LETTERS TO THE EDITOR

AN UNUSUAL SITE OF RADIOIODINE CONCENTRATION IN A PATIENT WITH THYROID CANCER

We read with interest a letter from Schall, et al
(1) pointing out the importance of proper bowel
cleansing before !3'I whole-body scans in a search
for metastases in a patient with thyroid cancer. The
knowledge of the usual sites of radioiodine concen-
tration in the body is essential for the correct inter-
pretation of the total-body or profile scan in such a
case. However, as these authors point out, the real
pitfall in the correct diagnosis is concentration of 13'I
in a lesser known site. We would like to report an
unusual concentration of radioiodine in one of our
patients in nonlactating breasts that made the diag-
nosis difficult and scan findings misleading.

A 35-year-old married female with a histologically
proved follicular carcinoma of the thyroid, for which
total thyroidectomy was carried out, showed during
a whole-body scan, 48 hr after administration of
1 mCi of '3, the appearance over mediastinum
shown in Fig. 1. X-ray of the chest had not shown

FIG. 1. Scon of thoracic region showing concentration of
radioiodine in both breasts.

SIGNIFICANCE OFf THE “DOUGHNUT” SIGN

The appearance of cerebral radionuclide images
with a central core of decreased activity surrounded
by a zone of increased activity has been described
and called the “doughnut” sign (/). This uncom-
mon sign has been reported in primary and meta-
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metastases in the lungs. It was observed that the
site of maximum concentration of radioiodine shifted
when the position of the breast was altered manually.

During subsequent post-therapy scans and large
dose followup tracer studies over a period of 5
years, the concentration over the region of the breasts
was invariably visualized while chest x-rays during
this period did not show evidence of metastases in
the lungs.

Secretion of radioiodine in the milk of lactating
mothers is well known, but concentration of radio-
iodine in nonlactating breasts is rare and only one
such case has been reported in the past (2).

The radioactivity in the region of the breasts may
be easily mistaken for functioning metastases in the
lung. Although it is frequently mentioned that scans
may show metastic deposits in the lungs despite a
negative skiagram, the possibility of concentration
of radioiodine in the breasts should be excluded when
disparity exists between the scan and chest skiagram.
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static brain neoplasms, abscesses, and cerebrovascu-
lar accidents (7).

The zone of decreased-to-absent activity usually
indicates necrosis, hemorrhage, or cyst formation
within a lesion. In some views the area of decreased

777



