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patIEntS and mEthodS 

Since, as mentioned in the introduction, the first 
of the patients presented in this paper was treated 
more than 20 years ago, and since none of the pa
tients was attending our thyroid clinic before 131I 
treatment, there was wide variation in the informa
tion which was available for this analysis. Thus, only 
the quantity of 131I administered, radiation dose to 
the physician attending the 1st dialysis, and the status 
at first follow-up was available for the first patient, 
while more detailed information could be ascertained 
in some of the other patients. 

All five patients had a histological diagnosis of 
papillary thyroid carcinoma; in four cases the pur
pose of treatment was thyroid remnant ablation after 
total thyroidectomy, while one patient (case No. 2) 
was treated for progression of DTC, which had first 
been treated more than 20 years earlier and had been 
considered to be in complete remission for nearly 15 
years. All these patients were negative for anti-Tg 
antibodies. 

Details of the 5 patients along with the 131I activi
ties administered are summarized in Table 1. Patients 
No. 1, 2, 4, and 5 were on maintenance haemodi
alysis treatment; patient No. 3 was on intermittent 
peritoneal dialysis (IPD) and was included in this 
analysis because IPD cases are considered very simi
lar to dialysis patients so far as the handling of 131I 
is concerned.16 Case No. 2, who was the only patient 
in this series treated for DTC progression, was a 
highly intelligent and motivated woman and willing 
to co-operate. Thus, in this patient a more detailed 
investigation of the fate of 131I administered was at
tempted. Since this case history was known in more 

details, it is briefly presented separately. 

Patient No. 2 

A 48-year old woman had been subjected to total 
thyroidectomy in 1981 and a multifocal papillary 
adenocarcinoma was diagnosed; an ablative activity 
of 1850MBq (50mCi) of 131I had subsequently been 
administered. The absence of functioning thyroid 
tissue was confirmed by whole body scan and non-
detectable thyroglobulin (Tg) levels after thyroxine 
(T4) withdrawal. She was subsequently placed on 
T4 suppression treatment. In 1994 she developed 
renal insufficiency and by the end of 2002 required 
maintenance haemodialysis. An elevated Tg of 120 
ng/ml was found at follow-up in 1996. Further im
aging and frequent follow-up was recommended; 
however, she was lost to follow-up for several years 
until a mass on the left side of the neck was noted. A 
block dissection was performed, resulting in the di
agnosis of metastatic thyroid carcinoma; the patient 
was subsequently referred for additional adjunctive 
radioiodine treatment as her Tg levels were above 
the institutional cut-off levels and she had measur
able uptake in the neck. An activity of about 5550 
MBq (150mCi) would ordinarily be administered 
but because of the renal problem this was adjusted 
to 2590MBq (70mCi), almost half the activity usually 
prescribed. Her pre-treatment Tg was 2ng/ml and the 
131I uptake at 48 hours was 1.5%. 

Activities of 131I administered 

At the time of treatment of our first case the only 
information available in the literature on 131I treat
ment in ESRD was the case published by Howard 
et al.4 These authors had reduced their standard 131I 
therapy activity by half and recommended delaying 

table	1. Characteristics and aim of treatment for patients included in the study. 

Patient Mbq	(mci)	131I Aim	of	treatment 

No Gender Age	(years) 

1 M 52 1110 (30) Remnant ablation after near total thyroidectomy 

2 F 48 2590 (70) Treatment of recurrence with locoregional progress* 

3 M 65 1480 (40) Remnant ablation after total thyroidectomy 

4 M 45 1295 (35) Remnant ablation after total thyroidectomy 

5 F 38 1295 (35) Remnant ablation after total thyroidectomy 

*Total thyroidectomy and 1850MBq (50mCi) 131I 22 years earlier + L neck block dissection, M: male, F: female 




