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Readings on Thyroidscintigrams
By
D. Ishikawa and H. Yasukochi*

Department of Radiology, Faculty of Medicine, University of Tokyo
(Director: Prof. T. Miyakawa.)

Since the April of 1960 till the March of 1965, thyroidscintigrams of about 2300 cases have been per-
formed in the Department of Radiology, University of Tokyo. They are classified into several groups
according to the disease and scintigram figure. Annual number of thyroidscintigram was devided by sex.
Female patients were about four times as much as that of male, About 1200 cases have confirmed diag-
nosis. In the confirmed series the cases of hyperthyroidismus and these of nodular goiter are more frequent
than other diseases. Position, size, and defect of scintigram have important clinical merits in the diagnosis
of thyroiddiseases. Normal position of thyroidscintigram is located on fore neck and usually right lobe is
slightly higher in position than left lobe. In 75%, of the normal thyroidscintigram, the upper pole of the
right lobe is higher than that of left lobe, but lower poles of both lobes show no remarkable informations,
(Table 2).

Therefore, the lobes of thyroid are usually asymmetric in figure. In the cases of normal figure scinti-
grams, the area of both lobe is detected. 'The area of one lobe of the hyperthyroidismus is in 10-12 cm?
or more in majority, and reduces the number in smaller area. In the cases of nontoxic disease, the area
of 8-10 cm? is peak in number. (Table 3, 4). 329 cases of these series was confirmed their diagnosis by
histological examinations. The figures of the defect of the thyroidscintigrams with the nodules were com-
pared with operated result. And the figures of the defects were devided into 10 groups for reading.

1. The normal figure in scintigram but nodule in operation. (Table 5, Fig. 4-1, 2, 3), 44 cages
show normal scintigram, that is 14 cases of malignant nodule, 11 of benign nodule and 19 of chronic infla-
mations. The interpretations of these are depend on surrunded normal thyroid tissues or small diameter
of cold area that is smaller than 2 cm. On these cases we must be careful for reading and combine with
palpitation.

2. Small defect. (Table 6, Fig. 5-1, 2, 3). This group include 23 cases of malignant nodule, 24
cases of benign nodule and 13 cases of chronic inflamations. In malignant tumors, the location of tumor is
mostly on upper or lowerpole and the margin of the deposit area shows concave or flat. In the case of

benign tumors the location is lateral and the margin shows convex. Chronic inflamation located on upper-
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pole in most cases and the margin is not clear.

3. Largedefect. (Table7, Fig. 6-1,2,3). In thisgroup reading must be emphasized in the deposit
part. In malignant tumors, the 131] deposit is mostly in median and the margin of the deposit part shows
convex. In benign tumors, the deposit is just the same as that of malignant but the margin shows concave
and indistinct. In inflamation, the deposit is usually lowerpole and the density of deposit is not uniform.

4. The defect over-riding the bilateral lobes. (Table 8, Fig. 7-1, 2, 3). The malignant cases have
a defect on the isthmus part and displacement of the lobes is rare. Benign tumors show displacement of
lobe in majority. Inflamation cases show very irregular form.

5. The complete defect of the unilateral lobe combined with partial invasion of other lobe.  (Table
9, Fig. 8). This group included 7 cases of malignant tumors, 1 case of benign tumor and 1 case of chronic
inflamation.

6. The complete defect of the unilateral lobe. (Table 10, Fig. 9). 'This group was thought mostly
malignant tumors.

7. Hot nodule. (Table 11, Fig. 10-1, 2). 1 case was obtained in these series and it was a benign

tumor. We have about 12 cases of hot nodule in another following series and that is reported in another

chance.

8. Deposit on metastatic lymphnodes. (Table 12, Fig. 11). These cases were all malignant.
9. Low uptake. (Table 13). This group include 9 cases of maligriant tumors, 12 cases of benign

tumors and 11 cases of chronic inflamations. But it is difficult to interpret the meaning because many

other factors are concerned in iodine uptake.

10. Bad sci.ntigrams. (Table 14). This group include 3 cases and their origin was occured by

mechanical disorders.

Some discussions are added on the quantitative analysis of thyroidscintigrams. And we tried to make

some factors to calculate and the weight of each factor is concerned from formerly mentioned indicators.

But in present it was not so practical as expected, and the more practical procedures are now expected.
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Fig 1. Annual nuraber of depend scintigrams.
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Fig 2. Classification by diseases. The parts of
oblique line show a number with histological
diagnosis,
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Table 1. Classification by thyroid diseases.

S Patterns of
“~_  scintigrams. Normal Defect within Unilateral lobe| Irregular Difficulr to
T Tat, lobe. defect, form. diagnoses.
Disease. D -
Hyperthyroidismus. 338 40 1 8 30
Hypothyroidismus. 6 3 2 11
Simple goiter. 20 3 1 6
Benign Tumor, 11 70 5 18 17
Malignant Tumor. 28 71 35 36 36
Endocrine disease, 49 5 7
Inflarnation. 40 20 6 41
Normal thyroidgland. 112 21 I 5 2
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Table 2. Position of lobe in normal thyroidsci-
ntigram. R means the pole of right lobe
dominant, L left dominant, and rneans the
same level in both lobe.

wppe:rpole.
—~ R ? L Total.
lowerpole?‘“\\
R 22.0 ST 1.8 27.5
? 28.4 16.5 2.6 47.7
L 24.8 0 0 24.8
Total. 75.2 20.2 4.6 | 100.0
Shema. ?
Q}ﬁ 56 O
R-R L-R
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Table 3. Area of the lobe is normal thyroidgland. Number
in each group. (Total cases 141).

means the percentage

——_ L. Lobe.

Rj;E“mHO 4| 4~6 | 6~8 | 8~10 | 10~12 | 12 m‘m 16 |16~cm?| Total.
0~4 0.9 0.9 1.4
4~6 6.4 6.4 3.7 16.3
6~8 15.6 | 15.6 3.7 36.2
8~10 3.7 | 12.8 | 11.0 0.9 27.2
10~12 2.6 2.6 2.6 8.5
12~14 0.9 2.6 0.9 1.8 0.9 7.1
14~16 0.9 0.7
16~cm? 1.8 2.1

" Total. 7.1 | 26.9 | 36.8 | 19.8 1.4 4.9 0.0 2.8 141

Table 4. Area of the lobe is hyperthyroidismus. Number means the percentage in
each group. (Total cases 417).

~~_ L. Lobe,.
0~4 | 4~6 | 6~8 | 8~10 | 10~12 | 12~14 | 14~16 | 16~cm?  Total.
R. Lobe. -
0~4 0.6 0.3 1.0
4~6 0.3 1.5 0.6 0.3 2.6
6~8 1.8 5.7 3.6 2.4 0.3 13.8
8~10 0.6 4.2 5.4 4.8 1.2 16.5
10~12 0.3 1.5 6.6 L & 2.1 0.9 16.0
12~14 0.3 1.5 4.2 3.9 3.3 0.6 13.6
14~16 0.3 0.9 3.9 2.4 3.9 2.4 13.6
16~cm? 0.3 1.5 0.9 2.7 3.6 13.0 22.3
Total. 1.0 4.6 13.2 20.2 21.6 11.9 11.8 16.1 417
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Fig 3. Number of valuable scintigrams accor-
ding to uptake.

J Valuable scintigram No.

Difficult fo diagnose (unvaluable) 7400
— Accumulation of valuable
=== Accumulation of unvaluable
No. I
80r B
1300
e0r _
200
40r _
<100
20r

O~ 10~ 20~ 30~ 40~ 50~ 60~ 70~ 80~ 80~ 100%
(uptake)

Tk, R OEEEE2TE 5 THS
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FARTALER U7, Fx &R0 LEY 100& LT,
INThOPEEXESRETCRLE. il sk
EFHFRE—IED FHENIL 55 8.4cm2, £
7.5cm? ThHY, BERETTERED FNEHEITAE
12.0cm?, £HE1L dem®CTh % . BHEOLIGToOH
&HiC X hIBETTHERE 1R 160m? [ CHiEHAYIC &
TRERILIZTHo®, oKL, 10
em? ZEICIEFFIN S WHIC, TTEERIIAE
WHIEWT 5. KEADEHEEEIL 16.2cm?
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ERC X % 2Hik b K iegErics .
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EELELGMECER, BRI L DD Lk
BOTeLDTHAH . FIZEAFED30H]IL 81 fi
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B, Hkichondoths. - ofERRC L
DM ORI R L TEND L, BT © IETRE
LREROY v 75 AT, W] BREOHH %
EDTRBEFI ML ey, IEFRET BLE
MENEL LB 2hT, ORI EH1L0%L
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Table. 5. Normal scintigram including a nodule.

Malign- | Benign. [Inflama-
| antT. T. | tion.
Completely normal
figure. 2 4 8
Slightly irregular .
figure. 12 7 11
Total. 14 11 19
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Fig 4-1. Papillary adenocarcinoma. A figure ot
this scintigram shows normal but there is a
tumor (Tumor 1.8cmx1.6cm at the lowerpole
of the left lobe and round mark shows a part

of tumor.

Fig 4-2. Follicular adenoma. A figure of this
scintigram shows normal but there is a tumor
at the upperpole of the left lobe.
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Fig 4-3. Chronic thyroiditis. A figure of this
scintigram shows normal but there is an infla-
mation at the upper pole of the right lobe,
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functioning nodule®.2.13,21,26,29 L. Ehabonk
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Table 6. Small defect in lobe.

t'} ook | IMalign- Benign. (Inflama-
T ant, T. T. tion.
_ defect. | | R
lright lobe. 13 14 7 ‘
Location. |————|——— - |
|left lobe. i 10 20 6 |
upper. ' 8 i 7 8
lateral. | 5 | 12 | 1
position, }median. i 1 ! 1 0
llower. | 9 : 12 , 4 |
| | |
isthmus. | 0 | 2 0 :
_ . !
sharp. 11 | 7 | 5 |
| Margin, |————— ; |
dlﬁ'me 12 | 20 8
Displace- + i - __El.___ !
ment. - 12 20 9 |
[
|
| [
| concave. 10 8 5 |
Form of
margin, convex. 5 14_ 6 Il
difficult to e i
decided. O
| Total. 0 | 23 u | 13 i

=

B e & DiAZ Activity SR R b OB
5. BHAETIZ MR E DALDTY VYF ST
AL RIRE LT fREHSRT e v v F 7T AL
DRIE L BIIO S HENRB Y, BREILOTHK
. MELEESHEERBEAE T BT D E b Z AL
Fig 5-1. Papillary adenocarcinoma. The tumor

consist on the upperpole of the right lobe,
margin sharp and flat or concave.

”\
[ ———— —

AAEEGMRESHE H28% HT1%

Fig 5-2. Follicular adenoma. The defect is shown
at the lateral of the right lobe, margin sligh-
tly diffuse.
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- 1 1
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'} |
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Prrsess ! r §
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By -
I 1l

Fig 5-3. Chronic thyroditis, The incomplete de-
fect is shown at the upperpole of the right
lobe, margin diffuse.
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FaxnRIBOR b v T raERTEET,
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oT, YUF ST ATERERCE S UTHEEN
Figw., TOEFIERIL—FHLTWS. XEET
1ZER < fih B AAEER & DRI E o < R
EFMABICSER S A DAL L, W 28RO
Fic b EEEBY BHe 58050 AD A
Twhb. 2Ty vF 77 ATRIBERTLHESL
IR RIBICILT DB D E AR LT B
Z ORI BIEE R 1.5emx 1.5enfzd 3
DG, BR4mx 4 enTHESICTEDO—IE 5
DTBESLDEH D, ~Ohd FRIORIH L #
HaxECTEEIFET S Lo, Ko cHl
Lich, EEomMEcEEAfoovTuw53 0
BB T Efehof. P TRIBELTY v
75 ARENSHEL, ZORIC Scan MITH L
TRIEFHE#ES VD, L, 2o ThH3hin
EXobho, ORCKBELTHRDHY vF77

Table 7. Large defect of unilateral lobe.

Figure Malign- | Benign. Inflama-
of deposit. ant. T. i tion,
right lobe.| 21 18 3
Location.
left lobe. 23 25 1
upper. 8 13 1
lateral. 0 0 0
Deposit. median. 16 19 0
lower. 8 10 1
isthmus 12 1 2
sharp. 24 19 0
Margin.
diffuse. 20 24 4
Displace-
ment + 25 21 0
o = [ |
convex. 15 5 0
Form of
margin. concave. 6 28 0
difficult to
decide. 23 10 4
over '/, of
Size of [lobe. 10 75 2
efect. y z
defect. — fover Ty off gy 18 2
Total. 91 44 43 4
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Fig 6-1. Papillary adenocarcinoma. There is a

large defect at the right lobe. A margin of
the "I deposit shows sharp and convex.

Fig 6-2. Follicular adenoma. There is a large

defect at the lateral of the left lobe. The mar-
gin shows diffuse and moderate.

ADREBNS Z Lot [BEOK X X3
FRIDIEANRD LD, B LAREWS ODOF ALK
TRDEH, »vF 7720 L RBELTHE
H¥S .

3. FEOXE I ounT

CORETIRATRROKEL h KX, —FEnl,L
LoXREHECHLIZ, [ E OGNS
fLOREIOLDXHEH Ui, BEOPIFITES:
MEB440, BEEIERE436], SiE4PITHS. KX
IRSEERIRC I BIRL, RIEX, 1BEA LWL
AT, RTWRTML, BEEECfioR
VRS, RIELR L, MEOLELEZE LKL, F

HAREEHE R &8s H28% W75

Fig 6-3. Chronic thyroiditis. There is a large
defect at the left lobe ununiform deposit of
‘|31[

s R BRALRR D ZR AR R P SL  h e B B B A
D&%, BRBESHCTR T30, i REE
T, TLAEEYRIFXT, BROMIT
BAEROF L) BT, MBI HETHS. XK
HOKRE 2L, REVEEROHENE . Zh
Wi LTRSS Cu b, I, R ERE
RIS BT 58, B » kI THES
By, BERIAEHHOL 0%, hIE~D
W, BEROMIBIERO K L v BT MHE
THb5. RIEGEECHELTIT L, BRI
cibIEicic, FHAEFELDT 5. T
R% &, BEESCRERAMRBEL, v v
77 ATREDERVLGERPI I 5107 i
DB B IRICHEBINCIR TV . B A ¥ < 7
B LBV LA E RT3 k4
DHETCRAFC RV L. o, Rk
{Te Dt BEE-CII B A 300 5101940 | 2 - nf
AR v F 7T AT ORRICHIGEE L =B pidEgz o
Fz X AFHEA L, EofEcBfRic b ot
U, R, ¥ OBEMEEEch L, B
Do LA I B STEB 324 R OF e H3 & EH k5
MR LIS T, TN UEAScR ¥ b
2TED, FEOT M DBEIULIREA S, *
U CTHERDBATE B, TFiic % < IEHEk:,
H IR, IR BTV 2 REER L
T3, £ L CIEHMAMR S 2R HIHES
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Table 8. Defect over-riding bilateral lobes.

R i S
‘ |Mal|gn |Bemgn Inflama-|

| | | ant. T. T tion.

| I — L Sl e

| Tsthmus. | a1 10 10

| Position. Fxira | — =

‘ isthmus. | ? | 13 8

| —| =

Displacem-  + | % | 19 | 15

ent. _ 4 | 4 3

! Sharp. |16 ! 7 2

| Margin. |— | S S S—
[Diffuse. | 14 | 16 16

| | — I- -

| \Clear. ! 5 i 9 9

| b Not so \l |

[ cl- |

; oar, O % 1 9

| Total. | n 30 | 23 18

Fig 7-1. Papillary adenocarcinoma. The defect
is on the isthmus, margin sharp and irregular.

NEERIEH ﬂ&&@ﬁfM&TWz 1%, IE
B cBbh s Z Lixicd, Bic—®, £<
EFHEMICADVIAATE Y, Y vF 75 a08R
LE—EL, ZOSRBEMICRIIoC &R EE
HLTwi., ChicR LREEF 272
T, BRI LR LR CHEECE PR T TE
WA E LI T, L LBk B2
D, REEE TR Erbhicrind, Wi RE
ik, EEEBI EOTEY, coknic
BANPEECYh TR bRy vF 75 a0, 18
bhs FRE Bbhi:, XESH L B
MBS EER B OWERH DL DL Ebh
%
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Fig 7-2. Follicular adenoma. The defect occured
at the lower pole of the right lobe and a part
of the tumor infiltrated to the left lobe. Mar-
gin of the tumor infiltrated to the left lobe.
Margin of the "'I deposit shows diffuse.

‘l]

Fig 7-3. Chronic thyroiditis. The *'I deposit in
bilateral lobes shows ununiform.

h,t

4. KIEAFHIECES L OonT
KEFNCIRS % & ik, EMEEE00, BEE
230, KEEIBFITES DM THE. RIBOL
fLIZ2WTE 5 &, BEficd: Ulc & o p ER: IR
WCHEAERNT &\ . i3 5 E WL IE LA
HE LS MAIREBEBC L, B#¥HCchs.
TR KL BEEIER L, S E U451 %
b, E—FEO TS UF DER T ic
bR - 2 THELRMIN TV IHEEL, &
R LATEERHTH S . S5 RENI fiE
ZRL—HEACIAlT, BREIOREHTHS. #
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Table 9. The complete defect of the unilateral
lobe combined with partial invasion of other

lobe.
Mallgn a- | Benign. Inflamat-
i nt.T. T. ion.
. ] . - I |
| '5 | right lobe. | 3 | 0 0 :
q | | .
é | left lobe. | 4 1 f 1
| [
Total. | 7 1 1

Fig 8. Papillary adenocarcinoma. There is a de-
fect of the right lobe and the lowerpole of
the left lobe. Largedefect indicates a malig-
nancy with high f'requwsm:y,

ST DOPCBT A vF 7T 2w, K
BRI A LT b, —IEEEE Y Z R/ L
> EHBIZH N 5XETH 5.

5. FELXPALMMECIRBOH LD
ASEGITXER 9 O < BHENES 7 6, REES
161, % 1 FICHEE9THSD. ZOBFTIXIE
EAEEHERT I, fhEC R A RIBD K
RGBT, ZofoXE KB, MbEEIAE
{leotcdh DIEMEE L R L. 2R
IS Linh. v vF /I A
723 A 7-Bic hot Nodule R HIE 5 HEH
4. hot Nodule prfEgEic 20 »Ai5 L, 1F
IRz & A KA 20T Rate down @
e c, cOfORIBEELELCE LRV,
EETXxTH5.

6. HIEOTELKFTDWT

AFEGN T IEMEEE 3 4, BRMEEE 16, 485 1
PICcRIOOM THD. WL DEI EELHEED

AAREFRMREEHERE B28% B75

Table 10. The complete defect of unilateral lobe.

Maligna- . Benign. | Inflamat- |
nt. T. | i i ion.
.5 right lobe. 0 . 0 ‘ 0 |
.g-é - — | p— '
& | left lobe. 3 1 1
Total. 3 1 1

Fig9. Follicular adenocarcinoma. The complete
defect of the left lobe.

i
¢

| Mu;u h

u |
ﬁnt ,
ﬁy m%ﬂ ﬁ
i w# i

1;%.:.4
i
iaihid 8

E R EOEE AR ESIEE & A dc kv, &
OEzHieowTiis, Z0REBRb BB T
vammm “@ﬁﬁk%fk%%kt#%Lt
SRR, FEOREFBFEETLOT

akfofa:t B, BEESREESLGTE L LER
ey, &, RufgakoRic, v vs s
5 A%k EBEAL, 13 EAETR S R B
DO THEMIE S, B L3RR Lt
ez BRI 2 EFEALETRWEE
25,

7. BT

AIEGIL 3200, 1ﬁf%ﬁﬁgféﬂt.
3k hot Nodule 2 RB¥:MESCH B L#E S
vymmmm.bwbﬂtwm%$%wﬁ6&
hcas sy, BiEodbonBRET LR TEkE
LDIBIOW  PEST hot Nodule (33T fih:
Tk, i BrLHHEY, BETRET
B 5. BUEofEE#AE ¢ hot Nodule R IL

’M i
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Table 11. Hot nodule,

I Maligzna- '

Bem gn Inflamat-
nt. T. ion. |
|

Total. | 0 | 1 0

Fig 10-1. Follicular adenoma. Tumor is"detcta-

ble on the deposit area.

Fig 10-2. Follicular adenoma. The dot line shows
an area of a nodule.

v FrI AN ®. v vF 75 AT hot
Nodule #§Eo7-F3 T SHA H\WT, E¥AR
IR ERT 2T 58480 552, hot
Nodule ZFfiTchufilL, ZToky vF s
Fa% LD e, MRS HE L i ER AR
CBI Rt hoth, vvFrsarcBhso
IEE, BADFITHRRL TV 592 LU ERA
L hot Nodule (X B2 o0y, B GEH
EFHEETALEND S, BEEToT I, 1965
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Table 12. 'l deposit on a metastatic area.

Inflamat- |

| Maligna- | Benign.
nt. T. T. ion. ‘
| ——- - — - |
Total. 3 ! 0 ! 0 i

Fig 11. Follicular adenocarcinoma. Dotted ro-
unds indicate the metastatic nodule. '*'I depo-
sit is gone nodule.

{‘?'H J. || ml' ! 'bl
i

" fyt.uf :

[} u “ li ”
lll l ! l u'. "l
i Iﬁ J ' ‘&

4 3 B LAR19674E 3 AagMEh it A EERIR 1200 %
D3 ol BED Adenoma T E XX 2.0
emx 2.0em% /M, MKl 5.6emx 7.6cmk o
5 oS BRiz. B EEERL, WAWATH
D, NHERETTERE D A, EFOBELH 5.
— R DIERITFER A R BT T, Y vF I T
A4 L b hot Nodule &z L Fifia 33 5
I AT
8. MERERBCIEDHD b oWT
xﬁﬂwﬁ¢%%®u,%ﬁﬁﬁ3wﬁﬁﬁﬁ
. WEBCEY Bk L v, B

R%V”thﬁb P B R TS O B

% b Ok, BEER oBEBHICIE 2 4 5 b T,
WM T 55, 2T Z OO vF7 54
ARG EEE AT I, Z OBOERRE

Table 13. Undifferential scintigrams for low

uptake.
Maligna- | Benign. | Inflamat-
| nt.'T : {1 b ion.
Total. 9 | 12 ‘ 1
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=, EBEEATGWE®0 L ooy v
F 77 L RT, MEBESE~OWEH Lo
R L OER T 22240, TSHEYAV5
L, WEMRERI, MEES~oEBRcE
B PEE 2R 240, L Lz hboifEsiz L
AT LB B RS VFa— ) — DT
WERGT5 - BB L B TEs BTH
%

9. ERRPL v vF /I aRBOLD
AEEGINC ik, TS o6, BEEmEEe, %
I TH O, CORMIWAWAELBRD
DY, HAEEEAER LT, ¥ oRSE i
2otcE, HiR Lo < A FHIROARHES X
D, HEMEL DL DTHED, DTy vF
77 AARWORRIE, A< Ed 2 BMD S 480
ERETHRETALENSHS. APOEE, A
O 5 5 Lic S RERT, Bz LEED
DY VFVIT0%5b1E, LhicksLlyTsrz L
s, KETH%.

10, Y vF 25 2R RO DITDNT

AR RELME Bk B8

IBb0EBPbIE. FOEMER, —Bie=xa
¥ —F8, WEOWET, Rate downdF§F5, Win-
dow O M1 D PHETREF R IDLDOTHA
5. L LBETIERLIOL OpHB AT
H0T, 5 LIGR DR IE R s e ic
. Y VF 7T A OGN FER S\ T
TONREFERHBRTNETH . RECI0ESHE I
T DRRISIEIEL TRLTE L.
IV: BB vF5 5 LDERL
Ba D RBERDIY vF 75 AR FHORE, £
HABHO DO THED, REDLDTHEH,
ALIAERE D & DT B i T 5 BRcaz,
COMDRFEELT, TR FhEHAaeLl
A TTONEETHD. Al X EREcE
WhBolchic, FhEHTH B, KIEH,
X3S TH B0 0¥ 2 TR, T oBREoNk
W, WALWLORTFEEEL, T2 &
Y, BRCANTREE TToL 20 [T

Table 14. Bad scintigram.

COFRCIIEMIES 1 51, BAEEE 2 e Mz;li %'rm- Be-l_rll_ig:n. Inflamat- |
nt, T. - ion.
iemots. it ¥ oEFERATESCH DI .
. Total. 1 ‘
DIBFRRE DI DT, BROSHTIHIC o 2 -
Table 15. Summary of Each Classification
. : Malignant. s :
Classification. T Benign T. |Inflamation. Total.
1 Normal scintigram including a nodule. 14 11 19 44
2 Small defect in lobe. 23 34 13 70
| 3 Large defect of unilateral lobe. 44 43 4 91
4 Defect over-riding bilateral lobe. 30 23 18 71
Complete defect of unilateral lobe I ' f_ .
5 combined with partial invasion of other 7 1 1 | 9
lobe. r
6 Complete defect of unilateral lobe. 3 1 1 | 5
7 Hot Nodule. 0 1 0 1
8 11T deposit on a metastatic area. 3 0 0 3
Undifferential scintigrams for low !
9 ugitake. 9 12 11 32
10 Bad scintigrams. 1 2 0 3
Total. 134 128 67 329
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Table 16. Basic calculation factor of
T kinds of Tumor. Malignaat. T.
Quation. ] | basic
- “\-H%-HHR nu:rflizr. threen:ﬂﬂebs.;rto*total weight. **number for
Scintigram. e ’ analysis.
| 14 .
1 : Normal. 14 ﬁ-—i-—lliﬁé" x 3 1 0.66
1 | 120
2 ' Irregu]ar‘ 120 Tmm@ X 3 2 1.08
| ) 51 .
6 3 Sh&.r’p defect. 51 W@gﬁ %3 2 2.04
- 46 )
4 diffuse defect. 46 6604156 X 3 2 0.76
under */, of unilateral 33 .
6 5 defect, 33 S3¥s0430 <3 2 0.65
7
over !/, of unilateral 37 .
0 | 6 Fdetect | wrmEs <0 ol B
- lateral or lower-pole 14 .
il defect, 0 14 Tayeiio X3 1 0.87
6 £
= g | upper, medianpole 9 i 9'______X 3 1 0.78
g or isthmus defect. gF10+16 " ’
- - ' ~ -
i 9 isthmus deposit. 12 ~E;%;@—x3 1, 1.45
7 =
= extra-isthmus j 32__ 9
g |10 deposit. 82 RFa2F1 < - 4 1.50

Bb. ZTYVF /I ADRFROWTIE, #i
RIEEOHET R T, FhFhoalaek:
wEETDH. TLTHRSEFY vF 77 22
ChieoT, 3ED> bRIEDHHLIOLED
HLT, 3XTRHTIEDTHRI. Tim—Ho >~
VF I T ARDOWTIE, ThEhOBEZERL
Tgliae TFTi~&Tikdss, —RLTzo> v
F7 7 a0, Bk, B, BEO3IEDS DL, &
NIE—BAREER S D2 HW L, Fo LM
v F I AT EIXRERELRS . £
CTRARMELORL Y 3BCRLENDHBHLE
bhaELEVHL, TOBO3IEZLE~, AKX
52T, ERFOHEAFTELHFEL, bR
DEWH D%, 3FDS bT—HFAEEOR VD
DETHERERE 2 I, FREOELHx, El6
FLEDTRLTE . AIbEORDLRL Y v

* to reverse the three group to one,

F 77 AOFTREZHEOMCEEAL, ThizEok
X DB LR BT EEA Lis. BOER,
B, KECHT, Th Tho 6t gobhc
2F, BRUBKEREZRLE. EHO kL
<, (1) v¥vF73a3ERERT0EErE
T5b0L, RZRTHIO. (2) KEEFD
HHoLo Lk, TMEHoLD. (3) FEDQKIE
BREDLLEDbDE, LTFObD. kT,
DUTFokExR DR, (1) ZThyMIsuET
WeHrboL, b, A, PRCHBLO.
W L Eo B ok, (5) BN P
Riehsrbok, hipitessbon, 590Kk
Ko Lic. £LTEREROHSE ¥ LD THE
BT HeBliesy Uiz, ST < SEEe,
Bk E UGB R B s ¢ SE DFEFIBNI 2
fELic. Tkl r B, Bk, KEO3EHC
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quantative analysis.

AREFHRMEAFEME W2E H75

Benign. T. Inflamation.
) . basic | two times n basic
case three times to total : o three times to total s
weight, *number for| to case weight*number fo
number, number. analysis. | number. number. ¢ analysis. §
11 — ST 1 0.51 19x2 S X3 1 . 1
: [TEEEE . : TiF18438 =TT
) . 92 )
117 1204170492 X 3 2 1.05 46x 2 1204170402 X3 2 0.70
o 38 4
33 5143314 %3 2 1.02 1%2 51483414 X3 2 0.16
__60 ___ 56
60 6F60F56 < 2 2 1.51 28 2 760556 & 2 1.10
59 30
P w3 . S
59 BT59T50 2 2.07 15% 2 33_{_59+3{)><3 2 0.56
19 __._._37—)( 3 1 0.03 3 2 _L_ %3 P
37F19+6 . X 3TF19F6 1 0-30
24 10 .
24 T4F 2410 X3 1 1.50 5% 2 —ﬁ¢ﬂ¢ﬁrx3 1 0.53
10 16 !
10 "9 F10F16 %3 1 0.87 8x2 —gmﬁ-x 3 1 1.38
1 X 8 1 039 | 2x2 | iz X3 | 0.85
2F1+4 : : ‘ BF1+4 /2 :
2 | st __x3 2 206 | 2x2 | e X3 | 2 0.02
3242+ 4 : “ 32442+ 4 '

*% factor for case number.

DTIeDT, F42%3ELEEEFEELE. #
LTEEFOMENC X 2 ILEAXEZ BT Hicoic,
BIBALOLLT D DL, 116105 5206z 0
0L, 1EL, 6L L 2FE L. o
LT, e & 282012, & L CHRAREY
CHEEHO JHEFEIEOMPE L. BRBILE 2
YHAEEHERTHOTH BN, Fhit, Q)
EHZ Bzsb01k, To¥xxo S5, REo
L0, AbRiE2RLESAR, (2) FoER
BEHTHDh, KEZJWLUTTHSEH, Yl
Tre b, MU TFiED, (3) EsEaspfils,
(4) BT EDORIBAER L Icle bIERED
BRI B DD, (5) RN H B, (6)
RAEH B> T BEFUL R T Yy LUTF 7 & 2 2e
T, (7)) SRR, (8) YoLL
L bBEMRPRICH DD, (9) FhRbishc

HEh, OHULZEERIEVERFOUFEL kD
TEEBE AL 4 ORARTHL TR, BE
RED S b, MMUSLTRE VBT, B, B
BER TR ED, KEXIELTEEEED
7o RIEOEHEIKRBEET 5 0\ I EEiE
BIEMR 258 Twich, XEBZE 5 Licask
TETHSTHEEN, B UbhbE-oT, ek
LTLE S OTHCIOE L. MBS 21T,
SVF UG AT RIB RS, KIET LB
<, BOXLERER, BEHEFCERELE N
ETHHERERLTWS, YLl LTHE
TRy, Birie UCERO S0 WIECE
N, TRIEHD Bk, REDOREZ, RLicdD
NREITTHZ. AbEINTEMZECLTH2B L
DR B, AFCREDHE L, KIE
OFESThTh 9o SN BEoh, &527
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Table. 17 Result of quantitative analysis.

Point of scintigram. Case number of histological dianosis.
Malignant. T. Benign. T. Inflamation. Malignant. T. Benign. T. i Inflamation,

7 2 0 16 5 | 0
6 0 0 35 5 2
4 2 2 11 1 0
2 3 0 1 0 0
2 4 0 15 13 2
1 2 1 12 7 3
1 0 2 1 0 0
1 4 0 3 12 1
1 0 1 14 13 8
1 4 7 1 0 0
1 1 1 0 1 1
1 1 7 6 12 12 ;
1 2 3 0 1 0 !
0 1 4 ] 0 1 .
0 5 3 1 0 |
0 0 17 14 11 19 i
0 8 2 6 31 1
0 4 4 8 13 7 |

BSOS HES LI TH BN, T T TIMER
E, BriEc L UEEOSEORV- O DBIR
CERFhC —FTH R, REO SHE EL
fo. Fh & RRRC 2 hie—BT 5 ik D iES)
$ia LOT RBEFEITO ML Ieh. EITTHRD
L, BoEomu 0TI, Thichinds,
Bk, XSGR mEpvE . D
BENT AT, BEORBDHLTRT,
FRTHERFED SE LU TRS . MR
ST FIBED, 13F ZTAERHIELT WAHETH
5. M hiEg T, £t o TR
BRIEL VS, FlROSETIESEYH
LT\w5%. M, rhfdlogfokne, 2383013
FWIE LT L EWHEA Do L, 62T
MU EoRC, XA T ORI EE,, BRiE
By, BIED, EWHRFIRIhETTRRERD LR
fous, L LEHECREE 2 4 i &/ WHiPEC,
FREREHLTWTE, X DIELWIEWFERA
BB ThHAS LEKO—BIcIiIb 5 %5 LB
W, 5 LiEr R Rl SBEART
DB OV THRTATFETHS.

V: iEmLRE

A TS SRS A T19604E 4 A X b 19654
3 A5, #2300 kiR vFAF Y=
B, FOY VF U T AR ERICHEE LT
CHZEL, v v s s L IRERETR & & i
Mg Lic.

1. vyv+ 730kl oTFHRAE R,
4 2 BN A R L Bk Lotk o B E R
- AR

2. FERIICIHBRETTERE, BHERUREDCR
RIRIE, %5, Tofiuc IOERR 20 bh
5."

3. EEFRBULY vF 77 AT, EERR
BThno b, AEOIEK, rEEEcKt
LEFREDEM LT BIGENL L,

4. EEPREOWHE LY, HIE 8.4m? £
3 7.5cm? C, WRETUHEAECIL, A3EL2.0cm? £
HE 11.4cm?® THBH.

5. A SEEERARLL, Y vF ST AR
B E LTERR S OB440H D, Zohic
L EMSAPIEE L. COREY, FilrRy
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BERCL TR LEHOAE X2, BE 2T
BIRTTH Y A+ Y v —CRbHLEVE, X
BB v3 A CIE R MR D rhsic 8193 U BB % 3
BTBbR TV Bk, Fhelhhohb0Th

%

6. XEFARFRTYvF IS ATk, KEWRIR
ENECRICH T THRBRETH D, HHETEA
DRIFATI, BERZERL, BT HE UL
TR  BERGMMNRPCAREEE, KEoRix
RBOTH LR TMICH S . BEIIIMIULT
SN % < SR EAREER, RO RIBOF X
VRT, HEThHD. SERIEA L EECER
BB CERR, BEAER, RIBAVESTS
5, e b FRRIBEROMS 2 B\ e
L, 2% ¥ voOmicx LTk, FHRESITEEA
EDWNTWinh OTH DT,

7. RED KEic R, 13EA Y EXEE

b, BEETESTHOT, KR AGIL TS —i

AL, Z ORRICK X i RABRAIER BRI L TE
BIRETHD. BHRTIEELTWELEH2Hh
RCH Y, L EXRIBL, RBOFH b BT MHE
2T 5. RECIAFRLSAflcs v, BRx
HBHREE ©, SROKIBOK L b BTN
B2, L Eb KiBT 2B B\

8. KiEXWIECbhI BT, Efkiikic
L, EARCENS O CHERIEO FEHMT
ERxRL, BRESPhTW3. BTV
TEVY, SFMEUT—ZED L UCHE~ERT S
RTERITHHNTHS. fEoTonBDy v
77 A% HIRRTIL, RIBHERC B 5 0 Fos,
X5 hve BT, WTEROREY, e
EEECL, By T+ Onds<gch
%

9. FESKALMMIECE, KEHREL O
M & 2T X,

10. FEEO ELKEE, KD BEEFRE
%%, BU* hot Nodule %R ISR & 2T &
(A

11. BHEG—EfcBEEZs bh s,

12. FrRHERT I A%E 2R3 ord Mk

HAREFMBRE LM 28k H72

EROERLEL, BRFREEE 2T, %
DMEIED L & v F 75 aFBOL D, XFD
fDFRET> v 25 ARBDS OB o1l
T, BRTREDY v F 7 5 A BBy, *
DERZ2EEDT, A WML LAF Y v=vr
BB IRRHNE Tk,

BB v 575 2 kil 50, vvarrs
LD R ENER R 12T, &2 0iich
KA DhIe QB BEROZECFIET a3 % & L
T, BRI Y v 7 5 A OFERCOGT ST
Bfo.,

Vi # =

TR v 75 i3 lER s By, s bhk
BTBHTELRLY, RAREDWIHFE S 2 ELD
BROMERAT oMz iz L, Loy s
UTEBLL, BHICHREHTY BHTHE 2 28
HEFTHRCRTEERLOTH D, R
MR THY, KEE LTES 2 cnpE R
B, MRS C &1 HHILMETH B0
!1‘)20)28)38)42)' ﬁéz, E‘& lecﬁpxytma/ T/?"_?’ A
CHCHh BB I Th o0, =ofiuc I,
Bnle Jo &3, SEEFIR S hihdtc. 151 2355
Wini 57 AR THB D= % L ¥ — 11 35KeV T b

<, MBI WEOZ L2h 0, AME
By A< F5 FH mns 50, ERMoR
CORTERELATH Y, B O HE i I
2B % . ®mTe (2RI 6 B <5 b ki
<, =FAF—} 140 KeV CEL |, AR+
DEEFID  REWI T D IRIEC R A B
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