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O ABSTRACT 0O

Results of radioactive lodine-131 whole body scan and measurements of
Thyroglobulin (Tg) in the follow-up of 85 patients with differentiated thyroid cancer
were analyzed in retrospective study . During follow-up , cancer recurrence was
observed in 11 patients , 7 cases ( 3 negative Tg, 4 positive Tg ) were diagnosed with |-
131 whole body scan , and 4 cases ( positive Tg , negative scan ) were diagnosed with
X-ray and ultrasound .out of 24 scans performed for suspected recurrence, metastasis
were localized in 5 cases . Out of 61 routinely performed scans and Tg measurements
2 cases had new pathologies . 10 out of 11 tumor recurrence were observed in high-risk
group , one recurrence occurred in low —risk group. When the cut-off value of ( Tg )
was 10 ng/ml , 3 cases with recurrence had low Tg values ( false negative Tg ) , and
when the cut-off was 5 ng/ml we found only one case with false negative Tg . In the
patients without recurrence we found 7 cases with false positive Tg ( cut-off : 10 ng/ml )
and increased to 12 cases ( cut-off : 5 ng/ml ) . These results indicate that lodine-131
whole body scan and Tg measurement are necessary together in high-risk patients and
no need as routinely test of all cases.

*Lecturer At Oncology Department, Faculty Of Medicine , Tishreen University , Lattakia , Syria
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