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False-Positive I-131 Accumulation In A Liver Cyst
of A Patient with Thyroid Carcinoma
—A Case Report

Shi-Dou Lin, Shih-Te Tu, Julia Heui-Mei Chang*, and Kuang-Tao Yang**

Division of Endocrinology and Metabolism, Department of Internal Medicine
*Department of Pathology, **Department of Nuclear Medicine
Changhua Christian Hospital

Distant metastases in thyroid carcinoma are not uncommon. For postoperative 1-131
ablation therapy, different dosages are given for different sites of metastasis. 1-131
whole body scan is one method for detecting metastatic lesions, but there are some
limitations clinically. Patient might end up receiving an inappropriate dose of 1-131 if a
false-positive lesion is seen on the scan. Here we report a patient with thyroid papillary
carcinoma who received 120 mCi of 1-131 after thyroidectomy. Her whole body scan
obtained 10 days after the dose showed an abnormal accumulation of radioiodine over
the right lobe of the liver. Because the postoperative serum thyroglobulin ( Tg) level
was also elevated, an abdominal MRI was obtained in search of suspected liver
metastasis. The MRI however, showed instead a liver cyst corresponding to the area of
radioiodine uptake. False-positive findings are not infrequently encountered in
whole-body iodine-131 scans. However, for false-positive 1-131 accumulation in a liver
cyst there has been only one previously reported case. We therefore direct our
discussion to some of these false-positive lesions. Because of the low metastatic rate of
well-differentiated thyroid carcinoma to the liver, other possibilities ( liver cysts in
particular ) should be taken into consideration if the whole body I-131 scan shows a
focal uptake in the liver. Unnecessary radioiodine therapy can be avoided by using
other imaging modalities to exclude metastases and by observing the changes in serum
Tg concentration. (J Intern Med Taiwan 2003; 14: 185-189 )



