ERBHEFEEERAE 20144F 13 %3855 14 Int | Radiat Med Nucl Med, January 2014, Vol.38, No.1 15

HERARE P16 R 2B AR AR ™1 iR
2K

AE MY HHE EZNM BAL BEE BT S

(WE] Bf THEMUIPRBERE "ISFELS84 (Rx-WBS) 28 v g kE
HORRTEEIE . Ak OEBIHKE 168 F5-1L R B RIS 4t B & I PERH (3 Rx-WBS
ER). @47 Rx-WBS B4R H, BIB—FHRARME, BEHAS 46 HlBE, HiHFTH
Wo GR  AE "I HBKEN 46 5] (46 LLWE) BED, 6 FIRINIEE 2 M RHHKRER
W, 2 EMRERAARH, £50MFHAKE "I RENERT, 5FEHEX41, 578
SMER 94N, MAKHER 3. B S A, WMETTRAHRN 14, EANSFERXKEKR
HEF, 454 SPECT/CT EfL. B&E. CT REWHERLH, TEIE 18, HEHIN. F
EABEE 24, BEERE 3. A2 740 FERERIE 14, 2814, &1 OY
THFRBEEESN Rx-WBS BREZETEKREEH M HEREN, 25FEME, Bk
HEMAM LR YRREMBTFEN, HRAERERR, SRREENERER, UFEIE
ZR. OB, EHFBNAREFEKT I HAEREERLA SIS, #HM45 K4S, @SPECT/
CTXHEMNTFERRE "IREEEEL,

(X&ia] ACREMIE; BURSHERNER; 2588 ARKRE

Analysis of pelvic ™I uptake after I whole body scan in patients with thyroid cancer Kou Ying,
Liu Jianzhong, Hoao Xinzhong, Wu Lixiang, Lu Keyi, Yang Suyun, Shi Xiaoli, Hu Tingting. Depart-
ment of Nuclear Medicine, the First Hospital of Shanxi Medical University, Taiyuan 030001, China
Corresponding author; Liu Jianzhong, Email: liujz.3@163.com

[Abstract] Objective To analyze and explore the possible mechanism for pelvic 1 uptake
after "I post treatment whole body scan (RX-WBS)in patients with differentiated thyroid cancer.
Methods (D Data were retrospectively reviewed from 168 female patients with differentiated thyroid
cancer (everyone has a RX-WBS). @46 patients were accepted by analyzing the characteristics of Rx-
WBS and combing with some inclusion criteria, and then followed up. Results Among the 46 pa-
tients (46 positions accumulated 'T) with significant pelvic I uptake, 6 patients had two reasons lead-
ing to pelvic "I uptake, and 2 patients had no specific reason. Among the 50 reasons for pelvic '
uptake, 41 reasons related with uterus, 3 reasons related to rectum, 5 related to bladder and 1 related to
ovarian chocolate cyst. Among the 41 reasons related to uterus, by combining the examinations of
SPECT/CT, ultrasound, CT and the follow-up results, 18 were vterine leiomyomas, 9 were intrauterine
devices, 2 were endometrial thickening, 3 were uterine cavity effusion, 7 were menstrual periods, 1
were uterine adenomyosis, 1 were gestational sac. Conclusions (DIn the Rx-WBS of female, the sig-
nificant pelvic "' uptake is generally caused by uterus, but not bladder. And it usually means gyne-
cological disease, especially uterine leiomyomas when excluding physiological factors. @It is generally
easy to differentiate bladder from rectum because they have different characteristic features of the
pelvic ™' uptake. @SPECT/CT plays a very important role in locating 1 uptake in uterus.
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