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Radioactive iodine treatment of differentiated thyroid carcinoma in teenager
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(Department of Nuclear Medicine, Peking Union Medical College Hospital, Chinese Academy of Medical
Sciences and Peking Union Medical College, Beijing 100730, China )

[ Abstract] Incidence rate of differentiated thyroid carcinoma in teenager is not high. It has some
different characteristics compared to adult differentiated thyroid carcinoma. Such as larger tumor at
diagnosis; greater prevalence of neck lymph node and distant metastases at diagnosis; more sodium-jodide

symporter expression; high recurrence rate but higher overall survival rate. ™I adminisiration to remove

residual thyroid tissue and treat metastases is still one of the important approaches after surgery.
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