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Fig. 1. The findings of pre-treat-
ment *™Tc pertechnetate
scan showing no radiotra-
cer uptake in both thyroid
glands (A) and post-treat-
ment *™Tc pertechnetate
scan showing diffusely in-
creased radiotracer uptake

(B).



QES o1 I3 AN 131

S Hgew, TBIE 13%% 24 £74% Hivh “"Tc
pertechnetate scanol| 4 &2ro] Z+A%|o] QI9) Al (Fig. 1), 745
259 A 45 Aol AubH o2 FiEo] glow
A A7 B sk ARk W A FdskAl ob
A oF el I G ek(Fig. 2). AIRFIAAE obA
Al gdst 245 Ho(Fig. 3), 28l & o] =(pred-
nisone 15 mg/day)2t H| 2B 20| EA] FelFobE 9 XpehA|
(Inderal 40 mg/day)®] W3+ eWl& Al3etsict. A& A2
15+ & Z7go] AASIA Fhaste] 2| Zo] = ek (predni-
sone 10 mg/day)s Al&sllom, X8 A& 3¢ & 3%
5 mg7tA ZHEE, N5 A& 4Folle A5 Arldt 5%
o]9]e] T4 AU A T £AE LA =0
2H| 2ol EE E3 oFE FoJE Tl A8 AF
550l AJgge WEu] HAA T 66.08 ng/dl, Ty 2.09ug/dl,
TSH 11.5 wlUmlZ 734 7| 5A48tE £A48 Hof 7H44
I 2RS AT Fol(synthyroid 0.1 g/day)sti e, 37019 =
A3t WiEn] AAE B4 7s AelE AkE]o] of
= FoE T, A Sol T4 glo] ol F4 #F

Soltt

Fig. 2. Pre-treatment ultrasonographic finding showing diffusely
enlarged, heterogenous and ill-defined hypoechoic changes
in both thyroid glands (A) and post-treatment ultrasono-
graphic finding (B).

Fig. 3. Fine needle aspiration cytology findings. (A) Dirty back-
ground shows necrosis and inflammation (papanicolaou
stain x100). (B) Frequent granulomas (arrow), multinucle-
ated giant cells (arrow head) and activated follicular cells
(white arrow) (papanicolaou stain x100). (C) Inflam-
matory cells are composed of lymphocytes, histiocytic
aggregates, and neutrophils (papanicolaou stain x400).
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