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L. aduinisterad orally 1.17 willieorias 1131 (bumad en
Serkely: d~%a) in A0 md, top rabar o ab 11:00 &L,
Oct. 15, 1047. ‘lashod slece, mouth, ond throct uith
another 40 nl, t2» vater, :

2. Measureimsnts of ralutive activity in v.rious portious

of the body worny nda with a Vicicresn portrbls Gei-er

countar mod2l 203 with thin stanl “ate-ray shioll,
 Approximetely 0,5 inch of land :late wos hald vartically

betwaen the th;iroid eud abdcnun, touching the trurk

about 3 cm. b2low the sternw: Tho counter ::28 apparent-
‘ ly very subject to humidity chonces, shousin: laree '
varlations in sensitivity from day to day. Subssquant
chzcks show2d that the loss of sansitivity occurred o
prirarily durinsg the descent of the Sante Menica mountains &
on the trip from Birmingham to Sawtelle via Sepulveda :
Blvd., The loss of sensitivity was particulecrly pro-
nounced when the ear phonas ‘were connected, so that the
external measurements had to ba discoutinuod when the
activity bscame too low for accurate resadings on the
rate metor but still too high for the conunting of in-
dividual pulses on the mater.

T

. The relative measurements obtained on sevaral days
following administration shovied e consistont pattern
along the lines of the example in Taeble 1. ‘There
seered certainly to be & concentration of radioiodine
both in the thyrold and in the abdumen, and the highest
reading in the abdominal arca w#ons,over a point just
below the protruling livor-metastosis mass rather than
directly over this mass,

’ Aside from the trouble with humidity changes, which
will presumably be avoldsd in the future by leaving
an Eslar ocounter at Sawtelle, the greatest difficulty
in these measursments lay in the lack of a suitable
"telescoplc” lead shield for the counter tube, Jork
has been started on such a Bhield at Birmiunghsm, but
it is doubtful that it will be ceomiuleted in the im-
mediate futurs, and in any cnse it is planned as a
rather heavy, non<transportable piecs of apparatus, .
It may be possible to improve the msasursments by
wrapping several layers of shest lsud around the
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Victorsen tube mount, though mounting a thin counter
tube directly in a narrow hole through & c¢ylindrical
lead shield would improve the performance of a given
weight of lead th a point where an easily manipulated
10 1b. shield would ut over 90 of -the radiation
Méusurements ‘'of activity in blood and ufins were made
by drying 0.1 ml sampleés on microscope sliides and counting
for 3 to 5 mlnutes in a Technical Assoclates counter with
a lead shielded beta-sensitive tube showing a background
of approximately 20 cpm and an efficiency of about 6%
(based on the Berkely activity measurements), All
activities were calculated back to the time of administra-
tion., A 20, correcction for self-asbsorption was made for
the blood samples, but the accuracy of the msasurements
in general was probably not better than Z 207 due to
lack of proper sample cups and arrangements for obtalning
reproducible geometry, a situation which will be corrected
in future studies. The data on blood and urine samples
{Tebles 2 & 3} indicated the high degree of retention
assbdciated in the literature with hygerthyroid activity,
i.e. the excretion was only about 35% in three days.

Radioautographs of filter paper pasrtition chromatograms
prepared from the urine specimens showed definite indica-

‘tions of bands other than that of inorganic’ iodide as

early as four hours after administration of the iodine,

The second strongest band was in approximately in the
position teken by diiodotyrosine but was not identified

by adding marker diiodotyrosine to the urine, Chromato-
gramg of the blood samples ware not prepared due to the
relatively low dlevel of radioactivity and lack of proper
apparatus and reagents for the chemical procedurss involved.

Dr, Y. B, Molle obtained a punch biopsy from the liver
and motastasis mass 25 hours after the administration.

He was surprised by the lack of resistance to penetration
of the needle shown by the mass, and the sample obtained
{air-dried weisht, 1.5 mg.) wes a friable, watery, reddish
piece of tissue grosslym%according to Dr. Molle) very
different from the firm white core obtained in the pre-~
vious biopsy. A similar sample was taken by Dr, Molle,
for-histological examination, and we understand from

a telephone report that it showed pertly nectotic and
partly viasble liver and tumor tissue.

The air dried sample gave 5.7 counts per minute over
background, or about 1000 cpm/ gm., wet wt., as oompared
with 1750 cpm/ml. in the blood sample taken Just before

the biopsy specimen.
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5. WNe tentatively conclude that there are thyroid tumor

oy

metastases present in the abdominel reslion which actively
take up lodine. The pattzsrn of the external rediocactivity
measurements would appear to indicate that: (a) Deep~

lving liver metastases stlll retain the ability to take

up iodine while that ability in those closer to the
sbdominal wall has been destroyed by the previous course

of X~ray therapy, or (b) that the iodine retention in the
abdomen 1s due to metastasss other than those demonstrated
in the liver, possibly the nodules reported in the case
history as palpable in the pouch of Dourlas,

‘Due to our failure to obtain a tissus sample adequate for

estimating the mass of tissue sctually involved in iodine
uptake, we recommend a rather small therapeutic dose

(10 to 30 millicuries) as the next step. This would pre~
sumably control further tendencles to thyrotoxicosils for
some time and permnit further study concerning the total
dose rsquired. If, as seems probable, such a dose results
in blood and urine concentrations of radioactive lodine-
containing substances high enousgh to b2z studied chromato-~
graphlcally a considerable ampunt of interesting data may
be obtained without resortinz to blopsy procedurss.
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Table 1 '
< Relative Radioaoctivity Measurements with Geiger Counter

Tube Held over the Midline at Various igiitions 234 Hours
after Oral Administrstion of 1.17 mo I to Batient WYy

Rate Meter -
Reading Position Remarks
8 Ankle '
10 Knee
13.5 Hip
16 - 4 in,. below umbiliculd w? -
14.5 Umbilicus
‘ 13.5 4 in. above umbilicus (Directly over main mass
of 1liver+ motastasaes)
— 1 in. below sternum % in. lead shield
14.5 ‘Nipple
15 Thyroid g
Vi 2 ft, to one side of thyroid (Approx. thyroid to
pelvis distance)
Table 2

1
Il3 Concentration in Blood Following Oral Administration
of 1.17 me to Patient- : v

Blood Semple Adgimi :ftgf % of ggze*w‘
No. nistration er exr
2 i1 0+ 3,0
3 2 hours 4.0 .
4 n 2.ZA,
2 24 " 1.14
2 days 0.40
e B 0.%6
g 4 o o. l «
9 g " 0.43
lg). » ’: g.4g
1 v .
1 g . 0:%6

*A11 activities calculated to time of administratibn and
increased by 20% to corrsct for self-absorption.,, -
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13

Urinary Excretlion of I Following 6ral Administration

of 1.17 mo to Patlent

Urine Time after % of Dosse % of Dose* excr., Total Excr,

Sample Administration per per Hour since of
No. : Liter Last_Sample Dose
1 1 3/4 hrs. 51 1.14 2.0
2 3 .o 20 2.10 . 4.6+

; 3 4 " 34 2,00 6.6

4 7 " ) 38 0. 38 7.7
5 81 " 51 0.61 - Bfs
6 10 1/3;“! N M 1574 o3
7 24 ot 15 0.79 22,1
8 2 days 14 0.41 32,0
9 3 days 7 0.13 . 35.2
10 4 days 3 incompléte.sample 37.2
11 5 days 1 0,06 - 38.5
12 6 days 1 0.06 = 40.4

* 211 activities calculated to time of edministration. .
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