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Thyroid Scan:

The scan showed no activity in the norma thyroid bed. A
zone of high uptake was noted in the oral region. Lateral
image revealed sublingual location of the mass.

0 plowil A8 5 3 Shes SlasLT 55
T4 RIA = 12.1 micg/dl (Normal: 4.2-12)
T3 RIA = 144 ng/dl (Normal 80-200)
TSH = 7.7 miu/ml (Normal 0.3-4)
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The scan showed no activity in the normal thyroid bed. A zone
of high uptake was noted in the sublingual region.
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