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Radioactive Iodine-Induced Graves’ Disease in a Patient with
Toxic Adenoma

Seokyoung Yoon, Kichul Shin, Eirie Cho and Min Joo Kim
Department of Internal Medicine, Korea Cancer Center Hospital, Seoul, Korea

We report a rare case of radioactive iodine (RAD-induced Graves’ disease in a patient with toxic adenoma.
A 42-year-old woman presented with neck masses. A hot nodule was detected on a thyroid scan, which
suggested toxic adenoma. She was treated with RAIL Three months after the freatment, she complained of
thyrotoxic symptoms such as weight loss, palpitation, diarrhea, and menstrual irregularity. A new thyroid scan
showed diffuse increased uptake, while the toxic adenoma previously detected was now a cold nodule.
Moreover, an increased level of antfibodies against the thyroid-stimulating hormone receptor was detected.
These findings indicated Graves’ disease. Hence she was treafed with anti-thyroid drug. This case serves as
a reminder for physicians to consider RAl-induced Graves’ disease if thyrotoxicosis is noted after RAI freatment.

Key Words: Graves’ disease, Radioisotopes, Thyroid nodule, Thyrotoxicosis

2-4%0l EIFstE” Seluet Be 2 0 Al F

N2 B3t Aoz F5A HFol Axshs ulgol itk
FEH AEL U] SSALE PPHL HAL
WHHFEZS Dot Yzo] PPHEZR] B AWshof stul, AUolH FEY AFS GdHE
Bpste] Uehbe BE Z42 datd, ofg 7 Utk Zey Seluetel Al AAEEE 4
A2lo] 9 4 Ytk Lelkeel A WHHFEZY S WHHANE AWIHE 8-S 61%0] 25|
b B U aFoluadE el 1 ohee e 54 AFS 1] Atk FEA AFS
548 WA H13.3%) 1 o5 A HB.5%)1H, YAV L e ey 2 2 meljof shal, P HAAAI=
FE4 A%l 991l AL 0s%o] etk 5 it gleh
AT WEE R 0= W B ko] 9 YA ROE X BE F5EY AFEN okt 19
L, 205 437 AL gEolt Wul Mol E  oluaydlE mubAel Amolth E2A FEA A%
FEA AFo| WAHFEZ] 2030%F sk ¥ of oiste] WA R0 E X2 F Jeolusol Let
W, 065 Mol FES ol JRoAE  he 9t dRol4 B upt glon ofx) 2

Received April 1, 2014 / Revised August 13, 2014 / Accepted September 1, 2014

Correspondence: Min Joo Kim, MD, PhD, Department of Internal Medicine, Korea Cancer Center Hospital, 75 Nowon-ro,
Nowon-gu, Seoul 139-706, Korea

Tel: 82-2-970-1215, Fax: 82-2-970-2410, E-mail: chorong24@gmail.com

Copyright © 2015, the Korean Thyroid Association. All rights reserved.

@ This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:// creative-
commons.org/licenses/by-nc/4.0/), which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the
original work is properly cited.

98



Radioactive Iodine—Induced Graves’ Disease

Hol= Bug vt glick A2 22 5548 A%
of thall I L QE |2 o|Fo] whgst Teo|EA

de Agstarlol washs utolth

A A B T ASE AR S A
stk BAHs 109 A A ofol B4 of
7)o ol4ol 585t 4
93, @ BN AAHAT OFES e
Ho| 9lolrh &4 obul 2|7} KHAIereR |
WL, o]tz FAMI S oloR oFR g Hg
ol 9ith. of8ba 74 A1 160 cm, HF 50 ke, B

o Hi o $O oy fu

% 120/80 mmHg, 95t 903)/30] g o0, A 2
A 920 2 em, 9ol 1 em] F3|7 WAHCE <
FE2 5o 2dolus S £AS U B
9 =y A A So] 47 ot WA
A7AA AT T 2 E(thyroid stimulating hormone,
TSH) 0.007 #TU/mL (BAFES, 027-4.20), S-2]E]2
Al(free thyroxine, fT4) 2.78 ng/dL. (Z3/3H ¢, 0.93-1.71),
Ak @ T E] & H(triiodothyronine, T3) 2.06 ng/dL(7g%}
w9, 085202), A2AT] ZHWUS ol §3 LAHEE
HZA(TSH receptor antibody) 1.78 TU/L (/39 ¢,
<1.72)0]%ith. A A (Fig. 1A) s @22 7HA)
Mo 924 27 Ho|i, A 2-SuH(Fig. 2A)0]
M ©2%0] 29 am, 9%0] 13 ame] AHo] Wi

Fig. 1. Change in the Tc—
99m thyroid scan. (A) Before
radioactive iodine therapy, a
hot nodule was noted in the
right upper part of the thyroid.
(B) After radioactive iodine
therapy, diffuse uptake in both
thyroid lobes was observed,
except in the region in which
toxic adenoma was previously
noted.

Fig. 2. Ultrasonography imaging and fine—needle aspiration cytology of the thyroid nodule. (A) Ultrasonography showed a 2.9
cm cystic heterogeneous nodule. (B) Fine—needle aspiration cytology of the thyroid nodule showed cystic goiter (magnification
X 200).
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Fig. 3. Change in thyroid function after radioactive iodine (RAI)
treatment, fT4: free thyroxine, T3: triodothyronine, TSH: thyroid
stimulating hormone.
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