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DEPARTMENT PROCEDURE MANUAL 

 

Category: Endocrine 

Subject: Thyroid Scan 
 

 

PRINCIPLE 

99m
Tc-pertchnetate is avidly trapped by the thyroid gland.  Thyroid scanning is a well established test for evaluating 

thyroid disease.  Thyroid scans are usually performed in conjunction with thyroid uptakes.  See Thyroid Uptake 

protocol for details. 

INDICATIONS 

 Evaluation of goiters 

 Evaluation of thyroid nodules and substernal masses 

 Evaluation of hyperthyroidism 

 Follow-up of patients exposed to thyroid radiation 

 

RADIOPHARMACEUTICAL AND DOSE 

10 mCi (370 MBq) 
99m

Tc-pertechnetate 

 

PATIENT PREPARATION 

Medication Instructions 

 

 Thyroid replacement hormones (e.g. Synthroid, Levothyroxine, L-thyroxine, Eltroxin, Cytomel, Tri-

iodothyronine): Patient should be off these medications 5 weeks prior to the study date.  Prior approval must 

be given by the ordering physician for the patient to be off this medication. 

 Multivitamins containing iodine and some cough medicines (e.g. Centrum, One-A-Day – iodine will be 

listed on the container either as iodine or potassium iodide): Patient should be off these meds for 2 weeks 

prior to their appointment date. 

 Contrast Dye (IVP, myelogram, CT): No X-ray procedures or CT scans, with contrast injections, for 2 

months prior. 

 Tapazole, PTU (propylthiouracil):  Patient should be off these meds for a minimum of 3 days, preferably 5 

days (at the referring physician’s discretion) 
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 Iodine Solutions (e.g. Lugol’s): Patient to be off for 1 month. 

 Cordarone/Amiodarone: the patient would need to be off this medication for years to reduce its effect on 

iodine uptake, this is obviously not feasible, therefore, just make the Nuclear Medicine physician aware that 

the patient is on this medication. 

 Please continue to take a full list of patient’s present medications.  If for some reason the iodine/TcO4
-
 

uptake appears low, the doctors can attempt to figure out the cause. 

 Of note:Lithium type drugs will enhance the TcO4
-
 uptake in some thyroid cancers and thyroid metastatic 

lesions. 

 NB: Most renal patients are on a multivitamin called REPLAVITE.   It does not contain any iodine. 

 Must wait 6-weeks after any intravenous tin products, such as stannous, Gluceptate and Technescan. 

Diet Instructions 

 Seaweed/Kelp off for 1 month prior. 

 

CAMERA 

Collimator: Pinhole 

Isotope:  
99m

Tc (140 KeV) 

Images:  Marker image at 10 cm: 5 min, mag 2 on E-cam 

  No Marker at 5 cm: 10 min or 250 K, mag 2 on E-cam 

  Obliques at 30 degrees at 5cm, 5 min, mag 2 on E-cam, at physician’s discretion 

 

PROCEDURE 

1. Go through patient questionnaire. 

 

2. Ensure patient has followed all prep concerning medications. 

 

3. If patient has had a 24-hour uptake, just prior to the scan.  Ensure the result is greater than 1%.  If the 24-hour 

uptake is below 1% then consult with the NM physician before injecting the 
99m

Tc-pertechnetate. 

 

4. Inject the patient with 10 mCi 
99m

Tc-pertechnetate, intravenously, and wait 15 to 20 minutes before imaging.  

  

5. Place pinhole collimator on camera.  Check orientation with a marker to make sure it is correct. 
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6. Roll up a sheet and place towards the head of the bed.  Position the patient supine on the bed, so the patient’s 

shoulders lie on top of the rolled sheet. Have the patient tilt chin back to a comfortable position so the head 

does not move.  Do not hyperextend the neck.  Place sand bags on both sides of the head.  Position pinhole 

collimator 10 cm from the thyroid gland. 

 

IMAGE 1: Marker picture (mag 2 on E-cam) 

A 5-minute scan is collected with the marker.  The marker is a drop of 
99m

Tc activity on the wooden end of a Q-

tip.  Place marker on SSN to acquire 50K.  Now place the marker on the cricoid cartilage to acquire 50K.  

Remove the cricoid marker and continue imaging up to 5 min in total. 

IMAGE 2:  No marker (mag 2 on E-cam) 

Lower collimator to a distance of 5 cm and acquire a 250K image (or 10-minute scan, whichever is first) of the 

thyroid gland.  Snapshot both images and show the physician before moving patient.  The physician will come in 

to palpate the thyroid gland.  Additional images may be required. 

IMAGE 3:  Physician marker picture (mag 2 on E-cam) 

Physician may mark the nodule using the marker for 50 K.  Acquire the image for 250K (or 5min) 

IMAGE 4: Oblique views (mag 2 on E-cam) 

Oblique views at 30 degrees to the side of interest may be requested by the physician.  These are acquired for 5-

minutes. 

 

INTERPRETATION 

 

Thyroid scans can help differentiate diffuse or multinodular goiters and “hot” from “cold” thyroid nodules; it can 

document the shrinkage of a thyroid nodule with suppressive thyroid therapy.  It aids in the evaluation of 

hyperthyroidism whether it is caused by Grave’s disease, toxic adenoma or thyroiditis, etc.  The thyroid scan is very 

useful for the evaluation of autonomously functioning nodules. 

 

 


