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Abstract

Thyroid cancer is one of the most common endocrine system tumors. Medullary carcinoma of the
thyroid (MTC) is a tumor derived from parafollicular cells (C cells), which accounts for 1% to 5%
of thyroid cancers. Compared with other types of thyroid cancer, MT has obvious differences in bi-
ological behavior and prognosis. It is relatively rare in clinical practice, but its malignant degree is
high, and it is not sensitive to radiotherapy and chemotherapy. Therefore, early diagnosis of MTC
has very important clinical significance. The preoperative diagnosis of MTC and the diagnosis of
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postoperative tumor recurrence mainly rely on imaging examinations. This article reviews the
existing imaging examinations for the diagnosis of MTC and its research progress.
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1. Bl

Pearse T~ 1966 =0 5T 1 F#4%5 2 (CTN) [1]. AZEFUIRAR 54529 0.01%~0.1%I1) CTN F=AE .55 C 4HH,
1M FUIR R BEFE RS (MTC) R B X S 4i i, 295 RIS B 1%~2%. MTC &5 KA, 4] 48% %
WIS A B, T 35% 535 JiRg Ul H FODR R IE N ORI o Rl 2 G Bl A X3tk IR 4 5 e, 1T &4
13% 8% L P b e ts, mE R R, HECE 2] [8]. BT EA B —RERBR RS BoRpT
A MTC HIE KBRS, DRI R {8 2 Fh g 07 U R SR it A T s AR S 2 s B

DA AR FH AR ghAS %) L 3R (DCE) LR & (MRI) SR EUINALAZ (DWI) MRI FI{E A 18-51
i 4876 4 B (18F-FDG) .« filZ R -18- - F2 L 2K T &R (18F-FDOPA) ) 1E HL T A& ST b 2 A48 A H SEH LI 2 F1 4
(PET/CT), VLB ibrgife s F 1 07fik i £ 3 1OAR A 68Ga [AE KA (SST) R, AR X et U AE I
PR MTC 2 W7 R AR A PR o RSO 32 B H R S 45 B e A I 2R R, 1 BRI A
TR W o i .

2. MR IEHRFBHEAR
2.1. BER

TR P (US) A5 R 5 VA 250 24 frt B A7 B MR 14 5 o PRI 15306 P R 77 2 7 P ) DA B i LI S
MTC B I DXtk R A5 Fe 72, PPAt SR AU A B Al v XU B B 1 MTC SR

22.CTHRE

CT ££ MTC 14 3= 22 38 2 I SS90 50 R\ B bk E2 45 I VP 0% it Sz Jo A2 5 A 6 48 o 0 TSR AT 6 4% (85
FIAEF 2 CT AR AR o S TR IOREAT S 120, 2R, FL EX TR K2,
CT Z IR I MRIBOR . AEHE 3R CT EEM T RIE IR IL, SR, XT3 BER I LL RO HEE A
R ITAY 75 258 5d MR BUREEAT .

2.3. BRI

MRI $24E T 2 PR e, WIS ME B, IR ZE L B BT I A R e B
A%, FEH BT AERIAE 5 SR R VAL 20 (R FE FE AP IR TT IR S o JUFPHT ) MRI R U AR, A4S
MRI (WB MRI). DCE R, DWI #l PET/MR, AMAT LLVFAR1G ST R0, B 7 e 2 A2 BE 2 0 o
AT AT PR 285 5, el 2 75 3 B 4 By vk B 5t T [4]

WB-MRI & —FE7EA FHMEA, a] TR BT B BAFIPRAY . 2B ) LE A5 AR A
F, BN EAME B B 4E S [5]
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DWI fE45 € AR E K 73 5 B (i BHIE 3l), X T ZIR T 4035 . e B
A sb ], FEUK S T2 RY #fE DWI (55 . WB-DWI NGB A T VP4l i &5 1 PET/CT;
b, IREERAR R EAME, S ATE T 58 AN I AR A 2 e (R 2 A W 5 40 M 2 ) (6]

DCE-MRI 7 8 27 rb FH 006 g Ao it 5 45 A A3 5 1 . DCE-MRI a] F 134k il 1 e R 45 10
Ak, TR 4 /N 7]

PET/MR g A2 — TUELERT S R QTR o REEHR A% o] DAVE Al B 35 RS R 10 52 R . gk
T 57 ja ARV TR W, 6T K 2 A B R R 2 B %, A5 PETIMR A% 12 Wi it A
FEAEREE 2 LG PET/CT S84, ST, XTI A/ Adll, PET/CT fLT PET/MR.

24. BEFHEAR

V2 (B 1 ) S I (M B G) AR 45) A v 2 (O 1k 2540 ) PET/CT ) I B2 R
X MTC B 1RA

2.4.1. 18F-FDOPA

18F-FDOPA PET/CT /& 45 MTC # Rl s £ 77 7X[8]. 18F-FDOPA PET/CT 4 llid A T4l /s
FIFERS MR 45 (2 6 Z2K) [9]. IHb4h, 18F-FDOPA PET/CT & — MUK AR, FR Y] 18F-FDG A4 il
FRFERA B LR [10]. TEMRAR SV B E R, A RIS i o AR 25 [ HUR IR 2
MIRAG (ATA)FERI[11], 7E Treglia % N 15 49, 18F-FDOPA PET/CT RS/ Kk MTC 12
W7 A 79%~1009% [11] [12].

2.4.2. 18F-FDG PET/CT

18F-FDG R R T LAHI AT HE N REVR Ay, o 7E s gt i o 52 s AR R I, SR, # e P 4 b i oRg
(NETs), 135 MTC, &% RIMHAREIRIL, Kk, 18F-FDG HEUERAK[13]. 7£3CHkF, 18F-FDG
PET AL i35 CTN ZKCT-TEE M 129 %) 816 pg/ml (473~2996 pmol/l). 18F-FDGPET 1R/ &l 5] CTN 7K
ST 500 pg/ml (1836 pmol/I) i) &3 95kt . 18F-FDG PET AR 3% - CTN 7K 2311 pg/ml (8483
pmol/l) [13]. 18F-FDG PET/CT ASM Al ASEAL MTC B & BB (1 — 2818 24053, (B8 B TG AR LL bR
A RREERRNE K.

2.5, £ KHEZEALRIHE

AKANR(SST) & —F 204 T AR, rT 54008 - AR KPR 52 4(SST-R) 45 & - SST-R
FIE T LM AL G (1 ARG B PET/ICT 552 AR R i 34T AT AL A 5T .

5 18F-FDG Al 18F-FDOPA PET/CT [l —#f, SST-R KILKAUN PET/CT {EIMIE CTN AT
FEFEE R MTC F s R E = [14]. SR 57 fe CE A 4EH SSTR KHZSMW PET 8¢ PET/ICT 5
18F-FDOPA PET/CT #itk, 7EE &M MTC H HI2 Wit BE S AR [15].

2.6. 11C-ERTEE

ERERR A FEARSRITLENDFRILRR. R, XA R EA MY 2 AR E A R A I~
ARKEMIEER AT, 5 A A AL IER € E[16]. 5 18F-FDG AHtl, 11C-FHZERXNT 5 2@ ik
ELh HE RS (KR I B R, {H S5 305 US 8% 18F-FDG PET AHEL, 78 2030 Ik B2 45 i I 35 A8 AR #4171

27. RERB
il B A ARC I, e BUesl T RT A i S AR O UM TR A TO P A 2R B
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FIGYT . PEARIE, 48 111In ARic APt CEA $Hifk PET 8% PET/CT AJ RE 5 R A I &2 & I MTC [18].
X IR 5 75 B — BT 7T DU L HER [ 19].

28 BHM

BAR, AT 2015 ATA fa R HEFE & 34 A T 1fE CTN 7KF KT 500 pg/ml (1836 pmol/I) i) 45 i
P XN A FE R I B 18], ARTTZB AN MTC (2 Wi i AR A5 2 78 /3-8 55

XITEERL MTC AL 1t 8, WFEE A, #NHEZ PET/CT 8¢ PET/MRI & #r, 1A RNAL AT
HINBRAR, BRI L R T R G R A B R AZ [20] -

3. B&

i 18F-FDOPA ¥, 18F-FDG [#J PET/CT 7£ MTC Il Rz ihile % 2 S EEI1E A, JF S biE
FE CTN 7K Fh i ) 585 R A RIORHI B A% ko SRR BRI 58 75 L VPAk ek IR AR BRI, DWILL
DCE #1 PET/MR %%,

DA AR BEA T LAXHAETT B R SR L HERA B0 VEAG ,  FF IR AE FER R 228 A IR R R A iR . SRS
WL HER I T2 8% 7730 FEE RO T AR R BB N, AR IR R AR AR I PR
B FALETE MTC MLZEE N AT AR . R —NLTTHT MTC FIZWFIVHG I RS R EE, X
AIRENZELFEHE A 7 g, B3 5P EYAE L) 18F FDOPA F1 18F-FDG PET 4.
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