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Lymphocytic Thyroiditis Presenting as a Focal Uptake on
"*F-Fluorodeoxyglucose Positron Emission Tomography:
A Case Report
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Diffuse increased uptake on **F-Fluorodeoxyglucose Positron Emission
Tomography (**FDG PET) is a well-known finding of the lymphocytic thyroiditis.
Nevertheless, a pathologic confirmation is needed in cases of a focal **FDG uptake in
the thyroid gland. This article reports a rare case of a focal *FDG uptake lesion by
PET, which was revealed pathologically to be lymphocytic thyroiditis.
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Fig. 1. A. A small marked hypoechoic nodule with taller-than-wide character in the left thyroid lobe was confirmed as a papillary
carcinoma. Another hypoechoic nodule was noted in the right thyroid lobe, showing internal and peripheral vascularity by the

Doppler image.

B. ®F-FDG PET-CT image demonstrates an intense uptake in the nodule in the right thyroid gland.
C. Photographes of the surgically resected right thyroid nodule shows multifocal lymphocytic infiltration, suggestive of lymphocytic

thyroiditis (H & E stain, X 12.5).
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