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Papillary Thyroid Carcinoma, Dermoid Cyst and Polycystic Ovary Syndrome: A Case
Report
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Total body scintigraphy after the 1-131 treatment for thyroid carcinoma is a routine procedure
in staging. For smaller tumors uptake outside the neck is seldomly seen, usually benign and
without clinical significance. However, a conscientious analysis of these accumulations can
be relevant.

A 33 year-old female presented in December 1998 with a T2N1M0 papillary thyroid
carcinoma. Thyroidectomy, neck dissection and 50 mCi 1-131 treated

.„,, her. The post-therapy scan was negative except for a small spot in the
i | | neck (thyroidremnant: 3.0%). In September 1999 150 mCi was

administered and the scan afterwards showed a focus median in the neck
, ;i;V (thyroidremnant: 0.3 %) and a persistent hotspot in the left lower
'%&?-. • quadrant of the abdomen (figure). The thyreoglobuline was 3.8 ug/1

;-:-";'V'--- (unchanged to the first 1-131 therapy) during maximal TSH stimulation
(174mu/l).
Transvaginal ultrasound revealed an enlarged left ovary which was

~ laparoscopical removed and appeared to be a dermoid cyst with hair- and
skincomponents, respiratoiry epithelia and bone. Only after staining on
thyreoglobuline thyroid tissue was demonstrated; there were no signs of
malignancy.

Six months later a 10 mCi 1-131 scintigraphy was negative; thyreoglobuline was < 0.5 ug/1
and TSH 161 mg/1 suggesting no thyroid tissue was present in the body.

Her medical history showed a polycystic ovary syndrome (PCOS). She received treatment for
ovulation induction including clomiphene, HCG, FSH and LH. Her thyroid function was
normal. After two miscarriages she gave birth to a daughter.

CONCLUSIONS:
Germ cells must been present since birth to form a dermoid cyst during life. In our patient, the
dermoid cyst with benign thyroid cells was visualized only after the second 1-131 therapy. We
assume that the sensitivity of a scan after 50 mCi and 150 mCi 1-131 is equal. Therefore,
probably not the ovulation induction medication but the TSH stimulation for the 1-131 therapy
is the reason for the development of the dermoid cyst. That only a very limited amount of
thyroid tissue is found in the dermoid cyst despite the clear hotspot on the scan is the result of
the irradiation of the thyroid tissue. A new hotspot does not necessarily means malignancy.
The presence of the PCOS can be considered as a coincidence.
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