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Two Cases of Charcoal Injection in Recurrent
Microcarcinoma of Thyroid Bed
after Total Thyroidectomy
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Ultrasonograms and thyroglobulin measurements have high sensitivity for evaluation of re-
current thyroid cancer and they allow early detection of recurrent or residual thyroid tumors.
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Fig. 1. Ultrasonogram and opera-
tive photograph of case 1. Ultrasono-
gram (A) demonstrating longitudi-
nal view of left thyroid bed. Operative
| photograph (B) showing dyed mass
of left thyroid bed.

Fig. 2. Ultrasonogram and opera-
tive photograph of case 2. Ultrasono-
gram (A) demonstrating transverse
view of thyroid bed. Operative photo-
graph (B) showing dyed mass of left
) thyroid bed.

Fig. 3. This pathologic picture shows local recurrence of the tumor.
The charcoal materials are not spread to surrounding tissues but
remain in injected area (H&E stain, x100).
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