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42-year-old woman with thyroid carcinoma (papiller carcinoma with
tall cell variant) underwent total thyroidectomy and radioactive io-
dine ablation in 2007. There was no accumulation except the thyro-

id remnant in the neck on post-treatment imaging. One year after ablation,
I-131 whole body scan was performed after a 4-week period of thyroid hor-
mone withdrawal and limited ingestion of foods containing iodine (Figure 1).
Serum TSH level was 55 mIU/L and there was no detectable thyroglobulin in
blood. I-131 images showed a large, round accumulation of radioiodine in
the external genital area. We questioned the patient for any lesions in the
genital area. She suffered from a progressively growing mass in her external
genital area over one-year. Because she had no symptoms (no pain), she did
not go to the doctor. On gynecologic examination, there was a well circum-

A Pitfall of I-131 Whole Body Scans
Interpretation: Mucinous Cyst in

External Genitalia: Original Image

AABBSS  TTRRAACCTT  As in all other arenas of nuclear medicine, the correct interpretation of whole body
scans with I-131 requires a thorough understanding of normal radiotracer biodistribution. We re-
port a false-positive radioiodine accumulation due to a musinous cyst in the external genitalia on
I-131 whole body scan of a patient with papillary thyroid carcinoma. The images showed a large,
round radioiodine accumulation that corresponded to a well circumscribed and stalked lesion that
originated from the inner surface of left labium majus (4 x 5 cm in size) of the external genitalia.
Complete resection and subsequent histopathological examination identified this mass as a musinous
cyst. To the best our knowledge, it is the first report of a mucinous cyst in the external genitalia ex-
hibiting I-131 uptake.
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ÖÖZZEETT  Nükleer tıbbın diğer alanlarında olduğu gibi, I-131 tüm vücut sintigrafisini doğru yorum-
lama da normal biyodağılımın doğru bilinmesini gerektirir. Papiller tiroid karsinomlu bir hastanın
eksternal genitalyasında mevcut bir müsinöz kist nedeni ile I-131 tüm vücut tarama sintigrafisinde
görülen yanlış pozitif radyoiyot tutulumunu sunuyoruz. Tüm vücut tarama görüntülerinde has-
tanın eksternal genital bölgesinde, sol labiyum majustan kaynaklanan, 4 x 5 cm boyutlarında, saplı,
düzgün sınırlı kitle lezyonuna karşılık gelen alanda, yoğun I-131 tutulumu izlendi. Bu kitlenin
komplet rezeksiyonu ve patolojik incelemesi müsinöz bir kist olduğunu gösterdi. Bilgilerimize göre
bu olgu, eksternal genital bölgede müsinöz bir kistte I-131 tutulumu gösteren ilk olgudur.
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s cri bed and stal ked le si on that ori gi na ted from the
in ner sur fa ce of left la bi um ma jus (4x5 cm in si ze).
Comp le te re sec ti on and sub se qu ent pat ho logy iden-
ti fi ed this mass as a mu si no us cyst (Figure 2).

A tho ro ugh un ders tan ding of the nor mal, be-
nign, and pat ho lo gic bi o dis tri bu ti on of io di ne is im-
pe ra ti ve for the nuc le ar me di ci ne physi ci an. This
know led ge le ads to the ac cu ra te de ter mi na ti on of
the pre sen ce of a me tas ta tic or re cur rent car ci no -
ma, and may even fa ci li ta te the ac cu ra te de tec ti on
of an un di ag no sed con di ti on. To avo id un ne ces sary
the ra pe u tic in ter ven ti ons, it is ex tre mely im por -
tant to dis tin gu ish pro perly fal se-po si ti ve si tes of I-
131 lo ca li za ti on. Fal se po si ti ve up ta ke is elu ci da ted
by ca re ful exa mi na ti on of the pa ti ents and furt her
stu di es. Spe ci fic so ur ces of fal se po si ti ve le si ons ci -
ted in the li te ra tu re inc lu de physi o lo gic na sop -
hary nge al sec re ti ons, pa ro tid duct ec ta si a, re nal
cysts, pers pi ra ti on, inf lam ma tory lung di se a se such
as bronc hi ec ta sis, ple u ral and pe ri car di al ef fu si ons,
fron tal si nus mu co ce le, bronc ho ge nic cyst and mu-

ci no us cysta de no ma.1-6 To add to this list, we re-
port a ca se of mu ci no us cyst lo ca li zed in ex ter nal
ge ni ta li a ex hi bi ting I-131 up ta ke. To the best our
know led ge, it is the first re port of a mu ci no us cyst
in the ex ter nal ge ni ta li a ex hi bi ting I-131 up ta ke.

All of the ca ses abo ve rep re sent an examp le of
a flu id col lec ti on that ac cu mu la tes io di ne. The
mec ha nism is not known, alt ho ugh the so di um io-
di de sympor ter (NIS) is the most li kely known me-
di a tor of this pro cess.7 Such ac cu mu la ti on has be en
at tri bu ted to the slow exc han ge of wa ter and che -
mi cal ele ments bet we en the cysts and the ir sur ro -
un ding ex tra cel lu lar/ex tra vas cu lar en vi ron ment.
Whi le high io di ne le vels are pre sent in the ir en vi -
ron ment (ex tra cel lu lar, ex tra vas cu lar spa ce) so on
af ter the ad mi nis tra ti on of Na I, a small amo unt is
dif fu sed (eit her pas si vely or even ac ti vely by the li -
ning of the cyst cells) and trap ped in si de the cysts;
the re, NaI stays lon ger (slow exc han ge) than in ex-
tra cel lu lar spa ce, which is ra pidly cle a red du e to ef-
fec ti ve uri nary ex cre ti on of io di ne.8 The sa me mec -
ha nism can exp la in the vi su a li za ti on of the mu ci no -
us cyst lo ca li zed in ex ter nal ge ni ta li a of our ca se. 

FIGURE 1: Anterior (A) and posterior (B) I-131 whole body scans was per-
formed after a 4-week period of thyroid hormone withdrawal and limited in-
gestion of foods containing iodine. After the oral administration of 185 MBq
(5 mCi) I-131, whole body images were obtained at 48 hours using high-en-
ergy parallel collimators. The images showed a large, round accumulation of
radioiodine in the external genital area. Note physiologic uptake in the na-
sopharynx and the bladder. 

FIGURE 2: The figure shows a well circumscribed and stalked lesion that
originates from the inner surface of left labium majus (4 x 5 cm in size). Com-
plete resection and subsequent histopathological examination identified this
mass as a mucinous cyst.
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