT-IJ
therapy 1Tg- u?l{' or, during qu n[ of recombinant human
m; -shimulating hormote, (chTSH) to avoid the morbidity
iy lH,.IJILd with hypothyroidism secondary to withdrawal of

The ubiulm: ol this slu«i) is to evaluate the diagnostic
value of J ]l thyroglobulin, to monitor persistence or
recurrence ('l| \fferedtia Li' ﬂl\-‘fl‘Nl Carcinomas,

Material and Methods

Patients

e o recurence wha confirmed .]u\...!.

Ihy presence ol |
radiodogy or sint

Imaging

Iwholebody svans and bore seans used o single-head ¢ ARSI ]
tsophy. " Lscans were performed 72 hours after the sdminisieation
therapeutic doses of (30 180G 1L Ty
with photopesk centred on on 364 kel
seas und bone seans anterior dan poster

scans used low - y-high-resoluti

centrod on 159 keV o 2000 Scans were perforn
Smimsteatin 200mCh ol ™ TC methylene

¢ destruction of remnants,

Iherapy

Al patients were treated with acepmulated dose range hetween 30- 230
mli, Repetition therapy of based on serum e lgAb and
schntigraphy results after 4- iIIHIIIIIlI\ir!Illllllllih“l}l] tn 1l bl
scan s et furmed 72 hours alter administration o

Serum dg, g Aband 151

I \u\tll{\!\nu 1|
ml ISHL Serum thyroglobulin 2 2

b aml prositise
tI!nr|nr\i\lu cor reenrrence disease, while TSI evels a

Results

In 6 of 62 (9.67%) paticnts, scrum Tg was positive and ncgative TgAb who
showed abnormal bone scintigraphy results. Negative Tg  in 36 of 62
(90.03%) patients, 49 of 56 (87.5%) patients who had Tgand TgAb negative,
showed a normal bone igraphy results. 6 of 56 (10.7%) patients had
negative both Ty and TgAb, on the contrary, the bone scans result showed
high-uplake at ribs in two paticnts, at lumbal spine in two patients, at sfermm
in one patient and the rest at both parietal bowes, stermm, thorgco-lumbal

right sacroiliac foim and, One patient of 56 (1.7%) had negative Tg,
positive TgAb, normal bone seintigraphy, but on the other hand and 11131
whole-body scan showed an upiake ot left and nght area of the neck.
Sensitivity and specificity for serum thyroglobulin were 46,15% and 1007
respectively,
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Many studies investigate both the sensitivity and specificity
serum Tg. However measurement of specificity requires the
capability to distinguish between true-and false-positive results,
which is sometimes ditficult.” Negative or Low Thyroglobulin
level maybe due to presence of interfering anti-Tg antibodies in
A0 of patients with DTC., dedifferentiation of the tumor cells
make they can still trap fodide but no longer make and release Tg,
Hook Effect showed a normal or low serum Tg in sera with very
high serum Tg, which it exceed the binding copacity of the Tg
capture antibody and different standardization of Tg serum assay.

A neck ultrasound confirms recurrence due to isolated neck
lymph-nodes metastase, furthermore the weakness of
ultrasonography s high operator dependence. Another prodecures
such as Te-99m tetrofosmin, Te-99m Sestamibi, FDG can be
useful in patients with a high likelihood of persisten or recurrent
DTC.

Conclusion

S ey roghobulin canoot be conskbervd as o sigle indivator 1o
feltor o0 thy ol Gt dabsrmone TeAl esamination stioukd be
P Tudecl Adttional brnetgeingg 1ests st Bone seintigraphy, 1131 while
honby sean or P vy Diprove dhingnamtie valie b identity persistoncy
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