
Differentiated Thyroid Carcinoma

Algorithm for the follow-up after initial treatment 
(surgery and radioiodine ablation)* 

Total thyroidectomy
131I ablation and post-therapy whole body scan (WBS)

3 months: Check for appropriate LT4 therapy (TSH, FT4, (FT3), on LT4)

6–12 months: stimulated hTg (rhTSH)** and neck US on LT4

Detectable hTg 
< institutional cut-off, 
no other abnormalities

* Adapted from: Pacini F et al. Eur J Endocrinol. 2006;154(6):787-803, 
Page 797, Fig. 2

** If basal hTg is detectable there is no need for rhTSH stimulation and the 
patient needs imaging and/or therapy.

Undetectable hTg, 
no other abnormalities

Withdraw LT4.
Treatment with large activity 
of 131I and post-therapy WBS

(and/or surgery)

Detectable hTg  
> institutional cut-off 

and/or other abnormalities

Decrease LT4 dose.
Yearly evaluation: LT4 with 
hTg, TSH, FT3, FT4, neck US

Repeat stimulated hTg 
with rhTSH 

at > yearly interval

Decreased but still detectable:
Continue TSH suppression, 

re-test in 1 year
Undetectable Increased

Thermo Scientific™ B·R·A·H·M·S™ Thyroglobulin Assays
• B·R·A·H·M·S Tg-pluS RIA/LIA
• B·R·A·H·M·S Tg-S RIA/Recovery RIA
• B·R·A·H·M·S hTg KRYPTOR (with Recovery)
• B·R·A·H·M·S hTg sensitive KRYPTOR (with Recovery)



Algorithm for follow-up in TgAb positive patients* 

Baseline hTg and TgAb, total thyroidectomy, 
131I ablation and post-therapy whole body scan (WBS) 

3 months: check for appropriate LT4 therapy 
(hTg, TgAb, TSH, FT3, FT4 on LT4)

If TgAb undetectable/
hTg detectable

TgAb positive 
and hTg negative

Return to guidelines
(see front page)

dxWBS negative,
TgAb unchanged or rising

dxWBS negative, 
TgAb decreasing

dxWBS positive,
regardless of TgAb levels

Consider further diagnostics 
(e.g. FDG-PET/CT). 

Repeat dxWBS ≥3 yearly  

Decrease LT4 dose 
(low normal TSH).

Yearly evaluation on LT4: hTg,
TgAb, TSH, FT3, FT4, neck US

Treatment with high 131I
activity + post-therapy WBS

and/or surgery as appropriate

Imaging negative; TgAb stable:
consider dxWBS ≥3 yearly. TgAb

increasing: repeat imaging

Negative 
dxWBS/PET/CT Positive
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6–12 months: TSH-stimulated radioiodine dxWBS (SPECT/CT) 
+ hTg + TgAb, and neck US

Thermo Scientific™ B·R·A·H·M·S™ Thyroglobulin Autoantibody Assays
• B·R·A·H·M·S anti-Tgn KRYPTOR/RIA/LIA

* Adapted from: Verburg FA et al. Eur Thyroid J Vol. 1, Suppl. 1,2012; P260


