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Ultrasound examination of the thyroid gland may
demonstrate whether the nodule is of a solid structure, solid-cystis
or a cyst. The incindence of cystic changes in the thyroid gland is
30-40%. With standard diagnostic procedures the differentiation
between a thyroid cyst and a parathyroid cyst is not possible.

In 40 patients with cystic changes of the thyroid gland,
we have determined the levels of thyroid hormones in the aspirate
after cytological punction. Additionally, in some of the aspirates
we determined the thyroglobulin and the parathyroid hormone. We
compared the obtained results with the results of the serum
hormone, the ultrasound findings, the scintigraphy results and
finally with the cytological analysis and appearance of the aspirate.
Our intention in this study was to ascertain whether differentiation
between the thyroid and the parathyroid cysts is possible by the
appearance of the cyst contents and by evaluating the hormone
concentration in the aspirate, and to determine the incidence of the
parathyroid cyst in the thyroid gland.

V 2 2 I THE INFLUENCE OF IMMUNOSUPRESSIVE
"TREATMENT ON THE PROGRESSION OF

GRAVES' DISEASE AFTER RADIOIODINE

Jurca T.,; i, Hojker S., Av<<in J.

Univ. Medical Centre, Dept. Clinic for Nuclear Medicine,
Ljubljana, Slovenia

Radioiodine therapy (RIT) for Graves' disease could
produce a rise in autoimmune activity expressed as elevation of
antibody against TSH receptors (TSI). In our retrospective study
the influence of different immunosuppressive therapy on
autoimmune activity was studied.

Patients, treated with radioiodine or surgery for the first
time, between January 1989 and March 1992 were included in the
study, divided in the 5 groups (patients after thyroidectomy, and
patients after RIT divided into groups according to treatment with
different combinations of corticosteroids and cyclosporine A).
Patients were examined and TT4, TT3, TSH and TSI were
collected before and 3, 6 and 9 months after treatment. There was
no differences between groups before and according to the thyroid
status the patients of all groups received antithyroid drugs or
substitution therapy after the RIT or surgery. Immunosuppressive
therapy was indicated because of Graves' ophthalmopathy.
After surgery, the progressive fall of TSI and no relapses of the
disease were stated. After first 3 months the situation was very
similar in group of patients treated with cyclosporine A after RIT,
later after the cessation of treatment, there were a slight elevation
of TSI. In all other groups of patients after RIT there was a
constant positive trend of TSI and the significant correlation was
found between log TSI before and after treatment. We conclude,
that autoimmune response after RIT is a consequence of activity
of T cells and therefore cyclosporine A could be taken in mind
when we want to prevent it. Corticosteroids on the other hand had
no such an effect.
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39 consecutive patients, 37 females and 2 males between
18 and 70 years old, with the recent onset of Graves' disease (GD)
with Graves' ophthalmopathy (GO - class to Ilia ATA)and without
previous treatment either for GD or GO were randomly divided
into two groups. The duration of GO was between 1 and 3 months,
6 months at the most. The first group was given 300 mg of
Fluocortolone orally (100 mg daily, every other day, 3 times). In
the second group no specific treatment was administered. GD was
cured with thiamazole according to standard procedure in both
groups. The complete ophthalmologic investigation including
ultrasonography of the extraocular muscles was carried out on the
first visit, 6 weeks, 3 months and 6 months later. The result of the
study proves the effectiveness of the bolus Fluorocortolone therapy
if given early after the onset of the disease. It can be successfully
repeated later if the relapse occurs. Subjective symptoms,
inflammatory signs and thickness of the extraocular muscles are
thus significantly reduced. In first group there was complete
remission of GO after pulse treatment and no relapse for 6 months
with 11 patients (55%) was noticeable. With 7 patients (35%) the
pulse treatment was successfully repeated up to three times because
of relapse of GO during observation. Two patients received Cy A,
systemic corticosteroids and radiotherapy because of the acute
worsening of GO. In the second group there was spontaneous
improvement of GO with 6 patients (31 %). With 13 patients (68%)
evident a clear worsening of the GO was observed, because of
which bolus Fluocortolone therapy (47%) or systemic
corticosteroid, Cy A, or the orbital radiotherapy was applied. No
severe side effects were observed.
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Fourteen patients, all with subacute lymphocytic
thyroiditis developed during several months postpartum, were
studied. The average follow-up period of the patients was 25
months (6-94 months). In most of patients rapid thyroid
enlargement postpartum was noticed, while goitre was reducing in
course of illness. Significant high level of titar of micromosal
antibody was also found in most of patients, as well as persuasive
cytological finding for chronic lymphocytic thyroiditis. In only 4
patients low iodine uptake in the beginning of illness was found.
The course of illness was variable; in half of patients shorter or
longer hyperthyreotical phase of illness was established. At the end
of follow-up period latent of manifest hypothyroidism was noticed
in most of patients.


