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Background：Five to 10 percent of thyroid nodules are malignant. Almost all thyroid cancers are hypofunctioning. Functioning nodules (hot nodules) are rarely malignant even though they are more active than surrounding tissue or the sole functioning tissue. We present a case of papillary thyroid caner combined with a hyperfunctioning nodule in right lower lobe of thyroid.

Case report：A 43-year-old female came to chest outpatient department (OPD) due to dyspnea sensation for several years. She was referred to endocrine OPD for a suspicious nodule in anterior right lower neck. Thyroid function revealed euthyroid with free thyroxine 1.4 ng/dl (N:0.78-1.95) and TSH: 1.04uIU/ml (N:0.4-4). Thyroid sonogram disclosed a hypoechoic nodule measuring 1.1cm * 1.1cm with internal calcification. Fine needle aspiration (FNA) and Iodine 131 scan were arranged. FNA disclosed negative finding. On the same day, radioiodine scan was performed and showed an euthyroid status with a hyperfunction area in right lower neck.
Two years later, thyroid echo was repeated and it showed (1)a hypoechoic nodule measuring 1.15cm * 1.05cm with internal calcification and distal acoustic shadow in right lower lobe of thyroid, (2)a hypoechoic nodule 0.79cm * 0.4cm in left lower lobe. Thyroid FNA and biopsy disclosed suspicious malignancy. Right total thyroid lobectomy and left subtotal thyroidectomy were performed. Pathological report proved a 1.3 cm papillary thyroid cancer in right lobe of thyroid. Suppression therapy with eltroxin 150ug was used.
Conclusion：Papillary thyroid cancer presenting with a hyperfunctioning nodule in iodine-131 scintigraphy is rare. The possibility that fine needle aspiration increased uptake of iodine 131 in that nodule when two procedures were performed simultaneously cannot be completely ruled out.

