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INTRODUCTION

In patients with well-differentiated thyroid cancer (DTC) low/undetectable thyroglobulin (TG) at time of remnant ablation usually reflects a complete previous surgery. However, in a small
percentage (6.3-160%) it can represent false negative values.

OBJECTIVES

Evaluate the frequency of patients with low/undectable TG at time of remnant ablation with loco-regional or distant lesions at post-ablative [-131 whole body scan (WBS) and the
Influence of TG levels in long-term outcome.

METHODS

Retrospective analysis of all patients with DTC submitted to ablative I-131 treatment in our centre. Included: patients with a stimulated TG < 9ng/mL (measured at time of remnant
ablation) and loco-regional or distant uptake at post-ablative I-131 WBS, performed 6-7 days after.

= Excluded: patients with TSH<30mUI/mL after thyroid hormone withdrawal or with a follow-up<6months.
Statistical analysis: SPSS(21).
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CONCLUSION

A fifth of DTC patients presented low/undectable Tg at time of remnant ablation with uptake (loco-regional or distant) at post-ablative I-131 WBS. In about half this was justified by anti-
TG antibodies. In the others, may be related to the presence of microscopic lesions or specific histopathological features.

In these patients, low/undectable Tg did not exclude risk of persistence/recurrence, but seems related with disease-free survival. This study also highlights the importance of post-
ablative 1-131 WBS in the evaluation of these patients.
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