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Aim: Recent studies suggest that a variety of tumor cells express both receptors (R) for
somatostatin-14 (SST) and vasoactive intestinal peptide (VIP). We have observed cross-
competition between SST and VIP for binding to various tumor cells. The present study was
conducted to identify the common binding site of SST and VIP.
Methods: For this purpose, COS-7 cells were transfected with the hSSTRl through 5 as well as
with the hVIPRl and hVEPR2. 125I-SST, 123I-Tyr3-OCT and 123I-VIP were used as radioligands.
A direct binding studies and northern blot analysis were performed.
Results: High affinity binding of 125I-SST to hSSTRl, hSSTR2, hSSTR3, hSSTR4 andhSSTR5
was observed. 123I-Tyr3-OCT bound to hSSTR2 and hSSTR5 with high affinity and to hSSTR3
with moderate affinity. 125I-SST as well as 123I-Tyr3-OCT did not bind to hVTPRl or hVIPR2. In
contrast, high affinity binding of 123I-VIP to hVIPRl, hVIPR2 and to hSSTR3, but not to other
hSSTR, was detectable. Binding of 125I-SST to hSSTR3 was displaced by unlabeled SST, VTP as
well as by Tyr3-OCT. Binding of 123I-VTP to hSSTR3 was inhibited by unlabeled VTP, SST and
Tyr3-OCT.
Conclusions: our data provide evidence that the hSSTR3 may act as an acceptor for VIP and is
the primary site responsible of cross-competition between I-SST and I-VIP.
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99mTc-MIBI dual phase scintigraphy is a well established imaging modality in detecting
hyperfunctioning parathyroid tissue. The authors report a case of 99mTc-MIBI scintigraphy
showing MIBI-accumulation in projection of the upper mediastinum suspicious for
hyperfunctioning parathyroid tissue. Further anatomical localisation achieved by combined
CT/SPECT technology revealed no mediastinal mass.
A 71-year-old man with renal transplantation following chronic renal failure experienced
hypercalcemia, hyperphosphatemia and elevation of serum parathyroid hormone levels.
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ABSTRACTS

Ultrasonography of the neck revealed no enlarged parathyroid glands and further diagnostic
workup has been performed. A 99mTc-MIBI dual phase scintigraphy showed no abnormal
accumulation in the typical parathyroid region but a focal activity in projection of the upper
mediastinum was detected. The SPECT imaging of the neck and upper chest showed the
accumulation in anterior location. This finding was interpreted as an ectopic (mediastinal)
hyperfunctioning parathyroid tissue.
In order to localize the focus, a CT/SPECT study with a single device system (GE Medical
Systems Millenium VG gamma camera with Hawkeye) was done. This is an imaging system
composed of a low current X-ray tube and a set of detectors mounted onto the camera's slip
ring gantry. On registered and fused anatomical/functional images (CT/99mTc-MIBI
SPECT), the increased accumulation of 99mTc-MBBI was shown to be an accumulation in the
upper sternum. Further radiological examination revealed no abnormality in the sternum.
This case illustrates the usefulness of the combined CT/SPECT imaging strategy with a single
device in preventing unnecessary diagnostic/therapeutic interventions in patients with
hyperthyroidism and abnormal 99mTc-MIBI scintigraphy.
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Aim: Since the year 1953, when iodine prophylaxis was introduced in Slovenia, several
epidemiological studies confirmed the existence of mild iodine deficiency on the whole
territory of Slovenia. In January 1999 the implementation of higher iodine content (25 mg of
KI or 32 mg of KIO3) was recommended and since then the increased incidence of
thyrotoxicosis was observed. Here we present 5-year follow-up data of the incidence of
hyperthyroidism due to thyroid autonomy and Graves' disease.
Methods: We estimated incidence rates from 1997 to 2001 for hyperthyroidism due to
thyroid autonomy and Graves' disease among 1000000 people, living in the area of Ljubljana.
We assumed that most cases were seen and treated in the Outpatient Department for thyroid
diseases of Department for Nuclear Medicine of University Medical Centre Ljubljana.
Results: Immediately after correction of iodine deficiency, the incidence of hyperthyroidism
due to thyroid autonomy rose almost twice in 1999 (320 cases in 1999 compared to 173 cases
in 1997), but afterwards the incidence slightly decreased (240 cases in 2000). Similarly, the
incidence of Graves' disease rose in 1999 (267 cases in 1999 compared to 237 in 1997) and in
contrast to thyroid autonomy the incidence further increased in the following years (337 in
2000 and 246 in the first half of 2001).
Conclusions: The increased incidence of hyperthyroidism due to thyroid autonomy and
Graves' disease after elevation of iodine prophylaxis in Slovenia is comparable with data in
some other endemic areas. Those data indicate that stepwise supplementation is preferable to
immediate corrections. However, we believe that iodine prophylaxis is reasonable and
justified and to reassess the iodine nutrition status we plan a follow up evaluation in year
2002.
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