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Abstract

Objective: To deepen the understanding of nuclear medicine physicians on multiple primary
carcinoma and to enhance the importance of pulmonary nodules in patients with differentiated
thyroid carcinoma. Methods: A case of multiple primary carcinoma papillary thyroid carcinoma
and lung adenocarcinoma with definite pathological results was recorded. The relevant literature
was consulted and the treatment methods were summarized. Results: For patients with differen-
tiated thyroid carcinoma complicated with pulmonary nodules, according to the existing examina-
tion methods, if the pulmonary nodules with metastases cannot be completely excluded, these pa-
tients need more diligent observation and follow-up. Conclusion: Nuclear medicine doctors should
fully understand the possibility of multiple primary carcinoma in clinical work, and adopt mul-
tiple examination methods to improve the early diagnosis rate of pulmonary nodules, instead of
blindly giving 131 iodine treatment.
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1. 518

% Ji &g (multiple primary carcinoma, MPC)Z$8 AMAMFE—#H . B ERE, [H—RGEAFFAL
AN RGN T R AEPIABRA LA BTG 5¢ R I B e, AR E SR 1] [2]. Bl I A8 FOIR A 1) &
I, WS CT B8 LN, fd B FUR & IR 4 1 G 2, £ 131-URYT 2 i fe
R SR A T T, R YT T R AE R MRS . AR BIRGE T 1 5120 B R A2 B RUR K 1
DR MR 7L Sk bRy it i, B A DR A [ 22 I %o 40 Y FROPR i s A6 388 it & 40 Ay B AL o

2. ImpRTEGIFER

BEA, 63 %o K “HEPRIG” T 2410 22 B A e 83 A4 T ORI EE . BRI A O et mp D0 250 55 1Bl 7
K% 3.5 mm x 2.5 mm, HURARZEMIMH T4 W—K55E =, K/ 6.2 mm x 3.8 mm, FHE, TEEM
DI, PYAT DL ORI B A, R UL — K /N2 5.9 mm x 4.5 mm R E] A, SR GG U0 T A
WL RS, B, AN, &K% 134 mm x 3.3 mm (4), 16.4 mm x 7.4 mm (/). CDFIl: ] W&
RMFAE S BRAEAARAE, TWOE, Ol sl. 58Ok A, 2017 4F 11 H 17 H T 4 EReAT “ AR
A R Micolli A+ XUNMEIR SHEIRE AR, RJGRRELLE R 2o M FUIR BRI, 457749 0.6 em (14
1) A7 FR ARG TV HOR BRI o ST H Je X R EL 45 6 MUK WM. 2018 45 1 H, B AT 131-iR
ST IRAEHRIRZR 1 A, TRENES, SEBMCR A R —MHR AR 2R FT, 1.58 pmol/L, Ji# s H
RIRE FT, 4.04 pmol/L, f& FURIRELE TSH 129.341 mIU/L; FURIEERE A ik aTG < 15.0 U/mL; HUIR
HREREE 1 Tg 7.40 ng/mL; 24 h W% 131 iR 6.46%; 0% CT: 1) Zofili LI-8U7E BB B RS AT kL, K
TRAEL) 0.8 cm, Afili BB, ARV, HEZER. 5. TlaNOMx. 2B
131-TEAGR 20 FEOPR R PR DX AT IS5 TS PR B DU s, AR AR L O B . A HOIR IR
BREEH Tg 8.41 ng/mL. 2018 4 1 H 18 H%: TifJ7 & 131-#L(150 mei)is F #eiE ki T« 5 RIGITIRIT
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IR 1B1-WR AR SR FODR AR PR X T 53 8 U MRS O 5, AR A R L 0 T MRS - 2018 4F
7TH, BETRETZREEOHK CT P XU L BB/, AMKEKEZ 0.8 cm, SHTKLL
BANAYE, #NELEE. 2018 £ 9 H, BEHE “BK. X 1 A7, HHEEAT O CT ~F4:

R AAE e EAl . sRiE—Bi2ih, BEBRTREMANHES, EEMIGE, O CT 1.

1) Wi B ECE B B NG, A MR EKARL) 0.8 cm, SREME RS CT fy LLBE W AL, 2) Xl
MRS IS . DR R R sm R ESR T ARIGYT, BB, RAMT CT Wtk a AL 2), CT "/
BB BN, KARL) 0.8 em, EEHS], WHNEE. 2018 4F 9 H 11 FAT “MIEE T A LS
REBTEDIRR . BOBORGERA AR . MO PACEIRAR” , BN A R VR8s R 2 0L e il 5 g B 2 F 73R
&, o LfiE BUA LRI E AL R IR R S T o BORE, RS
AT [FARE BV Dk Ao L it 22 28 0 [ 5 s el B2, B DIBR I 2R, DT ol L — S5 PR 4L
ARJGRBRGER: e LIl /MR TR (B R+ FL3k7) (14 3),

Figure 1. Pathologic image of Papillary thyroid carcinoma
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Figure 2. Image of puncture and location of chest CT
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Figure 3. Pathologic image of lung adenocarcinoma
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Z IR KRR e H 12K 1932 45 WARREN F1 GATES [3] #2Hfkrik: 1) &R BREssh
Wtk 2) BAARRIMHLER, 3) UAHREREE KME[4]. 28K RKREZERIRR, EIMRE
JeEhiE BB 2 SR R B RN 0.73%~11.7% [4] [5], E NZ) 2.67% [4] [6], UTHEK L JE A TE K IRR AW
EFH7] (8] HAIEIRK T RS A RAIE I RE[9], JERIZRAR[10], AERAIIEK, ARG KF 1) %
i%, M fass, AR RESE A IE LS — SRR M R 3, asuib 7 264 55 4] [11]

AR HE BT 1 U M HOR BRSOt i e A M S T 1B IS A bR R L, o) E
RUTE T3 S AZ I 2 DR T 20 A0 280 HROR e B 2 Ml 45 1 O EL AL B v 0 % CT 51RFIE CT A T4k
K, IRZIEEALEE . SORIE R A, T A IR L R, AR R A S A T RS
W RN [12] [13] [14], Zr A0 R e 26 e i A It 0 e RS IRTE R 0 3%~23%,  HAA B4 L THiE 3,
FHA R IR I 5 TH T, R ER S B H AR 2R [14] . FUIR e (0 1 % R e 5 5 | 199 i g
SR BRI R [15] . F Rk 2 N AL B R SEELE T, K2 UZO6HE[16].

R AT R e 8 IR 5 1 VR, AU CT BRI, MFR4s & 1S Tg. TgAb 7K
Py 131-MURAR . PET/CT RARER A S W A E0or 0B IR R des K8 280 T 0 46 1 PR RN W i ol R, PT R
FRUAUF A R 1) i oA B HOR M e 25 2 S R AL, A% B8 b/ . IS8 Sk B T A
BUR AT AR, G595 T REAN IR al s /D B 131-M, Bufd 131-MR AR A, 25 i g i Tg KF
BARETE TgAb FHEAIEOLT), ImPREE A W] BeB 25 JERAR M A A . (B SCERIRTE [17] 2R )7
BI7E PET/CT b2 mfRilt, WELRAMIZATIRImERE L 2) B A Bl i ks, DA RAT
iR CT SFAHAR R, TR WHE . R/ B, 4 Wihgk. 4571 - it . %5, 2SR Tt
AT ELAL[18] 0 3) /DR E A FR Mg i A 0 k5 T R AP it s 5] ) A7 AE ) AT BEE[19] [20], Ordéfiez NG [21]
WFCR I, i B g R 2 78 IR AR LS R A8 A 1) )t AR P 4 R S 4 S R 247 N [22], AT R
RACARME S AL AT [23] . 4) BEMIMAAEZ G, ABRIMSE VR A — ST fe k.

R HATOA MR E T B, AR EHRER IS, FeEEiMmE Tg. TgAb, K
CT, WERAT 131-ME1%. PET/CT BAZSAG A BISW . X T H e LUE MG SE ST, w) LA Lk
ITBEVIAEE, ELARBE DT IR U 2 8 Fleischner %4> 2005 4 4fk Hi il Sz pE 4545 A R [24], 2012 4E4fEH )
it P9 I SI2 P4 45 (R HE A A B L [25] 0 A% 2= 25 I R I DT I R A v L 76 43 A 1R 22 Ji 1A it A7 7E 1) ] i
Y, TETCVEHIWIG RS TR, VIATE Bkt 7 131-A77 .
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