
   

 

Version: NM-END-10.0 Page 1  09/10/2015 

NUCLEAR MEDICINE-Ouellette Campus 

 

DEPARTMENT PROCEDURE MANUAL 

 

Category: Endocrine 

Subject: Iodine Whole Body Scan using Thyrogen Stimulation 

 

PRINCIPLE 

Thyrogen offers an alternative to thyroid hormone withdrawal for the follow-up of patients with a history of 

well-differentiated thyroid cancer permitting the treating physician to perform TSH stimulated Tg testing with 

radioiodine imaging while the patient remains euthyroid on their thyroid medication. 

INDICATIONS 

This procedure is routinely done on patients with a history of thyroid carcinoma to assess residual thyroid 

cancer with metastases. 

RADIOPHARMACEUTICAL AND DOSE 

148 MBq (4mCi) Iodine-131 

PATIENT PREPARATION 

 NPO 4 hours 

 Patients to follow a low iodine diet for 1 week prior to the first Thyrogen injection. 

 No contrast media for two months prior to the test 

 Serum Beta HCG should be ordered prior to giving the I-131 capsule on all menstruating females. 

(The Nuclear Medicine Physician may still require a pregnancy test in patients that have had a 

partial hysterectomy.) 

 

CAMERA 

Collimator: Hi Energy (HEGP) 

Isotope:  I-131 

Counts:  350k counts or 600 seconds 

 

PROCEDURE 

1. The patient is to be on a low iodine diet for 1 weeks prior to the first Thyrogen injection. 

2. The patient is instructed to go for Thyroid Bloodwork (Serum Thyroglobulin and Antithyroglobulin 

Antibodies) at an outpatient lab of their choice prior to coming in for the first thyrogen injection.  

This lab slip would have been previously provided to the patient. 
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3. The patient is to receive I.M. injections of 0.9 mg thyrogen around noon on Monday and Tuesday.  

This is performed by the NM physician (on cardiac), or the cardiac stress nurse.  See separate 

procedures for Thyrogen Reconstitution and Thyrogen instructions in stress medication room.  The 

patient is responsible for obtaining their thyrogen doses, and we will store the 2
nd

 vial in the Hot Lab 

refridgerator. 

4. The patient will come in on Wednesday, 24 hours after the 2
nd

 thyrogen injection.  The patient must 

be NPO for 4 hours.  Office staff will send patients requiring pregnancy tests to the lab on arrival to 

the NM department.   

5. Administer the I-131 capsule. 

6. The patient can discontinue the Low Iodine Diet on the Thursday (24hrs after the 
131

I capsule). 

7. The patient is instructed to go for Thyroid Bloodwork (Serum Thyroglobulin and Antithyroglobulin 

Antibodies) at an outpatient lab of their choice on the Friday either before or after their WB imaging.   

This lab slip would have been previously  provided to the patient.  

8. The patient will come in Friday (at 48 hours post I-131 capsule) for an I-131 Whole Body Scan.  

Have the patient void just prior to the images.  All metal objects including necklaces, belt buckles, 

and pocket change should be removed from the patient before imaging. 

9. Views are taken for 350k counts or 600 seconds both anteriorly and posteriorly of the femora, pelvis, 

abdomen, chest, and head.  When doing the head image, please extend the head back to move any 

salivary gland activity away from the neck. 

10. Images are shown to the NM physician before the patient leaves.  The physician may request 

additional images, such as a SPECT, SPECT/CT or 72 hour images on Saturday.   

INTERPRETATION 

 

Normal sites of I-131 uptake are the salivary glands, stomach, bowel and bladder.  Any accumulation of I-131 

in any other organ (i.e. lungs or brain) is indicative of metastases.   

A Thyroglobulin rise of 2ng/ml is suggestive of residual disease even in the presence of a negative scan. 

 

 


