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P8 =00 14-59% > Horhi i R 2 IR R 2L 28

oiss e omam DOTRC SRR oo ™ e
Cohen ' 2001 4,525 71 (1.6%) 15 7 (47%) 5PTC BE
Kim’ 2005 4,136 45 (1.1%) 32 16 (50%) 14 PTC R
Chen"”’ 2005 4,803 60 (1.2%) 50 7 (14%) 7PTC HEE
Choi'® 2006 1,763 70 (4.0%) 44 17 (39%) 16PTC E#
Are" 2007 8,800 101 (1.1%) 57 24 (42%) 19 PTC EHFSES
Bogsrud™ 2007 7,347 79 (1.1%) 48 17 (35%) 12 PTC M
Kwak™ 2008 87 42 (48%) 28 PTC IS
Nilsson™ 2011 3,641 37 (1.0%) 27 16 (59%) 9 PTC HE#
Nishimori” 2011 4,726 103 (2.2%) 30 9 (30%) 8 PTC e
Pagano ** 2011 10,881 191 (1.8%) 36 14(39%) 13 PTC AEE

i : PTC=papillary thyroid cancer, FFRRZLZE M
SUV= Standardized Uptake Value, 1 #EREI{iE o
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Significant uptake of the thyroid is often identified on whole-body F'®-fluorodeoxyglucose positron emission
tomography (FDG-PET/CT) at who performed this exam for the reason other than thyroid malignancy. The
prevalence of diffuse type uptake image is about 0.6-4.5%, can be considered at low risk of malignancy. Chronic
thyroiditis and autoimmune thyroiditis are the common etiology. Checking autoimmune thyroid antibodies and
thyroid function evaluation are suggested. Focal uptake on FDG-PET/CT was thyroid incidentaloma or named
as thyroid PEToma, having the prevalence of 1-4%. Which are more likely to have malignancy (14-59%) and the
most diagnosis is papillary thyroid cancer. The usefulness for differentiation of standardized uptake value is still

no consensus. Further evaluation such as fine-needle aspiration cytology or surgical intervention is suggested.
(J Intern Med Taiwan 2012; 23: 21-25)



