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Abstract

Introduction: Primary Congenital Hypothyroidism is one of the most common endocrine
diseases and it is one of the important and preventable causes of mental retardation.
Determining the cause of this disease is very important and it can be very helpful in treatment
and preventive proceduers. In the present study, this cause was investigated among children
referred to Birjand Nuclear Medicine Center.

Methods and Matreials: This descriptive-analytical study used the information in the
files of children referred to Birjand Nuclear Medical Center that all of them had initial TSH
levels higher than normal (TSH=10mU / L). For some of the children referred, their TSH levels
returned to normal after three years and they were in the transient hypothyroid group. After
examining the rest of the children by an endocrinologist and nuclear medicine specialist,
children with permanent defects were divided into two groups: thyroid dysfunction (dysgenesis)
and thyroid hormone (dyshormonogenesis) and dysgenesis were divided in ectopic subgroups
of Hypoplasia - Aplasia and agenesis. Patients’ information such as age, gender, family history
and location were also collected.The cause of this disease was analyzed separately through
patient information by Fisher statistical test.

Results: By examining 80 children, 13 of them (16.25%) had their TSH levels return to
normal after three years and their thyroid was transient. Among the permanent causes, ectopia
with 24 girls (64.7%) and 10 boys (35.3%) had the highest frequency; moreover, hypoplasia
or aplasia with 8 children had the lowest frequency. Among the children studied, the number
of ectopic thyroid girls was more than boys. 52.5% of these children lived in urban areas and
48.5% of them lived in rural areas.

Discussion and Conclusion: The most common cause of congenital hypothyroidism
among the referral children is impaired complete or partial development of the thyroid gland, or
impaired thyroid placement in the fetus.

Keywords: Thyroid scintigraphy, Primary Congenital Hypothyroidism(PCH), Technetium
(Tc) 99

*(Corresponding Author) Department of Radiation Technology, Faculty of Paramedical Siences, Birjand university of medical sciences,
Birjand, Iran. E-mail: Masoudjabari@yahoo.com

11


http://jps.ajaums.ac.ir/article-1-264-fa.html

[ Downloaded from jps.ajaums.ac.ir on 2025-07-01 ]

ol ol sgy 9 Sub g eole elzo

1100 g3 6 lods o jobis Jlw

v 0318 EL> 41 L5395 4 Uig i (501 s0bo (G U5 o5 s (wy 3
W g Slhd S W 0 4
GCU L Q)Jé LY‘-;'..:.W;- S g J.:w ‘-:;HL;)L:’-' S gRn

Q‘ﬂ‘s»ﬁuwﬂ@/Jﬁ€}l§eki§g.:u5<&ﬁ1ﬁnmbufu}5ﬁ6;\}‘}&/\?0})?\
Olﬁ‘b-‘;}_’ﬁ‘.&;}"ﬂ;;\jj'i_(}Lpdm')Aé:ﬁ:lﬁAM‘)‘ﬁjJuId)ﬁY
Q\ﬂlu.).;e-ﬂa.);eﬁv.{.i}é(ﬂﬁa@bcé&ﬁnﬁbu&b&‘ﬁe);r

0303 24 gl (Sl Sl (Primary Congenital Hypothyroidism) OS5 55 55 (6315 y5le (g 5,5 s 140 dln
N335 51 6345 Lot 51 (6 slay o) e i 13 55 0 o geimn 23 (S hile L 6,80y L6 e oSl 5
Ct?,latsa;&ﬁ,gwat,@uwum,;.upow&s,w.\;t;@uﬁi;;ﬁouus\jgu,;,;)@|
W28 85 oy p 35 5m i Sl (SCh S a ek 03l
us:aﬁ;f@euag\gtt,..)\o\ss;“\;uﬁgﬁyc)m«u;\‘s\ww}:wwalﬁ b Sy 95080
3l (gl i eslaal (s o (TSH2 Vv mU/L) Jbe 5t 51 5YL 4 5l TSH C]a.a shols oT oled & L o laan
B8 g5 pem 03 8 53457 55 4258 1 Jla i Ll 4 s w31ty OTTSH rlann oS anerl 0 08757 51
IMestl9 5 534 mls ol b O 87 gl (S5 936 Gamtnte oo 5 O3 58" 4 (S0l (oo 3l g 55
238655 3038 5(S555500 58 a3) A5 5 O3m) 38 Lol 53 Il 5 (55 mad) A5 5 ok JalSS 5o
@,‘“%‘waq;mbuﬁauw\kﬁ.xuwL;;;T}LSpU-szmxu‘&ff\éua,f
3550 s 6OlT 0305 Lo 5 5lasy SeDLI S8 4 (5)lo ol o 5 s (65T oz LOT 35S Joun 5 sl
12558 s s 4

53548 J 5 Sl 4 LOTTSH law Jlo s 1y (Ao 3 VF/Y0) 57558 VW (S5 5 Ar ) 1 b slaasily
e (o p3 YO/ s 6558V 5 (o )3 PFIV) 53 S5 S YF L o ST asls P w55 .din g0 1,08 g 15
..\.;3):3Q\f»’:>\A:G¢a.uw)jolf>)§cﬁ)>.x;i/|>b@b|jédﬂf&f;f!\@sj)&;jliL;)')k;‘m»}d'bljé
Wl 03 lian 5 5 LOT dao 33 FAD 5 L5 OS5 58 1 Ao 33 OY/0 & 5w en 457 3 55 Ol jons ) 2w ¢Sy 55|
S5 55 IDe oS a0 OIS73 587 o 53 5,5 (631555l (5 (057 (S ole e o 0I5l 325 S domet 5 L
el i Ol 93 53 g ot (6,80 53 I U g 1 0k i b JulST

A4 52nSS ((PCH) a5l (531555l (55 5 15 gt k55 31 St 15l LS

sl s, 58 (V) JJ;;« 54> 3 4 S5 ,S (Stimulating Hormone 4ol
I3 ol s Sanl (§ 55 0= (el e A L S5 S JUbl 55 58 laggslen 5l S5 A5 o0l )8 oS
el W Ol 5o by s Oy 53 Walsey 58 pl 35S TSH (Thyroid 5 ¥T L;ng}a)}.ac]awﬁ It s oS e

Ol oo oy iy (S e ol K0l (Sl 0 AT bt 55y (55955 05,5 (5ol 3 gremn (U shs s ) 3
Masoudjabari@yahoo.com : 5 =3I ol


http://jps.ajaums.ac.ir/article-1-264-fa.html

[ Downloaded from jps.ajaums.ac.ir on 2025-07-01 ]

N2y Sl Sl g S 30 60 030 0315 elojl YIS9S4 359 45 531 o 58 S Jle g g

< Ol 9 5 Lo Sgmumo

Lol A0 o Sal S g5 i o (Gldtean Sy 5 0 4 oS
AA.SLhA JJ}ATSH Lfﬁcﬁdw}ﬁj(\qm-rc 6})\)}12\)[;.

NP

95 9 3lge
Sl e 5 31 el ks 5 aalllas Sl anllas
OB S s adsl ool pole (s i sn Mo o) p BUa LS
Rl (b i o laten (S5 S e 4 ediS wnxl e
Mr@\&ﬁdlwﬁﬁﬁf&uﬁ‘\‘\ JLNJ;CJE
A3 5 PCHay Mis S8 58 andllas (] 55 sy 23550 Comar
53 Sobom (el 6558551 585 et Gl A5 Sl g &S
anrl o Lo o Glanea K5 S 0 488 BAO sladla o
ol IS S s g se S e il 53 0T ey 5 L s en S
o aalos 3,15 5 Liz3ls LS oy Sl,ls S S AL 0SS
LOTTE 5 TSH o O35 nl (S5 5 gmla oS )
o S o 55 0T e b clitio Jla i olie
4,5 13 Al 2 5e s s Jle g b palie 505 0S
\'MU/LCEANL.:QT)'\Mli)'jJ\YUVQﬁO‘J\)'j}.JJJﬁaM
g A5 5 5 5t TSH> Yo Mu/L L T> #/0 pg/DI s TSH >
BO-) s g/kg/d ldis & S 5 55 I U o Sl Ole s g oo
j\j):):ﬁem;&TLgx;}ngdJ_i@k}j@WBW
ﬁmgbjduwujjfﬁTijSHglﬁw.&«djfo)".)d\l{))\:
SS90 g a5 L O 58 5o s 6 ) Saa Lo g0
QLAJ:,CBW)JLNY' Sl 4 Olays aslsl gl gl nle
S 5,05 s nlmsly Sl is 4l BY Sl 4y 6l
ans el a5 sel 5 g5 b eslinal (Soley e (e
03 S axxrl o oSl (5l L Lo 93 5l 2eS e 53 a0l
Jlo 5D Il a5l S s 53 08558l by s sy
Oﬁ.«lélﬂ(dbaUJLNM)JLNMJ'\Mj(JLAMU
OR35S anelr O3 sl e 4y Ld g 03 S anrl e
35 SA 3 5 e O3 55 4S5 5 90 (olend o (6 S W 5es s

A 34l 5 axdlas
Yo (GE Jie) LolS axisl oy 55 SC L Ollew cpl Ay 5 oSSl

Sars g > MMTC fﬁ,w'fd\ mci U +/0 mei 555 5l das 423y

Sledllazal sl o Idlastly WS5,58 Gbads, s N st
SO 0SS Gose 53 358 ke e 53 U ke
LB e Ol o2 0beys W gl aia? 51 L3 A3, 5
53 (V) sls dal g 25 phsa o pb (Al 5 S5me Ol
o dle dlise (o550le Lo Jols oS (5l o) adla g 5
S 5,5 i 5 55 a0 3o 38 A 5 50 Dl d 5 LS
ol b e 08 p 5 s ditn Lots S5 ol g dlral
s o 3 S Cad ) S5 0 e ke Cled e sB S 5b 4
sk S e dle S Sl TSH sl Jlo a5l
Pl (55 > atwd 55 4 OlF o 1) pails Julye JS
A5 s IR G555 50058 s 5 A ol JalSS o
Slaos S 50 551655 05,5 55,5 Gl O30 3
0148) (5 3331 5 SHWTL ST s (b A 5 ,5) Sy 5551

3303 (Skuatas (U g 55
O35S 53 Solew ol VL o 5l S L3 Soladlas
L Solosr (pl fnd Ol ee bl 5 ol g Ol = Ol
65,5 oS ey s lsa a3 YV g Olal 5 Ol 5
2> rsas Gl 5 Sy e Sty (F) o
b5 STs b sl o e lolis 0l ot ladle
S 18 o slaaltle 5 OS5 58 50 S pilie 58 sl slas
el o3 5515 s b slans cal e 55 5l (s oSty
520l Glp mbie bl a3 A5 55 Sl sl S
233kl el Gl Ol g a5 el LS g 0 0de 5 Shas
T AR 0558 (5,5 (SO oS e sy 5 53 TSH s LS
SFIF50 > 5 S35 omd Sle b Gl 0 s
2y pais (S 5 LA L p eSS (Sl L Olg e
5515 5 o ) Sns 151 e 05 e (0)
B e gl 0T 0leys 5 (Solo (S Sla s
OS5 58 (655 gt 5 85 glaasls 4l 355 s
il o S O Wised 53 53 a LTSH L TY e
PCH 535> Cle e Js 5l 505 Ol 1, (PCH) o seis
Wy Ol e gl g (sl talel nl SGS o
Q—i‘)b‘QT@ﬂ Oley 5 Solens (ol Mo o) p il az 5L

v.?‘fQ\SJJSQ,ﬁ);Q;lé;\j)sbé.@‘)};ﬁ‘_‘ww&ﬁ


http://jps.ajaums.ac.ir/article-1-264-fa.html

[ Downloaded from jps.ajaums.ac.ir on 2025-07-01 ]

1100 g 6 Lo o oL Jlw

A lTa=/00 o

Babl

B33 xS 8l 2 4SS PCH 4y e S558 A &ﬁjl&)w).)
anrl e o e (S 58 e 4 obor (rl S35
S 3 e S e 5 WOl JS Cledbol 0dis p 5 L5505 S
wlile 3L Hlew PV o 53 5 Lo s 1HIS PCHa Mie S35 VY
L ots S STV 5 Jle Y020 /0 o pKla b S ST
PCH 4 Mze Olaw ol w53 3 50 S Y20/ s . Slee
(L33 YY/Y) oy S35 V0 5 (Lo ,3 PF/V) s S5 S VY
«(Ectopic Thyroid) sl A5 5,5 L A 5 5 0 53 oSS pe sl
e S A (g5l 4 Nis oy S35 9 5 s S3SY
SF555sn s & Nie SNV 5 6T =3 gn
3 Sl e S sSTAS,8 el 03 S L i S
Al 1y Sl 3 o a8 5T =5 g

SO o5 ol e 5 Sl SMbl e LSS s 0 b
S s81A5 ,5 Ol s sldad a5 A asede (A g 0 (6305550
5 1 VL e lls Lol doys Ve 5 O 51 2é
STl sl on 5 5 O3 S opl Ao p3 VE 5 S s
GINYE 2P value «($sles £ 55 5 i G dbaly 61 &bkl
5 */OYY 1, P value cd)uﬁcyjaﬁﬂ&uwd@b):
o Gl b L3 Jle a5 L aS O3S (e (g alail
55 e el Cs 40 /AVY L P value (5 ke g5 5 dl
Joe o b S0 sed e L Ul e LSl addlas )
onl el il sl s 4 el s 4 e 5 23S
A Gl gbel andllas 5l e opl OT (ois 53 Oles

S 5 4omi § Sov
S (golinle (G5 15 om0 Ve SO S AL 3y 2l o
© ol onl G598 GBs Lt Gl A5 Sl g
L3 g 03,5 axl e oy Ol = Ol lares (S5 55 50
Ol 2 Sy SIS 555 (9315500 (518 oS (555l 0 SOL1
Dl sy JlS LSS s I3 alam Sl (535050 ol e

ol il S 9 S jul s pole alzo >

Sy paasie L g ogls 53 5L Sl Ll s les &S
TP S b5 Dbl (Sl Dol plsil S e (glas
SleMbl 3 5 0 (G 5 ud S 50 8L 5 e 0k o
S5 93 anaziia Ja 5 Sl i o 5 slao iy
PV S e g LS8 S I e a)se et
A slagsl (ST s 4 Ol 5 ) LIS (s s 1 pen e
Sl day S S5558 6l S Jsb ol # B F ol SKos TSH
daé;)b)msﬁfuifﬁdu)bquohﬁjjgC.EMJLMM
23038 pls g 4 S5 plonil 0T (51 pn Sl 53 52 0L
O 55 4k 5l 5 bl (S [0S (S5 5,5 50 £ 5
5335 0l LIl WOT (g ;5 sem ol # B ¥ Ol 5l dws oS
Il anes 53 edls 05 S (gl il R P P
o3) Opoosn Sl 53 a5 (S35 mad) Ao JolSS o
P3R5 P52 esS 5 A a8 ks (555 e
Sl 25l o ST 5 (S5 g 2 58S Gl S
Sy Slats Sas et S g0l et S ke g
L oSl 6o 3l S35 50058 s 20150 1228 S5 s
osb s e e s S asie e Rl 4 e g
s foramen cecum yu sdate Sor S slasde edalie L (385
Slge 25 padls BB (Sl 53 A0 e sl 4 e
Sy Ol 355 Gl 4 e 53 1) US55 e de (Sl s &S
SN sl b T s 5 b sdalie Ll S
i edalie Sl 53 Mol Ul s 15 0 s S (g5 )50 .8 S 1 3
Lo pa A syt A, OB b 5351 o5 ,8 i
55 GNT s 4 I e 455 5 edalis pde 3505 51 S
el 3 (S Sl s ) el cns ol Js AiL
blaal s gdate glaeliin 5 IS aalsl 53 a8 &5 ol IS
3550 DMl S 5 s S sl 2 b (e e s s
b oo oo o ol la (63 3 Dlasile alas Sl 5L
Lol S Jomn 5 03050 53 U355 Slag e 355 e
auw\“;,;}wj@}.j\,\@..uc\;ms;)sax,ﬁ;\
L.j.,\..';a;\sjjx?nlSA.g)emdjlifﬁbujmjﬁr;ﬁ
g;e;)ljs&b,;m}?gMdspssd,mjbslpg,-mum

> Fisher L;)l.aioyﬂkgdwjgu_irajjjuéajb\w}


http://jps.ajaums.ac.ir/article-1-264-fa.html

[ Downloaded from jps.ajaums.ac.ir on 2025-07-01 ]

N2y Sl Sl g S 30 60 030 0315 elojl YIS9S4 359 45 531 o 58 S Jle g g

< Ol 9 5 Lo Sgmumo

Slot St S 4 0138 (530550 5,15 oS Yo sl w55 ) Jsi

e g Sl S Jos e Slsl S S o> 2 Gl o _

v < s "y e ~ = S5 5 gep g1 5!
ony OAQ) Y (\Y/a) ¥ OAYY) 4 (\&/V) # (Vora) v 1,38
(M) YY (M) FF (AV/Y) YV (OY/9) ¥+ (AY/¥) ¥ (AE/V) YV el

(O¥/O) VY (OV/Y) YY (AN Y (OY/0) Y) (YY) Vo (F¥N) Y¥ 255
OAY) ¥ O#/F)V SRVADAS (YA (r)a 0/ Y 35
O/ ¥ OV/5) 0 V/0) Y (0)s O/ ¥ (\+/A) ¥ ST = s
(YY) 0 (Y+/2) 4 (ArARK! OY/0) 0 CAVARY CEYADRY C35550s5h mid

IS 00 Ao 55 LSy 58T 5 e b g s 6121
39 o 53 Ay, (6305 ke B S anlllas G 53.(4) 5 S
L3558 5m0 5% o> S L5 1 spp (S50 S5 58 O ket
G s i sed Slacde (Y 0) 5 g nlaad o mies (glyls Ap ;5 OF
2ol 5 2Kl Ly 528 b acslie 5 olwl sla, 528 )
V.aa:ﬁj«l&?jl&Y;gxljjwquwlqsg;w\ajm
f:bau.g,.?mj&@Téu)jﬁmﬁﬁ:ﬁ(Consanguinity)u.'»j}
3505 355 Lol ST sl 3l 53 a8 (S5 ol i (o]
A5 SIS oS 53 il oS Ll it s 4y 3 gaS Yl
ANV sl s oo (15811 0T 5,38 g4 o st @
A5 5 ¢ 5 3N A s 0300l Dlalllan il anlllas )
bl a3 e e sl dls |y Sl b o min S 555
sl ks 5l asdlae 35 g0 o sline Comer Sl ol Ll 5 e e
bl i 53 A sl p e pl AL S5
ol a3 6l ibin (6,8 I 2 1 ool Ole 3 B il
e a0 45558 (B St sl oo Sl (G55 5 5t § 5
g;wlCjbdgjﬁﬁuywélﬁgj\xm\&j)g&
L5 58 HS 5l A Sl s O LS 5 dor
oS > olgs 4 (B1S 5pe jleslinal Ll LSl oS SLS
Y1 0) ol 3L 5l ol (555055

D355 65 | 35 018355 oS sl aalllas | (5o soes S|
45 L35 Solen 5 elS 0k s 5 Sols sl o axdllas 5 ) 50
o2 Sl el 53 5 A5 55 LOTTSH Sl G3s b
analr JS 510 25 50 OT 455,58 (Sl sl i
ery Ails JelS el n S S A LS (605 5 e OS5 S

e O35 53 A g 5 il 5Kl 55 DD b ey
s & K15 e oS 08358 Sy, sen S0 slacde o
A0 Ao lagyls Jre lagsls 51 am 31 Il O eslaxu
0558 Cobe SUlgpde b 5 05 oolis (g5l slagls
adllas nl )5 ddls (g maS Slsl il Syl cde addy S
S sd Mo 5 DS Jome 5 i 5 e O P
Opi 45 Ll g 8 Sde LBt O3 55 gy 53 S edalle
Sy i s Q8 S sl (s 1y Sl 3

o 0% o plasl slas s 01,5 O3 58 (555 S (glaslllas 5
23 5 X5 LIS A ,5 g1y Ao 3 OV ¢ gy 2 3550 OS5 S
(Ao 3PPIV) S ST L S 981 s 5 (S55 Jelse o
b s OB 5 (Ao s YY/Y) S8V L (65355850058 e
A az3ls 1y Sl B e S 5w (Ao s VY Sa S Y
e Sl s s 1S elie s g aalllas ol )
G 1 olsbae LU addllae (s S ST s 5 ¢ el
S A8 5 e ilais glacle Ol 5 Lol gLl
Sl Jnls 9351 (SVL Ol 5 55 = s s 3 ol 535
o3 bt S PSP s Do b g e (Rl
e slre Jlegs gl ole SG US55 SFT 050
cw\):.i..ﬁégbéuc1j3516&u,ﬂca\ﬁ)>9blj:ﬁ&
534558 931555k (5,8 oS Ll s ls (6 VL § s
a3 ol 55 s 3 2 s ol s sl Ol ylay o
FSEoR L db i eslulb b a8 alels L5558 50,50
g e 00l 5l S5 s 615

Sl S b5 (’L?Q‘ stelin anlan 53 55 508 53


http://jps.ajaums.ac.ir/article-1-264-fa.html

[ Downloaded from jps.ajaums.ac.ir on 2025-07-01 ]

1100 g 6 Lo o oL Jlw

5555 (5 ol 23V I 2L 0 S8 b Sla (51
S St TSH o s Slibosl JUS 5 (Gdss 5 pmen

3 plail 5 A 5

@'b)ﬁg o)
K o latea (K558 0 o adS 51 OLL 53 ey s

.rﬁu@;g:m;@&uup

References

1-  Worth C, Hird B, Tetlow L, Wright N, Patel L, Banerjee I.
Thyroid scintigraphy differentiates subtypes of congenital
hypothyroidism. Archives of disease in childhood. 2021 Jan
1;106(1):77-9.

2- Bajracharya L. Neonatal thyroid screening for congential
hypothyroidism. Journal of Diabetes and Endocrinology
Association of Nepal. 2019 May 26;3(1):32-3.

3- Namakin K, Sedighi E, Sharifzadeh G, Zardast M.
Prevalence of congenital hypothyroidism In South Khorasan
province. Journal of Birjand University of Medical Sciences.
2012; 19(2): 191-199.

4- Ordookhani A, Hedayati M, Mirmiran P, Eini E, Sabet Saeidi
H, Azizi F. Permanent and transient neonatal hypothyroidism
in Tehran. Iranian Journal of Endocrinology & Metabolism.
2004;6(21): 11-5.

5- Eftekhari N, Asadikaram Gh, Khaksari M, Salari Z,
Ebrahimzadeh M. The Prevalence Rate of Congenital
Hypothyroidism in Kerman/Iran in 2005-2007. Journal of
Kerman University of Medical Sciences. 2008;15(3): 243-25.

6- Noori Shadkam M, Jafarizadeh M, Mirzaei M, Motlagh M.E,
Eslami Z, Afkhami M, Lotfi M.H, Sadeghian M.R, Rabiei
A, Shojaeifar H. Prevalence of Congenital Hypothyroidism
and Transient Increased Levels of TSH in Yazd Province.
Journal of Shahid Sadoughi University of Medical Sciences
And Health Services. 2008;16(3): 15-20.

7- Ordookhani A, Mirmiran P, Hedayati M, Hajipour R, Azizi
F. Screening for congenital hypothyroidism in Tehran and
Damavand: An interim report on descriptive and etiologic
findings. Iranian Journal of Endocrinology & Metabolism.

dawosfwysg}g,u;ﬁlzgx;jﬁséoﬁjsj'\
Ol | 3 s ol andllas 31 Sl e 53 LOTTSH o e

355 San LOT 03 0 1,38 jasis
S Sl ol otz OLES anlllas ol 53 (G55 5 gt ¢l anslie
OB S Gy i s, 6o15,0be (L1 oS (ole e oy 5011 3
MG S g 50 de i by oS JolSS 55 IDst oS an 1o
(Ectopic Gland) oo Ol)35 53 Lds,5 ol ¢5'-,’j—<il>.')->

S S ol > Kl s S s £l 65 LS o

2002;4(15): 160-153.

8- Nakamizo M, Toyabe S H, Asami T, Akazawa K. Seasonality
in the incidence of congenital Hypothyroidism in japan. J
paediatr child health. 2005; 41:390-1.

9- Panoutsopoulos G, Mengreli C, llias |, Batsakis C,
Christakopoulou |. Scintigraphic evaluation of primary
congenital hypothyroidism: results of the Greek screening
program. Eur J Nucl Med. 2001 Apr;28(4):529-33.

10- Livett T, LaFranchi S. Imaging in congenital hypothyroidism.
Current opinion in pediatrics. 2019;31(4):555-61.

11- M. Valizadeh, MR. Seyyedmaijidi, S. Momtazi, N. Musavi
nasab. The Efficacy of Combined Levothyroxine Plus
Liothyronine With Levothyroxine Alone in Primary
Hypothyroidism: A Randomized Controlled Trial. Iranian
Journal of Endocrinology & Metabolism. 2009;10(5): 465-
471.

12- Nasri P, Hashemipur M, Hovsepian S, ShahkaramiA, Mehrabi
A, Hadian R, Amini M. Usefulness of Ultrasonography in
The Diagnosis of The Etiology of Congenital Hypothyroidism
Comparing with Radioisotope Scanning. Iranian Journal of
Endocrinology & Metabolism. 2009;10(6): 615-622.

13- Schoen EJ, Clapp W, To TT, Fireman BH. The key role of
newborn thyroid scintigraphy with isotopic iodide (123l)
in defining and managing congenital hypothyroidism.
Pediatrics. 2004;114(6):683-688.

14- Noussios G, Anagnostis P, Dimitrios G, Lappas D. Ectopic
thyroid tissue: anatomical, clinical, and surgical implications
of a rare entity. Eur J Endocrinol. 2011; 165:375-382.


http://jps.ajaums.ac.ir/article-1-264-fa.html
http://www.tcpdf.org

