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EXECUTIVE COUNCIL OF THE AMERICAN THYROID ASSOCIATION

Officers

PRESIDENT ... o i i e i P. Reed Larsen, M.D.
PRESIDENT-ELECT ............. ... ..., Leonard Wartofsky, M.D.
TREASURER ........... i Manfred Bium, M.D.
SECRETARY ... Martin 1. Surks, M.D.

Directors
William W. Chin, M.D. Arthur B. Schneider, M.D., Ph.D.
John T. Dunn, M.D. Harold L. Schwartz, Ph.D.
Marguerite T. Hays, M.D. J. Enrique Silva, M.D. ~
Jerome M. Hershman, M.D. Bruce D. Weintraub, M.D.

E. Chester Ridgway, M.D.

PROGRAM COMMITTEE
Terry F. Davies, M.D.—Chair

Rebecca S. Bahn, M.D. Elaine M. Kaptein, M.D.
James R. Baker, Jr., M.D. William B. Kinlaw Ill, M.D.
Marla J. Berry, Ph.D. Irwin L. Klein, M.D.
Gregory A. Brent, M.D. Mitchell A. Lazar, M.D.
Gregorio D. Chazenbalk, Ph.D. Alan C. Moses, M.D.

Orlo H. Clark, M.D. Daniel H. Polk, M.D.
James A. Fagin, M.D. Corbin P. Roudebush, M.D.
Duncan C. Ferguson Stephen Jon Usala, M.D.
Kenneth H. Hupart, M.D. Fredric E. Wondisford, M.D.

LOCAL ARRANGEMENTS COMMITTEE
Arthur B. Schneider, M.D., Ph.D—Chair

Anne Barsano Michelle Jameson
Charles Barsano, M.D. David Sarne, M.D.
Helen De Groot Nancy Sarne

Leslie J. De Groot, M.D. Carol Schneider
Leon Fogelfeld, M.D. Deborah Seed
Rachel Fogelfeld Randolph Seed, M.D.

J. Larry Jameson, M.D.

vi



RESEARCH
Gerard N. Burrow, M.D.
Frances E. Carr, Ph.D.

ARCHIVES
Monte A. Greer, M.D.
Gilbert H. Mayor, M.D.

Sheue-Yann Cheng, Ph.D.
Michael M. Kaplan, M.D.

Clark T. Sawin, M.D.—Chair
William M. McConahey, M.D.
James A. Pittman, Jr., M.D.

1994 COMMITTEE MEMBERS

Marvin C. Gershengorn, M.D.—Chair

Ronald J. Koenig, M.D., Ph.D.

John B. Stanbury, M.D.

AWARDS Leonard David Kohn, M.D.—Chair
Gilbert H. Daniels, M.D. George A. Hedge, Ph.D.

Eugene D. Furth, M.D. J. Larry Jameson, M.D., Ph.D.
William L. Green, M.D. Ronald J. Koenig, M.D., Ph.D.

Constance Shen Pittman, M.D.
George C. Schussler, M.D.
Robert D. Utiger, M.D.

BYLAWS Charles H. Emerson, M.D.—Chair

James R. Baker, Jr., M.D.

DEVELOPMENT
John D. Baxter, M.D.
Elias Charles Dow, M.D.

EDUCATION
Michael D. Brennan, M.D.
Rosalind S. Brown, M.D.

FINANCE AND AUDIT
Norman H. Garrett, Jr., M.D.
A. Eugene Pekary, Ph.D.

INTERNATIONAL
Nicole F. Bernard, Ph.D.
Gerard N. Burrow, M.D.

MEMBERSHIP
H. Jack Baskin, M.D.
Lynn A. Burmeister, M.D.

NOMINATING COMMITTEE
Kenneth D. Burman, M.D.
Faith B. Davis, M.D.

PUBLICATIONS
Marguerite T. Hays, M.D.
Patricia M. Hinkle, M.D.

PUBLIC HEALTH
David V. Becker, M.D.
Marla J. Berry, Ph.D.
Eduardo Gaitan, M.D.
Marvin L. Mitchell, M.D.

STANDARDS OF CARE
Lewis E. Braverman, M.D.
David S. Cooper, M.D.
Gilbert H. Daniels, M.D.

Jody Ginsberg, M.D.

Gerald S. Levey, M.D.-Co-Chair

Nadir R. Farid, M.B., B.S.
Valerie Anne Galton, Ph.D.

Michael M. Kaplan, M.D.—Chair
Stephanie L. Lee, M.D., Ph.D.

James A. Magener, M.D.

Robert C. Smaliridge, M.D.—Chair

David S. Rosenthal, M.D.
Corbin P. Roudebush, M.D.

Colum A. Gorman, M.B.—-Chair
Morelly L. Maayan, M.D., Ph.D.

Paul G. Walfish, M.D.

Jerald C. Nelson, M.D.—Chair

Virginia Sarapura, M.D.
Margaret A. Shupnik, Ph.D.

Isadore N. Rosenberg, M.D.-Chair

lan D. Hay, M.D., Ph.D.
Mark C. Lakshmanan, M.D.

Paul J. Davis, M.D.—Chair
William B. Kiniaw 1li, M.D.
Jacob Robbins, M.D.

S. Thomas Bigos, M.D.—Chair

John C. Morris lil, M.D.
Marvin L. Rallison, M.D.
Marjorie Safran, M.D.

Peter A. Singer, M.D.—Chair
Francis S. Greenspan, M.D.
lan D. Hay, M.D., Ph.D.

Paul W. Ladenson, M.D.

vii

Sing-Yung Wu, M.D., Ph.D.

David S. Rosenthal, M.D.—-Co-Chair
John T. Nicoloff, M.D.
Jack R. Wall, M.D., Ph.D.

Millard S. Rosenblatt, M.D.
Lawrence C. Wood, M.D.

Marvin S. Wool, M.D.

John F. Wilber, M.D.

Stuart A. Stein, M.D.
Fredric Edward Wondisford, M.D.

J. Maxwell McKenzie, M.D.
Jack H. Oppenheimer, M.D.

Carole Ann Spencer, Ph.D.
Masahiro Sugawara, M.D.
Lester Van Middlesworth, M.D.

Elliot G. Levy, M.D.
I. Ross McDougall, M.D.
Thomas F. Nikolai, M.D.



PAST PRESIDENTS

1923 E.P. Sloan 1950 Samuel F. Haines 1972 Robert L. Kroc

1924 E.P. Sloan 1951 T.C. Davison 1973 Sidney C. Werner
1925 E.P. Sloan 1952 Willard O. Thompson 1974 David H. Solomon
1926 E.G. Blair 1953 Claude J. Hunt 1975 Jacob Robbins

1927 Emil Goetsch 1954 Merril N. Foote 1976 William M. McConahey
1928 Gordon S. Fahrni 1955 Richard B. Cattell 1977 Sidney H. Ingbar
1929 S.D. Van Meter 1956 Rulon J. Rawson 1978 Farahe Maloof

1930 AR. Amn 1957 Brown M. Dobyns 1979 Alvin B. Hayles

1931 Kerwin Kinard 1958 Elmer C. Bartels 1980 Monte A. Greer

1932 M.O. Shivers 1959 Warren H. Cole 1981 Robert Voipé

1933 Henry S. Plummer 1960 Edwin G. Ramsdell 1982 Leslie J. De Groot
1934 R.M. Howard 1960 Howard Mahorner 1983 David V. Becker
1935 Allen Graham 1961 Alexander Albert 1984 J. Maxwell McKenzie
1936 J.R. Yung 1962 Virginia Kneeland Frantz 1985 Lewis E. Braverman
1937 Nelson M. Percy 1963 John C. McClintock 1986 Jack H. Oppenheimer
1938 Frank H. Lahey 1964 J.E. Rall 1987 ~Gerard N. Burrow
1939 F.B. Dorsey, Jr. 1965 F. Raymond Keating, Jr. 1988 John T. Nicoloff

1940 J.K. McGregor 1966 Lawrence W. Sloan 1989 Delbert A. Fisher
1941 Frank E. Rogers 1967 G.H. Klinck 1990 John F. Wilber
1942-1946 J. deJ. Pemberton 1968 Lindon Seed 1991 Constance S. Pittman
1947 W.B. Mosser 1969 John B. Stanbury 1992 Ralph R. Cavalieri
1948 J. Howard Means 1970 Theodore Winship 1993 Jerome M. Hershman
1949 Arnold S. Jackson 1971 Samuel B. Barker

DISTINGUISHED SERVICE AWARD RECIPIENTS

1951
1952
1953

1954
1955

1956
1957
1958
1959
1961
1963
1964
1965

1966
1967
1968
1969
1970
1971
1972

Andre Crotti 1973 William M. McConahey
James A. Hill 1974 Ernest A. Gould
Frank H. Lahey 1975 Earle M. Chapman
Nelson M. Percy Oliver Cope

George Shivers Jacob Lerman

Allen Graham 1976 Evelyn B. Man
James H. Means J. Beach Hazard
Victor Chesky 1977 William A. Meissner
Samuel F. Haines 1978 Brown M. Dobyns
Merrill N. Foote 1980 Alvin B. Hayles
Richard B. Cattell 1981 Joseph Benotti

Rulon W. Rawson 1982 Sidney H. Ingbar
Elmer C. Bartels 1983 Jacob Robbins

John B. Stanbury 1984 J. Martin Miller
Alexander Albert 1985 Monte Greer

Jon C. McClintock 1986 David H. Solomon
Rosalind Pitt Rivers 1987 Lewis E. Braverman
Virginia Kneeland Franz 1988 Lester Van Middlesworth
Joseph Edward Rall 1989 David V. Becker

Paul Starr 1990 Colum A. Gorman
Sidney C. Werner 1991 Leslie J. De Groot
Robert L. Kroc 1992 Jack Oppenheimer
Theodore Winship 1993 Gerard N. Burrow
William H. Beierwaltes 1994 Jerome M. Hershman
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1994 - CONIRJBUTORS

The American Thyroid Association wishes to recognize the members and friends of the Association who have made
contributions. The Millennium and Century Clubs, Memorial and Ingbar Endowment Funds and General Contributions

are deeply appreciated.
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Richard Sobel
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Norman Specht
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Akira Sugenoya
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Roy Swenson
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Charles Taylor
Harris C Taylor
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Sing-Yung Wu
Peter Yeo
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FACULTY

Peter Arvan
Rebecca Bahn
James Baker
Paul Banga
Graeme Bell
Marla Berry
Lewis Braverman
Gregory Brent
Rosalind Brown
Ralph Cavalieri
David Cooper
Leslie J. De Groot
Margaret Eggo
James Fagin
Nadir Farid
Marvin Gershengorn
Colum Gorman
Peter Graves

lan Hay

Ivor Jackson

J. Larry Jameson
Russell Joffe
Michael Kaplan
Elaine Kaptein
Leonard Kohn

Paul Ladenson
Mitchell Lazar
Ernest Mazzaferri
Sandra Mc Lachlan
Jack Oppenheimer
Basil Rapoport

E. Chester Ridgway
Douglas Ross
Arthur Schneider
George Schussler
Leonard Wartofsky
Tony Weetman
Bruce Weintraub
John Wilber

Gilbert Vassart



VAN METER AWARD

The Van Meter Prize, supported by Forest Pharmaceuticals, Inc., is awarded to a person who has made outstanding
contributions to research on the thyroid gland or related subjects. The awardee must not have reached his or her 41st birthday
before September 1st of this year.

1930 William F. Reinhoff, Jr. 1965 Jack H. Oppenheimer
1931 Bruce Webster 1967 Kenijiro Inoue

1932 Donald McEachern . 1968 John Dunn

1933 Anne M. Heyman 1969 C.Y. Bowers, A.V. Schally,
1934 M.A.B. Brazier F. Enzmann, J. Boler, and
1936 Eduard Uhlenhuth K. Folkers

1939 T.L. Althausen 1971 Ira Pastan

1940 Brien T. King 1972 Robert D. Utiger

1941 Asher Chapman 1973 Martin I. Surks

1942 Walter Mann and Charles Leblond 1974 Kenneth A. Woeber
1946 Brown M. Dobyns 1975 Herbert H. Samuels
1947 E. DeRobertis 1976 P. Reed Larsen

1948 C.F. Hamilton 1977 Inder Chopra

1949 William McK. Jefferies 1978 Wylie W. Vale

1950 Joseph E. Rall 1979 Bruce D. Weintraub
1951 Isadore N. Rosenberg 1980 Jean H. Dussault

1952 Martin Sonenberg 1981 |.A. Kourides

1953 Belton A. Burrows 1982 Basil Rapoport

1954 Sam Kirkwood 1983 J. Enrique Silva

1955 Jacob Robbins 1984 Kenneth D. Burman
1956 Jameshed R. Tata 1985 Marvin C. Gershengorn
1957 Deborah Doniach 1986 William B. Chin

1958 Duncan D. Adams 1987 Michael M. Kaplan
1959 Takashi Yamada 1988 Jack L. Leonard

1960 Nicholas M. Alexander 1989 Ronald M. Evans

1961 James B. Field 1990 Ronald J. Koenig

1962 Harold Edelhoch 1991 Ronald M. Lechan
1963 Lewis E. Braverman 1992 Margaret Shupnik

1964 Winton Tong 1993 J. Larry Jameson

PAUL STARR AWARD

The Paul Starr Award, supported by Daniels Pharmaceuticals, Inc. and Boris Catz, M.D., is specifically intended to acknowledge
an outstanding contributor to clinical thyroidology.

1981 Charles Edmonds 1986 Hugo Studer 1991 Samuel Refetoff
1982 Albert G. Burger 1987 Reginald Hall 1992 John Stanbury
1983 Aldo Pinchera 1988 Lewis E. Braverman 1993 Orlo H. Clark
1984 John Nicoloff 1989 G. Hennemann 1994 Ian D. Hay

A.T.A. DISTINGUISHED PRIZE LECTURESHIP AWARD

This Distinguished Prize Lectureship Award is conferred upon an established investigator who has made major contributions in
thyroid or related research. As of 1994, this award has been combined with the Sidney H. Ingbar Memorial Lectureship Award.

1978 Sidney H. Ingbar 1983 Jack H. Oppenheimer 1989 P. Reed Larsen
1979 Jacob Robbins 1984 John Pierce 1991 Robert Volpé
1980 Alvin Taurog 1986 Herbert H. Samuels 1992 Leonard Wartofsky
1981 J. Maxwell McKenzie 1987 Hans Cahnmann 1993 Leslie J. De Groot
1982 Delbert A. Fisher 1988 Inder J. Chopra

SIDNEY H. INGBAR DISTINGUISHED LECTURESHIP AWARD

Endowed by contributions to honor the memory of Sidney H. Ingbar and supported in part by Boots Pharmaceuticals. This
Award recognizes outstanding academic achievements in the field of thyroidology in keeping with the innovation and vision that
epitomized Dr. Ingbar’s brilliant investigative career. The Award is conferred upon an established investigator who has made
major contributions in thyroid or related research over many years.

1990 Lewis A. Braverman 1992 William W. Chin 1994 Bruce Weintraub
1991 Basil Rapoport 1993 J. Maxwell McKenzie
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This program book is dedicated in

Memory of

Sidney Charles Werner, M.D.

The officers and members of The American Thyroid Association mourn the death of Sidney, our
former president, esteemed colleague, dedicated teacher, eminent scientist, outstanding
physician. His wisdom and friendship will be missed. We extend our
sympathy and condolences to the family and friends of Dr. Werner.

We have established an Endowment Fund in Sidney's memory.
Contributions to this fund can be sent to the ATA office, attention
Manfred Blum, M.D., Treasurer




SPECIAL TOURS AND EVENTS - PROGRAM AT-A-GLANCE

TUESDAY, SEPTEMBER 27TH, 1994

WELCOME RECEPTION & BUFFET 7:00 pm
THE MID AMERICA CLUB
AMOCO BUILDING - ADJOINING THE FAIRMONT

WEDNESDAY, SEPTEMBER 28TH

FINANCIAL DISTRICT OF CHICAGO 8:45 am
HISTORIC CHICAGO 9:00 am
THE NORTH SHORE 1:00 pm
THE ART INSTITUTE 6:30 pm
THURSDAY, SEPTEMBER 29TH

THYROID ASSOCIATES LECTURE 7:45 am

GOYA, CAPRICE & INVENTION

FAVORITE SONS OF OAK PARK 9:30 am
MICHIGAN AVENUE WALK 12:30 pm
GALLERY WALK 12:30 pm
1ST LADY CRUISE 6:30 pm
ALLTHATJAZZ..AND A BLUE NOTE 7:00 pm
CHICAGO SYMPHONY 715 pm

EN EVENING AT THE THEATER

GOODMAN THEATER - "MERCHANT OF VENICE" 7:30 pm - CURTAIN
SECOND CITY REVIEW - "SATIRE & COMEDY" 8:30 pm - SHOW TIME
BRIAR STREET THEATER - "LAUGHTER ON THE 23RD FLOOR" 8:00 pm - CURTAIN

FRIDAY, SEPTEMBER 30TH

THYROID ASSOCIATES LECTURE
CURRENT STATE OF THE PRESIDENT'S HEALTH PLAN 7:30 am

UNIVERSITY OF CHICAGO AND ROBIE HOUSE 9:30 am
ETHNIC HERITAGE OF CHICAGO 9:30 am
ARCHITECTURAL INTERIORS WALKING TOUR 2:00 am
ANNUAL BANQUET RECEPTION & DINNER 6:30 pm
SATURDAY, OCTOBER 1ST

CHICAGO CUBS VS PITTSBURGH PIRATES 1:20 pm
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THE AMERICAN THYROID ASSOCIATION, INC.

CORDIALLY INVITES YOU TO ATTEND
OUR. "WELCOME RECEPTION & BUFFET

AT THE PRESTIGIOUS

MID AMERICA CLUB

80TH FLOOR - AMOCO BUILDING ADJOINING THE FAIRMONT

TUESDAY - SEPTEMBER 27TH, 1994
From 7:00 PM to 9:30 PM

THIS EVENING IS SPONSORED BY:

@ Daniels Pharmaceuticals, Inc.

TICKETS ARE NOT REQUIRED FOR THIS EVENT




"PRE-MEETING"
SYMPOSIA
RECURRENT THYROID CANCER: MANAGEMENT DILEMMAS
Wednesday, September 28, 1994
Moulin Rouge Room - (lobby level) - The Fairmont Hotel

Continental Breakfast - 6:00 A.M.- 6:45 A.M. -
Program - 6:45 A.M. to 7:45 A.M.

Join the experts in a discussion of practical clinical issues relating to the management of
persistent/recurrent papillary Thyroid Cancer.
Thyroidologists will respond to a challenging case and provide recommendations for
state-of-the-art diagnosis and treatment

Faculty

Leonard Wartofsky, M.D., MACP - Moderator
Professor of Medicine and Physiology
Uniformed Services University of the Health Sciences
Bethesda, Maryland
Chairman, The Department of Medicine
Washington Hospital Center
Washington, DC

Emest L. Mazzaferri, M.D., FACP
Professor and Chairman of Internal Medicine
Professor of Physiology
The Ohio State University Hospitals
Columbus, Ohio

Harry R. Maxon, I, M.D., FACP
Professor of Medicine
University of Cincinnati School of Medicine
Director
The Jean Mildred Paul Thyroid Cancer Registry
University of Cincinnati Medical Center
Cincinnati, Ohio

Space is limited
Please pre-register - 1 800 537-8087 extension 23
This program is made possible by an educational grant from the
Department of Professional Education
Boots Pharmaceuticals, Inc.




THE AMERICAN THYROID ASSOCIATION, INC.

CORDIALLY INVITES YOU TO ATTEND
A GALA EVENING FEATURING GALLERY VISITS, HORS D'OEUVRES
AND MUSIC

aT

THE ART INSTITUTE OF CHICAGO

SOUTH MICHIGAN AVENUE AT ADAMS STREET

WEDNESDAY - SEPTEMBER 28TH, 1994
From 6:30 P.M. to 9:30 P.M.

THIS EVENING IS SPONSORED BY:

° BOOTS
PHARMACEUTICALS

ADMISSION BY TICKET ONLY




MEMBERSHIP APPLICATION FOR THE AMERICAN THYROID ASSOCIATION
Selection for membership in The American Thyroid Association, Inc. is based primarily on:
1. Demonstrated interest in pathophysiology of the thyroid.
2. Clinical and/or laboratory experience in thyroidology.
3. Publications related to the thyroid.
4. Attendance at meetings of The American Thyroid Association and national thyroid meetings.
IMPORTANT Completed applications must be submitted by July 1st to be considered for current year.

Membership Applied For: ACTIVE CORRESPONDING HONORARY ASSOCIATE
DATE Date of Birth Social Security Number
Name Phone / FAX

Office Address

Address & Phone Residence

7 NUMBER OF MEETINGS OF THE AMERICAN THYROID ASSOCIATION ATTENDED & YEARS:

O0 - plan to attend O1 -year O 2 -years O > 2 -years
Undergraduate College Year Degree
Medical Coliege Year Degree

Internship with dates

Residencies with dates

Fellowship with dates

Hospital Appointments, Past and Present with Dates

Teaching Appointments with Dates

License to practice, State or Province Year Board Certifications

Membership In Professional and Sclentific Organizations:
Local and State National

Post-Graduate Work with Dates:

CONTRIBUTIONS TO LITERATURE: Append Bibliography
B SPONSORS MUST BE ACTIVE OR SENIOR MEMBERS AND MUST WRITE SUPPORTING LETTERS.

Names of Sponsors: References:

1. 1.

2. 2.

T IS THE DUTY OF THE FIRST SPONSOR TO SUBMIT EIGHT PACKETS TO THE SECRETARY: COPIED,
COLLATED, STAPLED SETS OF THIS FORM, CANDIDATE’S CV, BIBLIOGRAPHY, & TWO SPONSORING LETTERS.

SENT TO: THE AMERICAN THYROID ASSOCIATION, INC.
MARTIN |. SURKS, M.D., SECRETARY
MONTEFIORE MEDICAL CENTER
111 EAST 210TH STREET
BRONX, NEW YORK 10467



THE AMERICAN THYROID ASSOCIATION, INC.

CORDIALLY INVITES 90U TO ATTEND OUR.

"ANNUAL BANQUET"
RECEPTION AND DINNER

at the

FAIRMONT HOTEL
INTERNATIONAL BALLROOM

FRIDAY - SEPTEMBER 30TH, 1994

RECEPTION BEGINS AT 6:30

FOLLOWED BY:
AWARDS, DINNER AND DANCING

TICKETS:-  $35.00 PER PERSON
$17.00 STUDENTS & FELLOWS

THIS SPECIAL PRICE IS MADE POSSIBLE BY THE GENEROUS CONIRIBUTIONS FROM:

NICHOLS INSTITUTE, INC.
FOREST PHARMACEUTICALS, INC.

Tickets may be purchase at our registration booth




EXHIBITORS
ABBOTT LABORATORIES
Abbott Park, Illinois

BOOTS PHARMACEUTICALS
Lincolnshire, Illinois

DANIELS PHARMACEUTICALS, INC.
St. Petersburg, Florida

FOREST PHARMACEUTICALS, INC,
St. Louis, Missouri

NICHOLS INSTITUTE
San Juan Capistrano, California

KRONUS
San Clemente, California

SYVA COMPANY
San Jose, California

W.B. SANDERS COMPANY
Philadelphia, Pennsylvania

TECHNOLOGY RESOURCE
Rocky Mount, Virginia

MARY ANN LIEBERT, INC.
New York, New York

DIAGNOSTICS PRODUCTS CORPORATION
Los Angeles, California

THE THYROID FOUNDATION OF AMERICA
Boston, Massachusetts

THE THYROID SOCIETY
Houston, Texas

NATIONAL GRAVES' DISEASE FOUNDATION
Jackson, Florida

THE ENDOCRINE SOCIETY
Bethesda, Maryland

WEHMER CORPORATION
Addison, Illinois

GENZYME CORPORATION
Cambridge, Massachusetts

GLOBAL RESOURCING, INCORPORATED
Des Plaines, Illinois
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MEETING LOCATION MAPS
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MEETING LOCATION MAPS
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A.T.A. TUESDAY SEPT. 27 - SATURDAY OCT. 1, 1994

xxv

7:00 am
EARLY RISER EARLY RISER
LECTURE LECTURE
8:00 am (GOLD RM.)
WELCOME ORALS ORALS SYMPOSIUM
THYROID & MOOD
9:00 am
GRAND 5
ROUNDS VAN METER INGBAR STATE OF THE ART
(8:10 - 10:15) LECTURE LECTURE CLONING
10:00 am
BREAK & POSTERS BREAK & POSTERS BREAK & POSTERS BREAK
11:00am RECOMBINANT ORALS ORALS ORALS | sympo-
TSH (GOLDRM) | SIUM
SYMPOSIUM PEDIAT.
(10:30-12:00) (MOULIN)
noon
MEET THE MEET THE MEET THE
: PROFESSOR PROFESSOR PROFESSOR
ot LUNCHEONS LUNCHEONS LUNCHEONS
AND AND AND
200pm VISIT THE POSTERS VISIT THE POSTERS VISIT THE POSTERS
ORALS PRIV. ORALS ORALS ORALS ORALS
(NTERNL) | PRACT CANCER | THACTN | | AUTOIM. | TSH-TRH
3:00 pm (GOLD (INTERN'L) (GOLD RM) (INTERN'L) (GOLD RM)
RM)
POSTERS AND POSTERS &EXHIBITS ~ POSTERS & EXHIBITS
_ EXHIBITS
4:00 pm REGISTRATION ORALS SYMPO- ORALS SYMPO-
: (INTERNL) SIUM (INTERNL) SIUM
CONTROVERSIES IN TRFICK TSH-R
e it GRAVES' DISEASE (60LD RM) (GOLD RM)
OPEN
HISTORICAL PAUL STARR PRESIDENTIAL
. LECTURE ADDRESS &
0 BUSINESS MEETING
(GOLD RM)
7:00pm ART
INSTITUTE RECEPTION
WELCOME RECEPTION
8:00 gy ANNUAL BANQUET
ey BUFFET :
(BUSES FROM 6:00) i
MID AMERICA il
9:00 pm CLUB




8:00 A.M.

10:00 A.M.

3:00 P.M.
3:00 P.M.

7:00 P.M.

8:00 P.M.

THE AMERICAN THYROID ASSOCIATION, INC.
TUESDAY, SEPTEMBER 27, 1994

THE FAIRMONT HOTEL
CHICAGO, ILLINOIS

EXHIBITORS’ SET-UP
Imperial Baliroom

MEETING—INTERNATIONAL THYROID CONGRESS COMMITTEE
Regal Room—Members Only

REGISTRATION—International Foyer

EXHIBITS OPEN—Imperial Ballroom
All Exhibits Will Remain Open Until 7:00 P.M.

WELCOME RECEPTION AND BUFFET—MID AMERICA CLUB
(Walk through The Fairmont Hotel. Foliow signs to the 80th floor of the Amoco Building.)

MEETING—THE EXECUTIVE COUNCIL
Regal Room—Members Only

Xxvii



8:00 A.M.

8:10 A.M.

10:00 A.M.
10:30 AM.

THE AMERICAN THYROID ASSOCIATION, INC.
WEDNESDAY, SEPTEMBER 28, 1994
THE CLINICAL DAY PROGRAM

THE INTERNATIONAL BALLROOM
THE FAIRMONT HOTEL
CHICAGO, ILLINOIS
WELCOME

P. Reed Larsen, President A.T.A.
Terry Davies, Program Director

THYROID GRAND ROUNDS
Douglas Ross, Massachusetts General Hospital

INTERMISSION—COFFEE, POSTERS, EXHIBITS IN THE IMPERIAL BALLROOM

SYMPOSIUM—“Recombinant TSH”
Chairperson: Arthur B. Schneider, University of lllinois

¢ Synthesis of Recombinant TSH
Bruce Weintraub, National Institutes of Health

o Clinical Trials Status
Lewis Braverman, University of Massachusetts Medical School

¢ Case Presentations
Leslie De Groot, University of Chicago Medical Center

WEDNESDAY

MEET THE PROFESSOR LUNCHEONS
ADMISSION BY TICKET ONLY-—$28.00
AT REGISTRATION
12:00 P.M. TO 1:30 P.M.

1. Elaine Kaptein
Los Angeles General Hospital
The Thyroid in Renal Failure
Crystal Room

2. George Schussler
State University of New York, Brooklyn
Free Thyroid Hormone
Regent Room

3. Rebecca Bahn
Mayo Clinic and Foundation
Graves’ Eye Disease
State Room

4. Mitchell Lazar
University of Philadelphia
Thyroid Hormone Receptors
Ambassador Room

5. James Baker
University of Michigan Medical Center
TPO
Chancellor Room
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17.

23.

33.

38.

52.

53.

54.

60.

7.

80.

Wednesday, September 28, 1994

POSTER SESSION*
12:00 P.M. TO 2:00 P.M.

Serum Osteocalcin Correlates with Triiodothyronine (T3) Levels in Hypothyroid Patients Having
Abnormal TSH Responses to TRH Under Treatment with L-Thyroxine (L-T4).

H. Niepomniszcze, S. Damilano, G. Faraj, and R. Lutfi

Service of Endocrinology, Complejo Médico (PFA) “Churruca-Visca,” Buenos Aires, Argentina

Manifestation of Hyperthyroidism in Different Postpartum Periods of the Same Patients with Graves’
Disease.

N. Momotani, Y. Gomi, J.H. Noh, N. ishikawa, and K. ito

Ito Hospital, Tokyo, Japan

NA+K+ATPase Activity in Red Cells Predicts the Recurrence of Hyperthyroidism in Patients with
Graves’ Disease. .

C. De Riva, F. Virgili, and F. Frigato

Department of Endocrinology, Umberto I1° General Hospital, Mestre-Venezia, Italy

Relationships Between Pituitary and Thyroid Function in Patients with Central Hypothyroidism;
Thyroid Hormone Concentrations, Bioactivity of TSH, and Response of TSH to TRH.

M. Horimoto, M. Nishikawa, M. Yoshimura, T. Ishihara®, and M. Inada

Second Department of Internal Medicine, Kansai Medical University, 570 Osaka, Japan, and 2Internal
Medicine, Kobe Central Municipal Hospital, Kobe 658, Japan

Possible Involvement of Sympathetic Overactivity in Lid Retraction in Graves’ Disease Even in the
Euthyroid State.

N. Hamada, J.Y. Noh*, Y. Nakamura**, and K. Ito*

Thyroid Study Unit, Sumire Hospital, Osaka 536, *Ito Hospital, Tokyo 150, and **NTT Osaka Central Health
Administration Center, Osaka 530, Japan

Inclusion of Serum Protein Bound T, in Measurements of Serum Free T, by Nondialysis Methods.
Jerald C. Nelson and R. Bruce Wilcox
Loma Linda University School of Medicine, Loma Linda, CA 92354

Methoxy-iso-Butyl-Isonitrile (MIBI)-**"Tc-Scanning: An Approach to the Localisation of Recurrent
Medullary Thyroid Carcinoma (MTC)

M. Colombo-Benkmann*, H. Elsert, P. Hartkorn*, P. Georgit, and H.J. Buhr*

Departments of Surgery* and Nuclear Medicinet, University of Heidelberg, Germany

Human T-Lymphotropic Virus Type | (HTLV-l) Associated Uveitis in Patients with Graves’ Disease
Treated with Methyimercaptoimidazole (MMI).

T. Mizokami, K. Okamura, T. Kohno*, K. Sato, H. lkenoue, T. Kuroda, K. Inokuchi, and M. Fujishima
Second Department of internal Medicine and *Department of Ophthaimology, Faculty of Medicine, Kyushu
University, Fukuoka, Japan

Detection of ras Oncogene Mutation in Rat Transplantable Thyroid Tumors.

Y. Hiasa, Y. Kitahori, K. Yane, N. Konishi, M. Ohshima, H. Naitoh, K. Okaichi, T. Ohonishi, Y. Matsuda.
Department of Pathology, Biology and Otohinolaryngopharyngology, Nara Medical University, Kashihara,
Nara-634, Japan

Effects of Radioiodine on Thyrotropin Binding Inhibiting Immunoglobulins in Graves Disease:
Long-Term Follow Up Study.

Y. Aizawa, K. Yoshida, N. Kaise, K. Kaise, H. Fukazawa, Y. Kiso, K. Mori, N. Sayama, K. Kikuchi, and K. Abe
The Second Department of Intemal Medicine, Tohoku University School of Medicine, Sendai, Japan

Pregnancy and Serum Non-Protein Bound lodine.

C. Liberman, S.C. Pino, and C.H. Emerson

University of Chile, Santiago, Chile and University of Massachusetts School of Medicine, Worcester,
Massachusetts

Clinical Utility of Ultrasound Guided Fine Needle Aspiration Biopsies (FNAB) of Thyroid Nodules.
P.A. Burford, A.J. Van Herle, and E. Kingston
Department of Medicine, Division of Endocrinology, University of California, LA 90024

*All poster sessions will be held in the Imperial Ballroom. Posters should be in place by 9:00 A.M. and
be removed by 8:00 P.M.

XXX



82.

94.

124.

137.

153.

159.

160.

167.

169.

172,

Wednesday, September 28, 1994
POSTER SESSION

Utility of Near Total Thyroidectomy in Reducing Potential Recurrences of Thyroid Cancer.

J. Kolenda, 1.B. Rosen, and P.G. Walfish

Departments of Surgery and Medicine, Mount Sinai Hospital and University of Toronto Medical School,
Toronto, Ontario, Canada M5G 1X5 :

Thyrotropin (TSH)-Measurement by Chemiluminescence: The New Order in Thyroid Function Testing.
L. Duntas’', B.M. Grab?, T.P. Kemmer', and D.K. Nelson'-3

"Department of Internal Medicine |, 2Department of Nuclear Medicine, University of Uim, Ulm, Germany and
SMayo Clinic, Rochester, Minnesota

The Study of the Transforming Mechanism of PTC-1 Oncogene.
Q. Tong, Y.-S. Li, E.L. Mazzaferri, and S.M. Jhiang
The Ohio State University, Columbus, Ohio

Calcitonin Gene-Related Peptide Response to Pentagastrin Stimulation in Normal Subjects and in
Patients with Medullary Thyroid Carcinoma.

H.M. Heshmati', R. Cohen?, J. Taboulet?, N. Bouyge®, A. Jullienne®, C. Calmettes’, and E. Modigliani®
'Groupe d’Etude des Tumeurs & Calcitonine (GETC), Avicenne Hospital, University of Paris Xill, Bobigny,
and ?2INSERM U 349, Lariboisiére Hospital, Paris, France

TSH and EGF Stimulate Thyroglobulin Secretion and Invasion of a Metastatic Hurthle Cell Carcinoma
Cell Line.

A. Zielke, S. Tezelman, G. Jossart, A.J. Van Herle, A.E. Siperstein, O.H. Clark, and Q.Y. Duh

VA Medical Center and Mt Zion Medical Center, UC San Francisco, and UC Los Angeles

18F.FDG-PET Scanning—A Diagnostic Tool for Detection of Recurrent and Metastatic Differentiated
Thyroid Cancers.

F.H. Baqai, P.S. Conti, P.A. Singer, C.A. Spencer, C.C. Wang, and J.T. Nicoloff

USC School of Medicine, Los Angeles, CA

Analysis of a Female Phenotyped Complete Thyroxine-Binding Globulin Deficiency (TBG-CD):
Unbalanced X Chromosome Inactivation as a Mechanism.

H. Okamoto, Y. Mori, Y. Miura, Y. Tani, Y. Qiso, T. Sano', and K. Oyama’

First Department of Internal Medicine, Nagoya University, School of Medicine, Nagoya, 'Department of
Pediatrics, Yamanashi Medical University, Yamanashi, Japan

Gene Analysis of Thyroxine-Binding Globulin (TBG) Deficiencies in Japanese: Only Two Mutations
Account for TBG Deficiencies in Japanese.

Y. Miura, H. Okamoto, Y. Tani, A. Inagaki, and Y. Oiso

First Department of Internal Medicine, Nagoya University, School of Medicine, Nagoya 466 Japan

Altered Crosstalk Between TSH Receptor and Tyrosine Kinase Receptors Dependent Pathways in
Thyroid Carcinoma Cells: The Role of Protein-Kinase C.

M. Brécker, G. Mayr*, and M. Derwahl

Medizinische Universitatklinik Bergmannsheil, Bochum and *Institut fir Physiologische Chemie, Universitat
Hamburg, Germany

Sulfated Thyroid Hormone Metabolites and Hepatic Deiodinase Expression in Fetal Sheep: Effect of
Exogenous Dexamethasone.

D.H. Polk, S.Y. Wu, A. Reviczky, M. Berry, and D.A. Fisher

Department of Pediatrics, Harbor—-UCLA Medical Center, Torrance, California, Department of Nuclear
Medicine, VA Medical Center, Long Beach, California, and Department of Medicine, Brigham and Women'’s
Hospital, Boston, Massachusetts

Expression of Transforming Growth Factor g (TGF() 1 and 3 in Benign and Malignant Human Thyroid
Glands.

E.T. Kimura', J. Zbaeren, and H. Studer

Experimental Laboratory of Endocrinology, Inselspital, Bern, Switzerland, 'Department of Histology and
Embriology, Institute of Biomedical Sciences, University of Sao Paulo, Brazil
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Wednesday, September 28, 1994
POSTER SESSION

Tetracycline Versus Saline in Treatment of Thyroid Cysts: Comparison with Ethanol.

A. Antonelli, A. Campatelli*, M. Ferdeghini**, F. Bianchi***, B. Alberti, C. Gambuzza, C. Francese, and

L. Baschieri

Institutes of Clinical Medicine li, *General and Experimental Surgery and **Nuclear Medicine, University of
Pisa; ***Institute of Clinical Physiology, CNR, Pisa, Italy

Color-Flow Doppler Sonography in Thyroid Autoimmune Disease.
P. Vitti, E. Martino, S. Mazzeo, S. Brogioni, M. Lampis, T. Rago, A. De Liperi, and P. Bartolozzi
Istituto di Endocrinologia e Radiologia, Universita di Pisa, italia

A Follow Up Study of Untreated Graves’ Patients with Undetectable Thyrotropin Receptor Antibodies
and the Effects of Antithyroid Drugs.

H. Tamai, K. Kawai, S. Matsubayashi, T. Morita, Y. Matsumoto, S. Kubota, S. Fukata", and K. Kuma"
Department of Psychosomatic Medicine, Kyushu University, Faculty of Medicine, Fukuoka 812, "Kuma
Hospital, Kobe 650, Japan

Polymerase Chain Reaction Analysis of Growth Hormone Receptor Expression in Human Normal and
Pathological Thyroid Tissues.

S.M. Villares, M.I. Gazzelli, E.T. Frazzato, A. Palomino, B.L. Wajchenberg, and W. Nicolau
Radioimmunoassay Laboratory, Endocrinology Department, University of Sao Paulo Medical School, PO
8091, Sao Paulo-SP, Brazil

P53 Oncogene Mutations in Thyroid Tumors: Evaluation of the Ability of SSCP to Detect
Abnormalities.

K.D. Burman, Y.Y. Djuh, M. Galvin, P. Rhooms, D. Jaques, J. Anderson, H.B. Burch, and G. Jossart

Walter Reed Army Medical Center, Washington, D.C., PE Applied Biosystems Division, Foster City, CA, and
University of California, San Francisco, CA

Methimazole, 3-Methyl-2-Thiohydantoin and lodine in Thyroid Tissue.
D. Aktuna, A. Berger, O. Lorenz, and O. Eber
Hospital Barmherzige Briider, Bergstrasse 27, A-8020 Graz, Austria

A Longitudinal Study of Changes in Body Mass Index After I-131 Treatment for Graves’ Disease.
R.E. de la Rosa MD, J.V. Hennessey MD, and J.R. Tucci MD
Rhode Island Hospital/Roger Williams Medical Center/Brown University, Providence, Rhode Island

Low-Dose lodine in Endemic Goitre—A Placebo-Controlled, Double Blind Trial.
G. Kahaly, F. Reiche, C. Molitor, J. Beyer, and C. Hansen
Dept of Medicine Il and Endocrinology, University Hospital, Mainz, Germany

Treatment of Differentiated Thyroid Carcinoma with a Uniform Treatment Protocol; Outcome in 658
Patients Over 26 Years.

E.G. Wilmshurst, P. Clifton-Bligh, L.W. Delbridge, G.R. Fulcher, 1.B. Hales, A. McE!lduff, A.G. Poole,

T.S. Reeve, B.G. Robinson, J.N. Stiel, and J.C. Wiseman

Royal North Shore Hospital, St Leonards, NSW, Australia

Is the Long-Term Administration of Amiodarone Really Dangerous to Patients with Abnormal Thyroid
Function Tests?

L.S. Ward, M.A.B. Teixeira, L.C. Oliveira, G.A. Fernandes, and R.M.B. Maciel

Departments of Medicine, University of Campinas School of Medical Sciences and Escola Paulista de
Medicina, Campinas and Sao Paulo, Brazil

Elevated cAMP Levels Generate Growth Inhibitory Signals in a Thyroid Anaplastic Carcinoma Cell
Line (ARO).

S. Misiti'*, F. Moretti#*, A. Farsetti#*, A. Sacchi*, A. Pontecorvi@*, and C. Gaetano*

"1l Chair of Endocrinology, University of Rome “LA SAPIENZA,” *Molecular Oncogenesis Laboratory, Ist.
Regina Elena, #Dept. of Experimental Medicine, National Research Council, @Inst. of Medical Pathology,
Catholic University, Rome, ltaly

Relationship of Subclinical Hypothyroidism to Cardiovascular Risk Factors and Disease in an Elderly
Population.

P.W. Ladenson, M.C. Wilson, J. Gardin, R. Krommal, L. Kuller, R. Tracy, G. Burke, and L.P. Fried

Divisions of Endocrinology and Internal Medicine, Johns Hopkins University School of Medicine, Baltimore,
MD 21287-4904
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215.

218.
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222,

223.

228.
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2:00 P.M.
27.

2:15P.M.
46.

2:30 P.M.
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144.

Wednesday, September 28, 1994
POSTER SESSION/AFTERNOON SESSION

Methimazole, 3-Methyl-2-Thiohydantoin and ledine in Thyroid Tissue.
D. Aktuna, A. Berger, O. Lorenz, and O. Eber
Hospital Barmherzige Briider, BergstraBe 27, A-8020 Graz, Austria

Changes in Body Weight, Body Composition and Collagen Related Peptides After Treatment for
Thyreotoxicosis.

E. Nystréom, K. Stenléf, L. Lénn, L.E. Tisell, P.A. Lundberg, G. Lindstedt, G. Berg, A. Michanek, and

L. Sjostrom

Departments of Endocrinology, Radiology, Surgery, Clinical Chemistry and Oncology, Sahigrenska University
Hospital, Géteborg, Sweden

TSH Suppression: Daytime Values May Rise to Unacceptable Values at Night.
V.J. Bernet, B.L. Solomon, T.S. Cranston, and K.D. Burman
Walter Reed Army Medical Center, Washington, D.C.

Influence of Compensated Radioiodine Therapy on Thyroid Volume and Incidence of Hypothyroidism
in Graves’ Disease.

L. Hegedis, B. Nygaard, M. Gervil, H. Hjalgrim, B.M. Hansen, B. Sge-Jensen, and J.M. Hansen
Departments of Internal Medicine and Endocrinology and Ultrasound, Herlev University Hospital, DK-2730
Herlev, and Department of Internal Medicine and Endocrinology, Odense University Hospital, DK-5000
Odense C, Denmark

Prevalence of Incidental Thyroid Disease in a Low lodine Intake Area by Ultrasonography.
F. Pedrinola, E. Tomimori, H. Cavaliere, N. Lima, and M. Knobel
Thyroid Laboratory, Hospital das Clinicas, Univ Sao Paulo Med School, Sao Paulo, Brazil

Secondary Thyroid Failure May Be Underdiagnosed and Undertreated in Growth Hormone (GH)
Deficient Aduits.

P. Laurberg, H.C. Hoeck, P.E. Jacobsen, and P. Vestergaard

Department of Endocrinology, Aalborg Hospital, DK-9000 Aalborg, Denmark

Immunohistochemical Study in Differential Diagnosis of Thyroid Tumors.
J. Hua, G. Yu, and YY. Jiang
Chinese Great Wali Hospital, Beijing, China

SIMULTANEOUS SESSIONS

CELL BIOLOGY ORAL PRESENTATIONS—International Ballroom
CHAIRPERSONS: Richard Haber and Stephen Spaulding

Mutual Antagonistic Interactions Between the cAMP and Protein Kinase C/Tyrosine Kinase Pathways
in Human Thyroid Cell Proliferation, Differentiation, c-jun and c-fos Proto-Oncogene Expression.

Z. Kraiem, O. Sadeh, M. Yosef, A. Aharon, and R. Heinrich

Endocrine Research Unit, Carmel Medical Center, Haifa 34362, Israel

Inhibiting lodide Uptake in Rat Thyroid Cells Using Chloride Channel Blockers; Probes for the Study
of lodide Transport.

A. Fanelli, W.K. Berlin, and E.F. Grollman

National Institutes of Health, Bethesda, Maryland

Novel Effectors of RAS in Thyroid Cells.

E. Kupperman*, S. Ching*, N. Al-Alawi*, T. Tominaga*, M. White®, M. Wigler®, J.R. Feramisco*®®, and
J.L. Meinkoth*®

Departments of *Medicine, ®Cancer Center, and “*Pharmacology, University of California at San Diego, La
Jolla, California 92093. “Cold Spring Harbor Laboratories, Cold Spring Harbor, New York 11724

Cholera Toxin A1 Subunit Gene Eliminates Ligand-Stimulated Inositol Phospate Production in Stably
Transfected Rat FRTL-5 Thyroid Celis.

G. Laglia, M. Saji, M.A. Zeiger, P. Caturegli, M.A. Levine, and L.D. Kohn

National Institutes of Health, Bethesda and Johns Hopkins University, Baltimore, Maryland

XXXiif



2:00 P.M.

3:00 P.M.
3:30 P.M.

5:00-

5:30 P.M.

6:30 P.M.

Wednesday, September 28, 1994
AFTERNOON SESSION

SYMPOSIUM—*“Private Practice”-The Gold Room
Chairperson: Michael Kaplan, Southfield, Michigan

e Resources, Equipment, and Services
Jack Baskin, Orlando, Florida

e Changing Spectrum of Thyroid Diseases
Michael Kaplan, Southfield, Michigan

e Patient Education and Support Groups
Shelly Rubenfeld, Houston, Texas

INTERMISSION—COFFEE, POSTERS, EXHIBITS IN THE IMPERIAL BALLROOM
SYMPOSIUM—“Controversies in Graves’ Disease”-The Gold Room
Chairperson: Paul Ladenson, Johns Hopkins Hospital, Baltimore

e Immunomodulation
Anthony Weetman, Northern General Hospital, Shefffield, U.K.

o Ophthaimopathy and RAIl Treatment
Colum Gorman, Mayo Clinic, Rochester

o Remissions in Graves’ Disease
David Cooper, Sinai Hospital of Baltimore

HISTORICAL SESSION—“lodine and Goiter”
The Early Work of David Marine
Clark T. Sawin, V.A. Medical Center, Boston

THE ART INSTITUTE OF CHICAGO—RECEPTION
Buses will depart at 6:20 P.M. Admission by ticket only.
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7:00 AM.

7:00 AM.

8:00 A.M.

8:00 A.M.
57.

8:15 AM.
109.

8:30 A.M.
139.

8:45 A.M.
141.

9:00 A.M.

10:00 A.M.
10:30 A.M.

10:30 AM.
14.

10:45 A.M.

THE AMERICAN THYROID ASSOCIATION, INC.
THURSDAY, SEPTEMBER 29, 1994
THE MORNING PROGRAM

THE INTERNATIONAL BALLROOM
THE FAIRMONT HOTEL
CHICAGO, ILLINOIS

EARLY RISER LECTURE: “Combinatorial Libraries”
Basil Rapoport, Veterans Administration Medical Center, San Francisco, California

COMMITTEES—BREAKFAST MEETING
Regent and State Rooms

AUTO IMMUNITY ORAL PRESENTATIONS
CHAIRPERSONS: Rebecca Bahn and Jim Baker

Analysis of the T-Cell Antigen Receptor V-Gene Repertoire in Lymphocytes Infiltrating the Pretibial
Lesions of Patients with Graves’ Ophthalmopathy and Pretibial Dermopathy.

A.E. Heufelder and R.S. Bahn*

Molecular Thyroid Research Unit, Medizinische Klinik, Klinikum Innenstadt, Ludwig-Maximilians-Universitat,
Miinchen, Germany, and *Division of Endocrinology, Department of Internal Medicine, Mayo Clinic and
Foundation, Rochester, MN

CTLA-4 Gene Polymorphism Associated with Graves’ Disease.
T. Yanagawa and L.J. DeGroot
Thyroid Study Unit, The University of Chicago, Chicago, IL

Epitopic “Fingerprints” of Thyroid Peroxidase Autoantibodies in Hashimoto’s Thyroiditis: Evidence for
Conservation Over Time and in Families.

J.C. Jaume, S.M. McLachlan, C.L. Burek, W.H. Hoffman, N. Rose, and B. Rapoport

Thyroid Molecular Biology Unit, VA Medical Center, University of California, San Francisco and Johns Hopkins
University, Baltimore, MD

Human Thyroid Peroxidase Autoantibodies of Lambda Light Chain Type Cloned by Phage Display:
Immunoglobulin V Gene Usage.

S. Portolano and S.M. McLachlan

Thyroid Molecular Biology Unit, VA Medical Center and University of California, San Francisco

VAN METER LECTURE
The Gold Room

INTERMISSION—COFFEE, POSTERS, EXHIBITS IN THE IMPERIAL BALLROOM
ORAL PRESENTATIONS

TSH Receptor

CHAIRPERSONS: Bernard Rees-Smith and Gregorio Chazenbalk

Molecular Cloning and Functional Analysis of the Thyroropin Receptor from Non-Thyroid Tissue.

T. Endo, K. Ohta, K. Haraguchi, and T. Onaya

Third Department of Internal Medicine, University of Yamanashi Medical School, Tamaho, Yamanashi 409-38,
Japan

A Genomic TSH Receptor Point Mutation Is Highly Associated with Autoimmune Thyroid Disease in
Females.

R.M. Cuddihy, C.M. Dutton, and R.S. Bahn

Division of Endocrinology, Mayo Clinic and Foundation, Rochester, MN
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11:00 A.M.

11:15AM.
89.

11:30 A.M.
122.

11:45 A.M.
132

Thursday, September 29, 1994
MORNING PROGRAM

Novel Mutations of TSH-Receptor Gene in Thyroid Hyperfunctioning Adenomas.

S. Pannain, A. Porcellini, |. Ciullo, G. Amabile, V.E. Avvedimento, and G.F. Fenzi

CEOS-CNR, Dipartimento di Biologia e Patologia Molecolare e Cellulare; Cattedra di Endocrinologia, Il Facolta di
Medicina, via S. Pansini 5, 80131 Naples, Italy; Dipartimento di Medicina Sperimentale, Facolta di Medicina di
Catanzaro, 3 via T. Campanella, Catanzaro, Italy

Functional Characterization of Two New Somatic Mutations in the Thyrotropin Receptor in Hyperfunction-
ing Thyroid Adenomas.

R. Paschke, M. Tonacchera, J. Dumont, and G. Vassart

Service de Génétique Médicale and IRIBHN Université Libre de Bruxelles, Bruxelles, Belgique

Human TSH Receptor Variant 1.3 mRNA in Human Extraocular Muscles.

M. Nakashima, D.L. Kendler*, J. Rootman*, and P. Graves

Departments of Medicine, Mt. Sinai School of Medicine, NY, NY, and *University of British Columbia,
Vancouver, BC

Congenital Non-Autoimmune Hyperthyroidism Caused by a Mutation in the Thyrotropin (TSH) Receptor
Gene.

P. Kopp, J. van Sande, J. Parma, L. Duprez, K. Zuppinger, J.L. Jameson, and G. Vassart .

Department of Intemal Medicine and Laboratory of Endocrinology (P.K.), Clinic of Pediatrics (K.Z.), Inselspital,
University of Beme, Switzerland; Center for Endocrinology, Northwestern University, Chicago, USA (P.K., J.L.J.);
Institut de Recherche Interdisciplinaire, Faculty of Medicine, University of Brussels, Belgium (J.S., J.P., L.D., G.V.)

THURSDAY

MEET THE PROFESSOR LUNCHEONS
ADMISSION BY TICKET ONLY—$28.00
AT REGISTRATION
12:00 P.M. TO 1:30 P.M.

1. Nadir Farid
Durham, NC
Immunogenetics and You
State Room

2. Leonard Wartofsky
Washington Hospital Center
Thyroid Hormone Therapy: Pearls and Baroques for the Thyroidologist
Regent Room

3. Ralph Cavalieri
VA Medical Center, San Francisco
Radioiodine in 1994
Ambassador Room

4. J. Larry Jameson
Northwestern University
Automated DNA Sequencing and Mutational Analysis
Chancellor Room

5. Marla Berry
Brigham & Women’s Hospital
Deiodinase

Embassy Room
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43.

45.

Thursday, September 29, 1994

POSTER SESSION
12:00 P.M. TO 2:00 P.M.

Regulation of Motility and Adhesion of Follicular and Papillary Thyroid Cancer Cells: A Possible
Mechanism for Inhibition of Invasion by Transforming Growth Factor-31.

Th. Holting, Q.Y. Duh, A.E. Siperstein, Ch. Herfarth, and O.H. Clark

Surgical Departments of the Universities of Heidelberg, Germany and California at San Francisco

Double Point Mutations in the Promoter Region of the Thyroglobulin Gene in a Patient with
Congenital Goiter.

A. Hishinuma, K. Kasai, K. Kobayashi, A. Yoshida, T. leiri, and S.I. Shimoda

Department of Clinical Pathology, Dokkyo University School of Medicine, Mibu, Toguchi, Japan

Increased Hepatic Inner Ring Deiodinating Type Ill Activity After Partial Feed Restriction in the Rat
and the Chicken.

V.M. Darras, E. Dewil, M. Cokelaere*, S. Arnout, E.R. Kiihn, and E. Decuypere

Leuven Poultry Research Group, KUL, 3000 Leuven, Belgium and *KULAK, 8500 Kortrijk, Belgium

Regional Anesthesia for Thyroidectomy and Parathyroidectomy.

R. Kulkarni, L.E. Braverman, and N. Patwardhan

Departments of Anesthesiology, Medicine, and Surgery, University of Massachusetts Medical Center,
Worcester, MA

Preparation and Characterization of Monoclonal Anti-Thyrotropin Receptor Antibodies (TSH-R Ab)
Obtained from Peripheral Lymphocytes of Hypothyroid Patients with Primary Myxedema.

J. Okuda*, T. Akamizu*, H. Sugawa*, F. Matsudat, L. Hua*, and T. Mori*

*Department of Laboratory Medicine, Faculty of Medicine, and tCenter for Molecular Biology and Genetics,
Kyoto University, Kyoto, Japan

The Selenium Analog of Propylthiouracil; Measurement of Its Inhibitory Effect on Type | 5’-Deiodinase
and of Its Antithyroid Activity.

A. Taurog, M.L. Dorris, L.J. Guziec, and F.S. Guziec, Jr.

University of Texas Southwestern Medical Center, Dallas, TX 75235 and New Mexico State University, Las
Cruces, NM 88003

Interleukin-6 Regulates Type 1 5'Deiodinase in Rat Liver Cells.
P.H. Davies, M.C. Sheppard, and J.A. Franklyn
Department of Medicine, Queen Elizabeth Hospital, Edgbaston, Birmingham, B15 2TH, United Kingdom

Integrin Expression in Human Thyroid Cell Lines and Effect of N-ras Overexpression.

M. Vitale, M. lllario, A. Casamassima, V. Bassi, S. De Riu, C. Sandomenico, G. Rossi, and G.F. Fenzi
Dipartimento Biologia e Patologia Cellulare e Molecolare, Departimento Endocrinologia e Oncologia
Molecolare e Clinica, Universita Federico Il, Naples, ltaly

Retinoic Acid and Proinflammatory Cytokines Induce Up-Regulation of Cellular ICAM-1 Molecule and
Parallel Shedding of Soluble ICAM-1 Form in Human Thyroid Cell Lines.

V. Bassi*, M. Maiot, M. Altomontet, M. Vitale®, S. De Riu*, and G. Rossi°

*Dipartimento di Endocrinologia ed Oncologia Clinica e Molecolare, °Dipartimento di Biologia Cellulare e
Molecolare, Universita degli Studi di Napoli “Federico 1l,” tAdvanced Immunotherapeutics Unit, CRO, Aviano
(PN), italy

Phenotypic Characterization of Thyroglobulin-Specific T Cell Lines Derived from Thyroiditis-Prone
BB/WOR Rats.

E.M. Allen and J.N. Thupari

Baltimore VA Medical Center and University of Maryland Medical Center

Inhibition of TSH-Stimulated lodide Organification In Vitro Following Diacylglycerol Kinase Inhibition.
J. Ginsberg, W. Matowe, and K. Chen
Department of Medicine, University of Alberta, Edmonton, Alberta, Canada

XXXVif



56.

61.

65.

66.

68.

70.

74.

76.

78.

79.

87.

Thursday, September 29, 1994
POSTER SESSION

Early Cellular Events in the Thyroid After Exposure to lodine.

N. Bagchi, T.R. Brown, P. Anand, and R.S. Sundick

Departments of Internal Medicine and Immunology and Microbiology, Wayne State University, Detroit, Ml
48201 '

The Kinetics of Rat Type Ill lodothyronine Deiodinase Present in the Placenta Is Quite Different from
That in the Cerebral Cortex.

K. Mori, K. Yoshida, H. Fukazawa, Y. Kiso, N. Sayama, K. Kikuchi, Y. Aizawa, and K. Abe

Tohoku University School of Medicine, Sendai, Japan

Expression of the Thyrotropin-Receptor in Orbital Tissues from Patients with Graves’ Disease.
L. Tallstedt’, A. Janson?, C. Marcus?, O. Térring®, and M. Brénnegard®

Department of 'Ophthalmology and ?Pediatrics, Huddinge University Hospital and *Department of
Endocrinology, Karolinska Hospital, Stockholm, Sweden

Studies Toward an Immunoassay for Thyrotropin Receptor Antibodies (TRAb): Production of
Antibodies to the TRAb Epitope.

P. Ward, B.M. Luttrell, and D. Williams

Department of Endocrinology, Royal North Shore Hospital and Department of Biochemistry, University of
Technoiogy, Sydney, St. Leonards NSW 2065 Australia

TSH Stimulates *H-Choline Incorporation into Sphingomyelin of Aged but Not Young FRTL-5 Rat
Thyroid Cells.

A.E. Pekary, L. Berg, and J.M. Hershman

Endocrinology Research Laboratory, West Los Angeles VA Medical Center and UCLA Department of
Medicine, Los Angeles, CA 90073

A Point Mutation of the Gs-o Gene in Thyroid Tissue from Patients with Graves’ Disease (GD):
Correlation with the Level of Expression of Gsa-Proteins.

V. Gorelov, N. Barteneva*, K. Dumon, D. Palm, H.-D. Réher, P. Goretzki, and B.E. Wenzel*

Dept. of Surgery A, University of Diisseldorf; *Cell and Immune Biological Laboratory, Department of Internal
Medicine, Medical University Lubeck, Germany

Localization of HLA-DR Antigen and Heat Shock Protein 70 and CD44 Antigen Expression in Upper
Eye Lids from Patients with Thyroid-Associated Ophthalmopathy.

Y. Hiromatsu', J. Kamachi', K. Tanaka', T. Kuroki®, Y. Inoue?, and K. Nonaka'

"Department of Medicine, Kurume University School of Medicine, Kurume, Japan and ?Olimpia Clinic,
Tokyo, Japan

Prostaglandin E,-Mediated Shape Changes in Orbital Fibroblasts from Patients with Graves’
Ophthalmopathy.

H-S Wang, MG Hogg, and TJ Smith

Molecular and Cellular Medicine, Departments of Medicine and Biochemistry, Albany Medical College and the
Department of Veterans Affairs Medical Center, Albany, NY 12208

Coculture of Peripheral Blood Mononuclear Cells with Allogeneic Human Extraocular and Skeletal
Muscle Cells: Possible Relevance to Thyroid Orbitopathy.

D.L. Kendler, P. Dolman, C. Cordeiro, and J. Rootman

University of British Columbia, Vancouver BC, Canada

Enzyme Activity and Blood Lymphocytes in Graves’ Disease.

M.C. Werner, J.H. Romaldini, L.F.C. Rosa, and R. Curi

Department of Endocrinology, HSPE-IAMSPE and Institute of Biomedical Sciences, University of Sao Paulo,
S.P., Brazil

Characteristics of the Inmune Response to Thyroid Peroxidase in Patients with Post-Partum
Thyroiditis.

J. Janssen, P. Arscott, R. Smaliridge, and J.R. Baker, Jr.

University of Michigan Medical School, Ann Arbor, MI, and Walter Reed Army Institute of Research,
washington, DC
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93. Role of GRB2 in TSH Signal Transduction.
D. Wofford*, J.R. Feramisco, and J.L. Meinkoth
Departments of *Biology, Pharmacology and Medicine, Cancer Center, University of California, San Diego,
La Jolla CA 92093 '

96. Relationship Between Eye Muscle Autoantibodies and Severity of Thyroid-Associated
Ophthalmopathy.
A. Boucher, F. Ertug, C. Corriveau, P. Gauvin, H. Beauregard, and R. Comtois
Notre-Dame Hospital, Montreal, Canada

103. Comparative Studies of Human Thyroid Xenografts from Graves’ Disease in Severe Combined
Immunodeficient (SCID) Mice and NIH-Beige-Nude-XID (NIH-3) Mice.
T. Mukuta, G. Arreaza, M. Nishikawa, N. Yoshikawa, E. Resetkova, and R. Volpé
Endocrinology Research Laboratory, Department of Medicine, The Wellesley Hospital, University of Toronto,
Toronto, Ontario, M4Y1J3 Canada B

106. Does Thyroidectomy, RAI Therapy or Antithyroid Drug Treatment Alter Reactivity of Patients T Cells
to Epitopes of Thyrotropin Receptor in Autoimmune Thyroid Diseases?
M. Soliman, E. Kaplan, and A. Abdel-Latif
Thyroid Study Unit, The University of Chicago and Mansoura University Hospital, Egypt

116. T Lymphocyte Reactivity to Eye Muscle Proteins and Their Predicted Peptides in Patients with
Thyroid-Associated Ophthalmopathy.
J. Kiljanski, C. Stolarski, D. Scalise, V. Nebes, M. Hayes, and J.R. Wall
Thyroid Center, Allegheny-Singer Research Institute, Pittsburgh, PA

119. Region Specific T Cell Intolerance to TSH Receptor Extracellular Domain.
A. Martin, J.C. Morris', S. Yeung, and T.F. Davies
Department of Medicine, Mount Sinai School of Medicine, New York, NY, and 'Division of Endocrinology,
Mayo Clinic, Rochester, MN

121. Intrathyroidal T Cell Receptor Gene Expression in Murine Autoimmune Thyroiditis Induced by
Transfer of Mouse Thyroglobulin-Activated Lymphocytes.
M. Nakashima, N. Matsuoka, and Y.M. Kong*
Department of Medicine, Mount Sinai School of Medicine, New York, NY, and *Department of Immunology
and Microbiology, Wayne State University School of Medicine, Detroit, MI

134. ETa and ETb Endothelin Receptor Messenger RNAs Are Expressed in the Rat Thyroid Gland and
Regulated in Goiter Formation and lodide-Induced Involution.
D. Toussaint-Demylle, J. Weiss, D.M. Maiter, J-F. Denef, and .M. Colin
Center for Endocrinology and Molecular Medicine (JW, IMC), Northwestern University, Chicago, IL, and
Histology (DT-D, J-FD), Diabetology and Nutrition Research Units (DMM), University of Louvain, Brussels,
Belgium

136. Evidence for Nitric Oxide Activity in the Rat Thyroid Gland.
I.M. Colin, E. Nava, D. Toussaint-Demylle, J-F. Denef, D.M. Maiter, T.F. Luscher, and J.L. Jameson
Center for Endocrinology and Molecular Medicine (IMC, JLJ), Northwestern University, Chicago, IL, Histology
(DT-D, J-FD), Diabetology and Nutrition Research Units (DMM), University of Louvain, Brussels, Belgium, and
Cardiology, (EN, TFL), inselspital, University of Berne, Switzerland

143. Structure and Function of the TSH Receptor Extracellular Region Expressed Under the Influence of
Different Baculovirus Vector Promoters.
G.D. Chazenbalk and B. Rapoport
Thyroid Molecular Biology Unit, VA Medical Center, UC San Francisco, California

147.  Preferential Development of Blocking Antibodies to TSH Receptor After Ablative '3'l Therapy in
Graves’ Disease.
M.K. Gupta, R. Beham, M. Gliga, M. Secic, G. Kosmorsky, J. Perl, A. Licata, L. Kohse, B. Hoogwerf, and
C. Faiman
The Cleveland Clinic Foundation, Cleveland, OH 44195
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Thyroid Hormone Plasma Membrane Transport: Structural Homology and Binding Site Interactions
with Amino Acids and Benzodiazepines.

M. Lakshmanan, M. McCourt, Y. Liu, and L. Kragie

Department of Medicine, MetroHealth Medical Center, Cleveland, OH, Electron Diffraction Department,
Medical Foundation of Buffalo, Buffalo, NY, and ADARC, McLean Hospital, Belmont, MA

Divergent cAMP Responses to HCG in Different Cell Lines Expressing the Recombinant Human TSH
Receptor (hTSHr).

S. Poertl, M. Broecker*, J. Hammer*, K. Mannt, and R. Hoermannt

Medical Department ll, Kiinikum Grosshadern, University of Munich, 81377 Munich, *Clinic of Internal
Medicine, University of Bochum, 44789 Bochum and tDep. of Endocrinology, University of Essen, 45122
Essen, Germany

Primary Hormonogenic Sites as Conserved Autoepitopes in Murine Autoimmune Thyroiditis: Role of
lodination.

Y.M. Kong, D.J. McCormick®, Q. Wan, R.W. Motte*, B.E. Fuller, A.A. Giraldo*, and C.S. David®

Wayne State University School of Medicine and *St. John Hospital, Detroit, Ml, and °“Mayo Clinic, Rochester,
MN

Dynamics of T4 and T3 Deiodination in Man—Dominant Role of Extrahepatic Metabolism.
S.J. Eng, J.S. LoPresti, H. Liang, and J.T. Nicoloff
USC School of Medicine, Los Angeles, CA

Imaging of Calcium Fluxes in Individual Thyroid Celis.

R.W. Lash, C.A. Zimmerman, C.W. Balke, and P.S. Shacklock

Divisions of Endocrinology and Cardiology, Department of Medicine, University of Maryland School of
Medicine, Baltimore, Maryland

Thyrotropin (TSH) Regulates Thyroid Growth Factors in Hypophysectomized (Hypox) Rats.

G.P. Becks*, M. Forsyth**, A. Logan**, and D.J. Hill*

*Department of Medicine, St. Joseph's Health Centre and the Lawson Research Institute, University of
Western Ontario, London, Canada and **Department of Clinical Chemistry, The University of Birmingham,
Birmingham, UK

Thyroid Peroxidase (TPO) Activities and TPO mRNA Levels in the Presence of Propylithiouracil and
Methimazole in Cultured Porcine Thyroid Follicles.

M. Sugawara, H. Murai, and P.E. Cizdziel

VA Medical Center, West Los Angeles, University of California Los Angeles, School of Medicine, Los
Angeles, CA, and Life Technology Inc., Germantown, MD

Melittin, a Membrane Active Peptide, Increases lodide Efflux Independently of Phospholipases C and
A, in FRTL-5 Cells.

R.C. Smallridge, X-D. Wang, and I.D. Gist

Walter Reed Army Institute of Research, Washington, DC

Both 3’ and 5’ Regulatory Elements Are Involved in the Tissue-Specific Hormonal Regulation of EGF
mRNA.

L.G. Sheflin, E.M. Brooks, and S.W. Spaulding

Buffalo VA Medical Center and SUNY at Buffalo, Buffalo NY, 14215

Delineation of Amino Acid Residues Within hTSHr 256-275 That Participate in Hormone Binding.
W.P. Bryant, E.R. Bergert, and J.C. Morris
Endocrine Research Unit, Mayo Clinic and Foundation, Rochester, MN 55905

Involvement of Thyroid-Specific Transcription Factors in Hormone- and Serum-Dependent Regulation
of the Thyroglobulin Gene Expression in FRTL-5 Celis.

F. Kambe and H. Seo

Department of Endocrinology and Metabolism, Research Institute of Environmental Medicine, Nagoya
University, Nagoya, Japan

Changes of Serum Sulfated lodothyronines and the Severity of Liver Cirrhosis.

W.S Huang, T.H. Yung, S.W. Kuo, H.S. Tang, W.L. Chen, and S.Y. Wu

Departments of Nuclear Medicine and Internal Medicine, Tri-Service General Hospital, Taipei, Taiwan and
Nuclear Medicine Service, VA Medical Center, Long Beach, CA

x!



190.

197.

201.

203.

207.

208.

214,

220.

221.

2:00 P.M.

2:00 P.M.
48.

Thursday, September 29, 1994
POSTER SESSION/AFTERNOON SESSION

The Mechanism of Peroxidase-Catalyzed Coupling and Its Stimulation by Low Concentrations of Free
Diiodotyrosine.

D.R..Doerge, M.L. Dorris, and A. Taurog

National Center for Toxicological Research, Jefferson, AR 72079 and University of Texas Southwestern
Medical Center, Dallas, TX 75235

Comparison of the Uptake of Triiodothyroacetic Acid (TRIAC) and T3 in Cultured Anterior Pituitary
Cells.

M.E. Everts, T.J. Visser, R. Docter, M. de Jong, E.P. Krenning, and G. Hennemann

Departments of Internal and Nuclear Medicine, Erasmus University Medical School, Rotterdam, The
Netherlands

Inhibitory Role of Insulin-Like Growth Factor Binding Proteins in the Regulation of Thyroid Function.
M.C. Eggo -
Department of Medicine, Queen Elizabeth Hospital, Edgbaston, Birmingham, United Kingdom

Increased Metastatic Potential of Poorly Differentiated Human Hepatocellular Carcinoma Cells Is
Associated with an Overexpression of Thyroid Horomone 31 Nuclear Receptor.

K-H. Lin* and S-Y. Cheng?® ,

'Chang-Gung College of Medicine and Technology, Taoyuan, Taiwan; 2Laboratory of Molecular Biology,
National Cancer Institute, National Institutes of Health, Bethesda, MD 20892

Neurothyronines: Morphologic Evidence Demonstrating a Non-Genomic Role for T3 in Locus Ceruleus
(LC) and All Other Brain Stem Noradrenergic (NA) Nuclei.

M.B. Dratman

Philadelphia VA Medical Center, Philadelphia, PA

Heterogeneity in mRNA Encoding Thyroglobulin’s C Terminus.
ME Mason, SJ Hoback, and JT Dunn
University of Virginia, Charlottesville, VA

Clinical Relevance of Autoantibodies with Dual Specificity for Thyroglobulin and Thyroperoxidase.
U. Feldt-Rasmussen, L. Hegediis, M. Ferrand, J. Ruf, and P. Carayon

Department of Medical P, Division of Endocrinology, Rigshospitalet, and Medical Department of Endocrinol-
ogy, Herlev Hospital, Copenhagen University, Copenhagen, Denmark; U38 INSERM, Faculté de Médecine,
Marseille, France

Expression and TSH Binding of Mutant TSH-Receptor (PRO52 — THR) Occurring in Autoimmune
Hyperthyroidism.

U.R.M. Bohr

Abteilung Innere Medizin |, Universitat Ulm, Uim, Germany

Heterozygous Segregation of a Cytosine to Thymine Transition in the Thyroglobulin Gene in a Family
with Congenital Goiter.

H.M. Targovnik, A.E.C. Billerbeck, G.D. Frechtel, G.E. Cerrone, J. Vono, F. Mendive, F. Pedrinola, and G.A.
Medeiros-Neto

Catedra Génetica y Biologia Molecular, Hospital de Clinicas José de San Martin, Fac. Farm. Bioq. Univ.
Buenos Aires, Argentina and Lab. Tireoide, Hospital Clinicas, Fac. Med. Univ. Sao Paulo, Brazil

SIMULTANEOUS SESSIONS
THYROID CANCER ORAL PRESENTATIONS—International Baliroom
CHAIRPERSONS: James Fagin and Nadir R. Farid

Radiation-Induced Thyroid Cancer: A Pooled Analysis of Seven Studies.

E. Ron, J.H. Lubin, R.E. Shore, K. Mabuchi, B. Modan, L.M. Pottern, A.B. Schneider, M.A. Tucker, and
J.D. Boice, Jr.

Epidemiology and Biostatistics Program, NCI, NIH, Bethesda, MD, Department of Environmental Medicine,
New York University Medical Center, NY, NY, Departments of Epidemiology and Epidemiologic Pathology,
Radiation Effects Research Foundation, Hiroshima, Japan, Department of Clinical Epidemiology, Chaim
Sheba Medical Center, Tel Hashomer, Israel, and Department of Endocrinology and Metabolism, Michael
Reese Hospital, University of lllinois, Chicago, lllinois
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RET Mutations and Pentagastrin Testing in Familial Medullary Thyroid Carcinoma and Multiple
Endocrine Neoplasia 2A.

B.G. Robinson, D. Marsh, V. Hyland, S. Andrew, D. McDowell, and P. Clifton-Bligh

Royal North Shore Hospital, Sydney, Australia '

Screening for RET Gene Mutations in Multiple Endocrine Neoplasia (MEN) Type 2 and in Sporadic
Medullary Thyroid Carcinoma (MTC): Clinical Applications.

F. Pacini, I. Ceccherini*, E. Martino, C. Romei, R. Elisei, E. Molinaro, F. Mancusi, G. Romeo*, and

A. Pinchera

Istituto di Endocrinologia, University of Pisa, and *Istituto G. Gaslini, Genova, Italy

Overexpression of Stimulatory Guanine Nucleotide-Binding Protein (G,, Protein) in Papillary Thyroid
Carcinomas Is Not Restricted to Tumors with G,, Oncogenes.

M. Derwahl*, C. Hamacher*, G. Papageorgiout, N. Speidel*, K.M. Muller®, and H. Schatz*

*Medizinische Universitatsklinik and *Institut fiir Pathologie, 44789 Bochum, Germany and tEvangelismos
Hospital, Athens, Greece

THYROID HORMONE ACTION—The Gold Room
CHAIRPERSONS: Samuel Refetoff and Marla J. Berry

Human Transthyretin (TTR) Ligand Complexes: Crystal Structure of
TTR-3',5'-Dichloro-2-Carboxy-Diphenylamine Complex.

V. Cody, J.R. Luft, W. Pangborn, S. Munro*, D. Chalmer*, and D. Criak

Medical Foundation of Buffalo, Buffalo, NY 14203 and *Monash University, Parkville, Australia

The Same Missense Mutation in the Albumin Gene Is Associated with Familial Dysalbuminemic
Hyperthyroxinemia in 8 Unrelated Families.

T. Sunthornthepvarakul, P. Angkeow, R.E. Weiss, and S. Refetoff

Departments of Medicine and Pediatrics, The J.P. Kennedy Jr. Mental Retardation Research Center, The
University of Chicago, Chicago, IL

Role of Hetero- Versus Homodimers in the Dominant Negative Action of Human Mutant Thyroid
Hormone 31 Receptors in Patients with Resistance to Thyroid Hormone (RTH).

R. Wong, X. Zhu*, M.A. Pineda, S-Y Cheng*, and B.D. Weintraub

NIDDK and *NCI, National Institutes of Health, Bethesda, MD 20892

Gene Amplification As a Cause for Inherited Thyroxine-Binding Giobulin (TBG) Excess.

Y. Mori, A. Inagaki, H. Takeuchi', Y. Igarashi', and J. Sugiura®

First Department of Internal Medicine, Nagoya University School of Medicine, Nagoya, 'Department of
Pediatrics, Hamamatsu University School of Medicine, Hamamatsu and 2Toyota Memorial Hospital,
Toyota, Japan

INTERMISSION—COFFEE, POSTERS, EXHIBITS IN THE IMPERIAL BALLROOM

SIMULTANEOUS SESSIONS
CLINICAL ORAL PRESENTATIONS—International Ballroom
CHAIRPERSONS: Leonard Wartofsky and Jerome M. Hershman

Effects of Acute Hypothyroidism on Human Brain Phosphorus Metabolism.

K.B. Ain and C.D. Smith

Departments of Internal Medicine and Neurology, University of Kentucky Medical Center, Lexington, Kentucky
and Department of Medicine, Veterans Administration Medical Center, Lexington, Kentucky

The Diagnostic Value of 2°*MTC-Sestamibi in the Localization of Recurrent Differentiated Thyroid
Cancer.

H. Elser, I. Mattern-Aivarez, and P. Georgi

Department of Nuclear Medicine, University of Heidelberg, Germany

Treatments with 131-1 Impart Less Absorbed Radiation to Thyroid Cancer than Predicted by

Dosimetry.
J.C. Sisson, R. Ackermann, S. Zempel, and S. Spaulding
University of Michigan, Ann Arbor, MI
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High Prevalence of Thyroid Nodules in Occupationally Radiation Exposed Subjects.
L. Baschieri
Instituto di Clinica Medica I, Universita di Pisa, Pisa, Italy

Bone Mass Is Normal in Men Chronically Treated with Suppressive Doses of Levothyroxine.
C. Marcocci, F. Golia, G. Bruno-Bossio, E. Vignali, and A. Pinchera
Istituto di Endocrinologia, Universita di Pisa, Pisa, Italy

Follow Up of Graves’ Disease Patients Treated with Antithyroid Drugs Alone Combined with TSH
Suppression Therapy by Triiodothyroacetic (TRIAC) or Triiodothyronine (T3).

C. Jaffiol, N. Khalifah, J.C. Manderscheid, L. Baldet, J. Bringer, and R. Martinel

Service d’Endocrinologie, Hopital Lapeyronie, Montpellier, France

SYMPOSIUM: “Protein Trafficking”—The Gold Room
Chairperson: Margaret Eggo, University of Birmingham, UK

e Overview
Angela Wandinger-Ness, Northwestern University, lllinois

e Thyroglobulin
Peter Arvin, Brigham & Women’s Hospital, Boston, MA

o TRH Receptor
Marvin Gershengorn, Cornell Medical Center, New York

PAUL STARR LECTURE
lan D. Hay, M.D., Ph.D., The Mayo Clinic, Rochester, Minnesota
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THE AMERICAN THYROID ASSOCIATION, INC.
FRIDAY, SEPTEMBER 30, 1994
THE MORNING SESSION

THE INTERNATIONAL BALLROOM
THE FAIRMONT HOTEL
CHICAGO, ILLINOIS

7:00 AM.  MEETING—The EXECUTIVE COUNCIL
Regal Room—Council Members Only

8:00 A.M. CLINICAL ORAL PRESENTATIONS
CHAIRPERSONS: Corbin P. Roudebush and lan Hay

8:00 AM. Prediction of Postpartum Onset of Graves’ Thyrotoxicosis by Measurement of Thyroid Stimulating
24, Antibody in Early Pregnancy
N. Amino, Y. Hidaka, H. Tada, H. Tamaki, T. Kashiwai, Y. Iwatani, and N. Mitsuda
Departments of Laboratory Medicine and Obstetrics and Gynecology, Osaka University Medical School,
Osaka, Japan

8:15 AM. Extremely Low Doses of Heparin Can Cause Artifactual Elevations in the Serum Free Thyroxine
49. Concentration as Measured by Equilibrium Dialysis.
C.M. Mendel, J.C. Jaume, P.H. Frost, F. Greenspan, and C. Laughton
Cardiovascular Research Institute and Thyroid Molecular Biology Unit, VA Medical Center, Department of
Medicine, University of California, San Francisco CA

8:30 A.M. Follicular Lesions of the Thyroid: The Futility of Frozen Section Evaluation.
77. H. Chen, M.D.*, T. Nicol, M.D.1, A. Busseniers, M.D.t, and R. Udelsman, M.D.*
*The Division of Endocrine and Oncologic Surgery, Department of Surgery and 1The Department of Pathology,
The Johns Hopkins Hospital, Baltimore, Maryland 21287

8:45 AM. Cardiac Valve Involvement in Autoimmune Thyroid Disease.
195. S. Mohr-Kahaly* and G. Kahaly
Departments of Cardiology* and Endocrinology/Metabolism, Johannes Gutenberg-University Hospital, Mainz,
Germany

9:00 A.M. SIDNEY H. INGBAR DISTINGUISHED LECTURESHIP
Bruce D. Weintraub, M.D., Chief, Molecular and Cellular Endocrinology Branch, National Institutes of Health,
Bethesda, Maryland

10:00 AM.  INTERMISSION—COFFEE, POSTERS, EXHIBITS IN THE IMPERIAL BALLROOM
10:30 A.M. HORMONE ACTION ORAL PRESENTATIONS
CHAIRPERSONS: Mitchell A. Lazar and William Chin

10:30 A.M. Synergistic Interaction Between Muscle Enhancer Factor 2 (MEF2) and T, Receptors (TR) in Stimulating
16. Rat Cardiac Sarcoplasmic Endoplasmic Reticulum Ca®?* ATPase (SERCA2) Gene Transcription.
A. Moriscot, M.R. Sayen, R. Hartong, and W.H. Dillmann
University of California, San Diego, CA

10:45 A.M. Identification of a cis-Acting Destabilizing Region Within Rat TSH3 mRNA That Mediates T;-Induced
26. Degradation of TSH3 mRNA.
P.J. Leedman, R.A. Spanjaard, A.R. Stein, and W.W. Chin
Division of Genetics, Department of Medicine, Brigham and Women’s Hospital, Howard Hughes Medical Institute
and Harvard Medical School, Boston, Massachuseits, 02115

11:00 A.M. Thyroid Hormone Response Elements and T; Receptor Cross Talk Modulate 9-cis Retinoic Acid Induced
84. Activation of Retinoid X Receptors: A New Paradigm of Dual Hormonal Regulation?
P.G. Walfish*, Y-F. Yang®, X. Zhu*, L. Xia*, and T.R. Butt}
*Samuel Lunenfeld Research Institute of Mount Sinai Hospital and University of Toronto Medical School, Toronto,
Ontario, Canada M5G 1X5 and tSmithKline Beecham, King of Prussia, PA 19403

11:15 AM. The Importance of Sequence Versus Spacing for Direct Repeat Thyroid Hormone Response Elements.
85. R.W. Katz and R.J. Koenig
Endocrinology Division, University of Michigan Medical Center, Ann Arbor, Michigan
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11:30 AM.
107.

11:45 AM.
216.
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MORNING SESSION

Amino-Terminal Phosphorylation of Thyroid Hormone Receptor Beta Modulates Its Binding to and
Function on Thyroid Hormone Response Elements.

O. Cohen, A.N. Hollenberg, T.R. Flynn, M.K. Hegarty, J.S. Flier, and F.E. Wondisford

Thyroid Unit and Endocrine Division, Beth Israel Hospital and Harvard Medical School, Boston MA

Functional Analysis of a Transactivation Domain in the Thyroid Hormone 3 Receptor.
V.K.K. Chatterjee, Y. Tone, T.N. Collingwood, and M. Adams
Department of Medicine, University of Cambridge, Addenbrooke’s Hospital, Hills Rd, Cambridge CB2 2QQ, U.K.

FRIDAY

MEET THE PROFESSORS LUNCHEONS
ADMISSION BY TICKET ONLY—$28.00
AT REGISTRATION
12:00 P.M. TO 1:30 P.M.

1. Gregory Brent
Brigham & Women’s Hospital
Pregnancy and Thyroid Disease
Crystal Room

2. Ernest Mazzaferri
Ohio State University
Treatment of Thyroid Cancer
Metropole

3. John Wilber
University of Maryland Metropole
TRH
Embassy Room

4. James Fagin
Cedar-Sinai Medical Center
Oncogenes
Regent Room

5. Sandra Mc Lachlan
VA Medical Center, San Francisco
Thyroid Auto Antibodies
State Room
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31.

37.

39.

59.

62.

67.

Friday, September 30, 1994

POSTER SESSION
12:00 P.M. TO 2:00 P.M.

Hypofunction of the Hypothalamus—Pituitary—-Thyroid Axis in Cadmium-Treated Rats.

M. Pavia, Jr., B. Paier, M.I. Noli, M.Gonzalez Pondal, K. Hagmdller, and A.A. Zaninovich

University of Buenos Aires, Hospital de Clinicas, Buenos Aires, Argentina and University of Graz, Department
of Zoology, Graz, Austria

Galactosyltransferase and Mannosidase Il mMRNA Levels Increase with Different Kinetics in
Thyrotrophs of Hypothyroid Mice.

T.E. Helton and J.A. Magner

Section of Endocrinology, East Carolina University (ECU) School of Medicine, Greenville, NC 27858

Interaction of Thyroid Hormone on o- and p-Adrenergic Stimulation on Sarcoplasmic Reticulum (SR)
Ca®* ATPase Gene Expression in Cardiac Myocytes. -

P.S. Wu and W.H. Dillmann

University of California, San Diego, CA

Thyroid Hormone Increases the Partitioning of Glucose Transporters to the Plasma Membrane in ARL
15 Cells: Surface GLUT1 Photolabeling with [PHJATB-BMPA.

R.S. Haber*, S.P. Weinstein*, A. Pritsker*, C. Wilsont, and S.W. Cushmant

*Mount Sinai School of Medicine, New York, New York, and tNational Institutes of Health, Bethesda,
Maryland

Effect of Thyroid Hormone on Synaptosomes: Coupling of Synaptosomal T3 Receptor to G-Proteins in
Chick Embryos.

A. Giguere, C. Beaudry, S. Fortier, N. Gallo-Payet, and D. Bellabarba

Faculté de Médecine, Université de Sherbrooke, Sherbrooke, Québec, Canada

Sequence of Nuclear and Mitochondrial Actions in Thyroid Hormone Activation of Metabolic Effects.
K. Sterling and M.A. Brenner

Bronx VA Medical Center, Bronx, NY and the Department of Medicine, Columbia University College of
Physicians and Surgeons, New York, NY

Annexin IV Is Induced by Thyroid Hormone in a1-Receptor-Dependent Human Fibroblasts: Application
of Ditferential Display Analysis.

J. Menke, B. Torres, R. Klann, J. Wiley, B. Bercu, and S. Usala

East Carolina University, Greenville, NC, University of South Florida, Tampa, FL

Characterization of a New Family with Inherited Pituitary Resistance to Thyroid Hormone.
O.E. Janssen and A.E. Heufelder )
Medizinische Klinik, Klinikum Innenstadt, Ludwig-Maximilians-Universitdt, Munich, Germany

Circadian Variation in Circulating TSH Oligosaccharides: Observations from Frequent Blood Sampling
in Four Human Subjects.

J.A Magner, J. Kane, and N. Scherberg

East Carolina University School of Medicine, Greenville, NC, Michael Reese Hospital, Chicago, IL, and
University of Chicago, Chicago, IL

Pulsatile Thyrotropin (TSH) and Prolactin (PRL) Secretion During 10-Day Continuous Thyrotropin-
Releasing Hormone (TRH) Infusions.

M.H. Samuels and P. Kramer

Oregon Health Sciences University, Portland, Oregon and University of Texas Health Sciences Center, San
Antonio, Texas

Epidermal Growth Factor (EGF) Transcriptionally Down-Regulates Thyrotropin-Releasing Hormone
Receptor Messenger Ribonucleic Acid in Rat Pituitary Cells.

S. Konaka, M. Yamada, T. Monden, T. Satoh, T. Iwasaki, M. Murakami, T. Iriuchijima, and M. Mori

First Department of Internal Medicine, Gunma University School of Medicine, Maebashi, Gunma, Japan
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73.

81.

92.

97.

98.

100.

104.

108.

111,

113.

115.
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Comparison Among Three Truncated T3 Receptors ldentified in Patients with Generalized Resistance
to Thyroid Hormone (GRTH).

H. Nakamura, Y. Miyoshi*, S. Sasaki*, T. Tagami*, K. Nakao*, M. Taniyamat, T. Yoshimi

Department of Medicine, Hamamatsu University School of Medicine, Hamamatsu; *Kyoto University School of
Medicine, Kyoto; tShowa University School of Medicine, Tokyo, Japan

Is the Clinical Presentation of Resistance to Thyroid Hormone (RTH) Predictable Through the
Functional Analysis of Mutant Thyroid Hormone Receptor (TR3s)?

Y. Hayashi, R.E. Weiss, E.C. Wilcox$, T. Sunthornthepvarakul, C. Marcocci*, and S. Refetoff

Departments of Medicine and Pediatrics, University of Chicago, SThe Division of Genetics, Department of
Medicine, Howard Hughes Medical Institute and Harvard Medical School, Boston and *Istituto di Endocrinolo-
gia, University of Pisa, Italy

Evidence That 125I-Thyroxine (T4*) Uptake in Rat Brain Reflects Binding to Type Il 5'-Deiodinase.
J.T. Gordon, L.V. Outterbridge, E.E. Tomlinson, and M.B. Dratman
Medical College of Pennsylivania, University of Pennsylvania, and V.A. Medical Center, Philadelphia, PA

Characterization of Expression and Function of T3 Receptor o and 3 Variants in Normal and
Chronically Diseased Human Liver. v

A. Chamba, J. Hopkins, A. Strain*, J. Neuberger*, R. Bland, M.C. Sheppard, and J.A. Franklyn
Department of Medicine and *Liver Unit, Queen Elizabeth Hospital, Edgbaston, Birmingham B15 2TH, UK

Steroid Hormone Receptors Block Thyroid Hormone-Mediated Transcriptional Activation.

P.M. Yen, E.C. Wilcox, and W.W. Chin

Division of Genetics, Brigham and Women'’s Hospital, Howard Hughes Medical Institute and Harvard Medical
School, Boston, MA

9-cis Retinoic Acid Regulation of Rat Growth Hormone Gene Expression: Potential Role of Multiple
Nuclear Hormone Receptors.

A. Sugawara

Division of Genetics, Department of Medicine, Brigham and Women'’s Hospital, Howard Hughes Medical
Institute and Harvard Medical School, Boston, MA

Effect of 3,5-Diiodo-L-Thyronine on Pituitary Gene Expression In Vitro.

S. Ball, C. Horst*, H. Rokos*, and W.W. Chin

Division of Genetics, Department of Medicine, Brigham and Women’s Hospital, Howard Hughes Medical
Institute and Harvard Medical School, Boston, MA, and *Marion Merrell Dow Research Institute, Henning
Berlin R&D, Berlin

DNA Binding Affinity of hTR31 Mutants as Heterodimers with Traps from Different Tissues.
T. Takeda and R-T. Liu
Thyroid Study Unit, The University of Chicago, Chicago, IL 60637

The C-Terminus of the Beta-Subunit Is Important for Thyrotropin Secretion.
D.T. Herodotou and F.E. Wondisford
Thyroid Unit, Beth Israel Hospital, Harvard Medical School, Boston, MA

An Artificial Thyroid Hormone Receptor Mutant Without DNA Binding Can Have Dominant Negative
Effect.

R-T. Liu, S. Suzuki, and T. Takeda

Thyroid Study Unit, The University of Chicago, Chicago, IL 60637

Importance of the GC Box for Constitutive Activity of the Promoter of Human Thyroid Hormone
Receptor 31.

S. Suzuki

Thyroid Study Unit, Department of Medicine, The University of Chicago, IL 60637

Thyroid Hormone Potentiates rHulFN-y-Induced HLA-DR Expression in HelLa Cells by a Protein
Kinase-Dependent Mechanism.

H.-Y. Lin, F.B. Davis, L.J. Martino, M.G. Hogg, H.R. Thacore, and P.J. Davis

Albany Medical College, Albany, and SUNY at Buffalo School of Medicine and Biomedical Sciences,
Buffalo, NY
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128.

129.
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145.
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155.

162.

163.
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The Potentiation by Thyroid Hormone of rHulFN-y-Induced Antiviral Activity is Protein Kinase and
Phospholipase C-Dependent.

H.-Y. Lin, F.B. Davis, H.R. Thacore and P.J. Davis

Department of Medicine, Albany Medical College, Albany and Department of Microbiology, SUNY at Buffalo
School of Medicine and Biomedical Sciences, Buffalo, NY

proTRH Gene Expression in the Hypothalamus Is Stimulated by Glucocorticoids In Vitro Within
One Hour.

IMD Jackson and L-G Luo

Division of Endocrinology, Brown University, Rhode Island Hospital, Providence RI 02903

Response of Triiodothyronine-Dependent Enzyme Activities to Insulin Like Growth Factor-1 (IGF-I)
and Growth Hormone (GH) in Primary Culture of Rat Liver Cells.

C.G. Pellizas, A. Coleoni, A.M. Cabanillas, A. Masini-Repiso, and M.E. Costamagna

Clinical Biochemistry Department, School of Chemical Sciences, National University of Cordoba, Argentina

Protein Kinase Inhibitor (H7) Blocks the Effect of Triiodothyronine (T3) on Acetyicholinesterase
Activity (AChE) and Its mRNAs, in Neuroblastoma Cells That Overexpress the Thyroid Receptor 31.
J. Puymirat and J.H. Dussault

CHU Laval Research Center, Quebec, Canada

A Thyrotrope-Derived Cell Line Which Has Lost Thyroid Hormone Regulation Lacks TR32 and
RXRy mRNA.

B.R. Haugen, W.M. Wood, D.F. Gordon, V.D. Sarapura, and E.C. Ridgway

University of Colorado Health Sciences Center, Denver, Colorado

Reguilation of the Human TRH Gene (hTRH) by Human Thyroid Hormone 3, Receptor (hTRj3,) Mutants.
P. Feng, Q.L. Li, T. Sato, R. Wong*, and J.F. Wilber

Division of Endocrinology, University of Maryland School of Medicine, Baltimore, MD 21201, and *NIDDK,
NIH, Bethesda, MD 20892

Asparagine-Linked Oligosaccharide Structures Determine Clearance and Organ Distribution of
Pituitary and Recombinant Thyrotropins (TSH).

M.W. Szkudlinski, J.E. Tropea, M. Grossmann, and N.R. Thotakura

MCEB, NIDDK, National Institutes of Health, Bethesda, MD 20892

Mutant Allele PCR & Sequencing (MAPS): A Novel Method for Identification of Mutations of the
Human Thyroid Receptor-$3 (hnTR-g) Gene in Patients with Resistance to Thyroid Hormone (RTH).
M.B. Grace and G.S. Buzard*

MCEB/NIDDK and *BCDP, PR!I/DynCorp NCI-FCRDC, National Institutes of Heaith, Bethesda, MD 20892

Selective Affinity Labeling of Thyroid Hormone Receptor (TR) Monomers with a Carboxy-Esterified
Derivative of Bromoacetyl T, (BrAcT,-OMe).

M. Safran, P.M. Yen, H. Rokos, and J.L. Leonard

Molecular Endocrinology Laboratory, University of Massachusetts Medical Center, Worcester, MA, Division of
Genetics, BWH and Harvard Medical School, Boston, MA and Marion Merrell Dow Research Institute,
Henning Berlin GMBH, GFR

T,-Dependent Regulation of the Secretion and Extracellular Organization of Laminin and Fibronectin
in Astrocytes.

A.P. Farwell

Molecular Endocrinology Laboratory, University of Massachusetts Medical School, Worcester, MA

A Novel Mutation at Outside of the Hot Spot Regions of the Thyroid Hormone 38 Receptor in a Family
with Thyroid Hormone Resistance.

K. Onigata, A. Sakurai*, H. Yagi, T. Miyamoto*, K. Hashizume*, K. Nagashima, A. Morikawa

Department of Pediatrics, Gumma University School of Medicine, Maebashi, and *Department of Geriatrics,
Endocrinology and Metabolism, Shinshu University School of Medicine, Matsumoto, Japan

Homo- and Hetero-Dimerization Ability of Two Defective Dominant Negative Mutant Thyroid Hormone
Receptor 3: ARG311HIS and 422.

T. Miyamoto, R. Sekine, A. Sakurai, and K. Hashizume

Department of Geriatrics, Endocrinology and Metabolism, Shinshu University School of Medicine, Matsumoto,
Japan
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230.
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2:00 P.M.
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POSTER SESSION/AFTERNOON SESSION

Identification of a Retinoic Acid Response Element in the Rat Thyrotropin Beta Subunit Gene.

J.J. Breen and J.A. Gurr

Department of Biochemistry and Fels Institute for Cancer Research and Molecular Biology, Temple University
School of Medicine, Philadelphia, PA 19140

Effects of Thyroid Hormones on the Colonic and Brown Adipose Tissue Thermal Response to
Norepinephrine.

N. Negrdo, F.L.A.S. Lebrun, and A.C. Bianco

Department of Physiology and Biophysics, Institute of Biomedical Sciences, University of Sdo Paulo, Sao
Paulo, Brazil

Indirect Evidence for a Role of the 5'-Monodeiodinase on the Regulation of GH mRNA Levels.
C.B. Volpato and M.T. Nunes
Department of Physiology and Biophysics, Institute of Biomedical Sciences, University of Sao Paulo, Brazil

T3-Dependent Ontogeny of a T3-Activated Stretch Channel in Rat Atriocytes.
W.L. Green, C.A. Shuman, and V. Chen
Veterans Affairs Medical Center and SUNY/Brooklyn, Brooklyn, NY

Differentially Expressed RXRs Modulate Thyroid Hormone Action in Primary Hepatocyte Cultures.

T. Nagaya, Y. Murata, M. Menjo, A. Sugawara, and H. Seo

Research Institute of Environmental Medicine, Nagoya University, Nagoya, Japan, and Brigham and Women’s
Hospital and Harvard Medical School, Boston, MA

Chronic Treatment with Vitamin A Does Not Modify Clinical and Biochemical Features of Patients with
Thyroid Hormone Resistance.

P.Beck-Peccoz, D. Cortelazzi, L. Persani, D. Preziati and V.K.K. Chatterjee*

Institute of Endocrine Sciences, University of Milan, Milan, italy, and *Department of Medicine, University of
Cambridge Clinical School, Cambridge, UK

Sex Differences in the Action of TRH on Rat Pituitary TSH and PRL Secretion In Vivo and In Vitro.
X. Wang, M.A. Greer, and S.E. Greer
Section of Endocrinology, Department of Medicine, Oregon Health Sciences University, Portland OR 97201

Osmotic Cell Swelling Stimulates Hypothalamic Median Eminence TRH Secretion Which Is Indepen-
dent of Ca?* Influx.

M.A. Greer, S.E. Greer, and X. Wang

Oregon Health Sciences University, Portland, OR

Structure-Function Relationship of Amiodarone Analogues in the Inhibition of Thyroid Hormone
Binding to «, and B, T; Receptors.

W.M. Wiersinga, H.C. van Beeren, and O. Bakker

Department of Endocrinology, University of Amsterdam, The Netherlands

The Effect of Retinoic Acid (RA) on T,-Induced Responses in HepG2 Cells.
JW Barlow, TC Crowe, NM Loidl, NL Cowen, DJ Topliss, and JR Stockigt
Ewen Downie Metabolic Unit, Alfred Hospital, Commercial Rd., Melbourne, Australia, 3181

Thyroid Hormone Regulation of Mitochondrial Adenine Nucleotide Translocase and Glycerol-3-P
Dehydrogenase.

K. Dimmler*, S. Muller*, A. Harneit*, F. Buck”, and H.-J. Seitz*

#Inst. Physiol. Chemie, Yinst. Zelibioch., Univ.-Krankenhaus Eppendorf, 20246 Hamburg, Germany

SIMULTANEOUS SESSIONS
AUTOIMMUNITY ORAL PRESENTATIONS—International Ballroom
CHAIRPERSONS: Jack Wall and Anthony Weetman

Establishment of an Anti-Human Thyrotropin Receptor (TSHR) Specific CD4™ T Cell Line from a
Patient with Graves’ Disease: Evidence for Multiple T Cell Epitopes on TSHR.

T. Akamizu*, Y. Uedat, L. Hua*, and T. Mori*

“Department of Laboratory Medicine, Kyoto University School of Medicine, Kyoto, Japan, tCentral Research
Laboratory, Ishihara Industrial Co., Kusatsu, Japan
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Thyroid Atrophy with Extensive Fat Replacement and Hypothyroidism in Mice Immunized with the
Extracellular Domain of the Human TSH Receptor.

V.C. Guimaraes, Y. Hidaka, J. Quintans, F.H. Strauss, Y. Okamoto, G. Medeiros-Neto, and L.J. DeGroot
Thyroid Study Unit, The University of Chicago, Section of Endocrinology of Osaka City General Hospital, and
Hospital das Clinicas, University of San Paulo Medical School, Brazil

Native Gel Electrophoresis of the 64 kDa Protein Shows That It Is Eye Muscle Specific and an
Important Target for Autoantibodies in Patients with Thyroid-Associated Ophthalmopathy.
J.R. Wall, D. Scalise, M. Hayes, C. Stolarski, M. Sato, M. Salvi, and V. Nebes

Thyroid Center, Allegheny-Singer Research Institute, Pittsburgh, PA

Human Autoantibodies to the TSH Receptor: Polyclonal Recognition of Linear, Folded and
Glycosylated Recombinant Extracellular Domain.

H. Viase, P.N. Graves, R. Magnusson, and T.F. Davies §

Departments of Medicine and Pharmacology, Mount Sinai School of Medicine, New York, New York

TSH-TRH ORAL PRESENTATIONS—The Gold Room
CHAIRPERSONS: James A. Magner and Alan C. Moses

TRH Stimulates TSHR Promoter Activity by Two Distinct Mechanisms Including Ca®' Uptake Through
L-Type Ca?* Channels and Activation of Protein Kinase C.

M.A. Shupnik and P.M. Hinkle

Department of Internal Medicine, University of Virginia Health Sciences Center, Charlottesville, VA and
Department of Pharmacology, University of Rochester Medical School, Rochester, New York

MSX-1 and OCT-1 Interact with 5’ Flanking Sequences Important for Thyrotropic a-Subunit Gene
Expression.

V. Sarapura

University of Colorado Health Sciences Center, Denver, CO

Construction of a 3-Dimensional Model of the Thyrotropin-Releasing Hormone Receptor Binding Site
at an Atomic Level.

J.H. Periman, L. Laakkonen, R. Osman, and M.C. Gershengorn

Cornell University Medical College and Mt Sinai Medical Center, NY, NY

Role of the Carboxyterminus of the Alpha Subunit in the Expression and Bioactivity of Human TSH:
Identification of Deletion Mutants That Act as Competitive Antagonists.

M. Grossmann, M.W. Szkudlinski, H. Zeng*, R.N. Thotakura, J.E. Tropea, T.H. Ji*, and B.D. Weintraub
MCEB, NIDDK, National Institutes of Health, Bethesda, MD 20892, and *Department of Molecular Biology,
University of Wyoming, Laramie, WY 82071

INTERMISSION—COFFEE, POSTERS, EXHIBITS IN THE IMPERIAL ROOM

SIMULTANEOUS SESSIONS
THYROID HORMONE METABOLISM ORAL PRESENTATIONS—International Baliroom
CHAIRPERSONS: Inder Chopra and Elaine Kaptein

Molecular Modeling and Site-Directed Mutagenesis of the Ligand Binding Domain of Thyroxine-
Binding Globulin.

C. Bittner, B. Treske, and O.E. Janssen

Medizinische Klinik Innenstadt, Ludwig-Maximilians-Universitat, Munich, Germany

Effect of 6-Anilino-2-Thiouracil, a Potent Inhibitor of Hepatic 5’ D-l Activity, and Selenium Deficiency
on Thyroid Hormone Economy in the Neonatal Rat.

I.E. Veronikis, S. Alex, C.H. Emerson, S.L. Fang, G. Wright, and L.E. Braverman

University of Massachusetts Medical School, Worcester, MA

The Type lll 5-Deiodinase in Rana Catesbeiana (RC) Tadpoles Is Encoded by a Thyroid Hormone-
Responsive Gene.

V.A Galton, M.J. Schneider, K.B. Becker, and J.C. Davey

Dartmouth Medical School, Lebanon, NH 03756
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Identification of a cDNA for the Rat Type Ill lodothyronine 5-Deiodinase (5DIii).
W. Croteau, S.L. Whittemore, M.J. Schneider, and D.L. St. Germain
Depattments of Medicine and Physiology, Dartmouth Medical School, Lebanon, New Hampshire

Comparison of Amino Acid Requirements for 5’ and 5 Deiodination of lodothyronines by Type 1
Deiodinase (D-1).

N. Toyoda, P.R. Larsen, M.J. Berry, J.W. Harney, C. Horst*, and T.J. Visser*

Brigham and Women'’s Hospital, Boston, MA, *MMDRI, Henning, Berlin, Germany and *Erasmus University,
School of Medical, Rotterdam, The Netherlands

Structure and Function of Normal and Defective Mouse Type | Deiodinase (dio?) Genes.
A.L. Maia, M.J. Berry, R. Sabbag, J.W. Harney, and P.R Larsen
Brigham and Women'’s Hospital, Boston, MA

SYMPOSIUM: “The TSH Receptor’—The Gold Room
Chairperson: Leonard Kohn, National Institutes of Health, Bethesda

® Protein Folding and the TSHR
Peter Graves, Mt. Sinai Medical Center, New York

¢ Immune Responsiveness of Insect Cell HTSHR
Paul Banga, Kings College School of Medicine, London

o Mutational Analysis
Gilbert Vassart, Université Libre de Bruxelles

PRESIDENT’S ADDRESS AND THE ANNUAL BUSINESS MEETING OF
THE AMERICAN THYROID ASSOCIATION, INC.

For Members Only

The Gold Room

RECEPTION AND BANQUET—International Ballroom

lii



THE AMERICAN THYROID ASSOCIATION, INC.
SATURDAY, OCTOBER 1, 1994
THE MORNING SESSION

THE FAIRMONT HOTEL
CHICAGO, ILLINOIS

7:00 A M. EARLY RISER LECTURE: “Thyroid Hormone and the Brain”—The Gold Room
Jack H. Oppenheimer, University of Minnesota, MN

7:00 A.M. MEETING—INTERNATIONAL ORGANIZING COMMITTEE
Regal Room—Members Only

8:00 A.M. SYMPOSIUM: “Thyroid and Mood Debate”—The Gold Room
CHAIRPERSON: E. Chester Ridgway, University of Colorado Health Science Center, Denver, CO

® For
Russell Joffe, Clark Institute of Psychiatry, Toronto

e Against
Ivor Jackson, Brown University, Providence, RI

9:00 A.M. STATE OF THE ART LECTURE: “Molecular Cloning and Human Disease”—The Gold Room
Graeme Bell, Ph.D.

10:00 AM.  INTERMISSION—COFFEE IN THE GOLD ROOM

SIMULTANEOUS SESSIONS
10:30 A.M. SYMPOSIUM: “Pediatric Thyroid Disease”—Moulin Rouge Room
Chairperson: Rosalind Brown, University of Massachusetts, MA

e Congenital Hypothyroidism—Current Controversies
Stephen La Franchi, Oregon Health Sciences University, OR

o Graves’ Disease in the Young
Donald Zimmeman, Mayo Clinic, Rochester, MN

e Chernobyl—implications for Children
Thomas P. Foley, University of Pittsburgh, PA

10:30 A.M. THYROID HORMONE ACTION ORAL PRESENTATIONS—The Gold Room
CHAIRPERSONS: Fredric E. Wondisford and Stephen Jon Usala

10:30 A.M. The Effect of Thyroid Hormone Receptors on the 9-cis Retinoic Acid Responsiveness of Retinoid X
1. Receptors Is Cell Type and Isoform-Specific.
A.L. O'Donnell and A. Burakowski
Department of Medicine, VA Medical Center and SUNY, Buffalo, NY

10:45 AM. Interaction of the Thyroid Hormone Receptor with a Novel Oncoprotein Associated with a Pediatric
47. Malignancy.
W. Seol and D.D. Moore
Department of Molecular Biology, Massachusetts General Hospital, Boston, MA

11:00 AM. Relationship of Isoform-Specific T3 Binding Capacities to mRNA Levels in Rat Pituitary and Extrapituitary
99. Tissues.
J.H. Oppenheimer, H.L. Schwartz
Department of Medicine, University of Minnesota, Minneapolis

11:15 AM. Characterization of an Element in the 5’ Flanking Region of a Purkinje Cell Gene (PCP2) Which Abolishes
105.  Triiodothyronine (T3) Regulation in Transient Transfection Studies.
G.W. Anderson, K.A. Strait, and J.H. Oppenheimer
University of Minnesota, Minneapolis, MN
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138.

12:00 P.M.
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MORNING SESSION

Negative Thyroid Hormone Response Elements Are Distinguished by Their Interactions with the
Retinoid X Receptor (RXR).

A.N. Hollenberg, T.R. Flynn, and O. Cohen

Thyroid Unit, Beth Israel Hospital and Harvard Medical School, Boston, MA

Brown Adipose Tissue 3,-Adrenergic Receptors Are Down-Regulated by Thyroid Hormone.
A. Rubio, A-L.S. Maia, A. Raasmaja, and J.E. Silva
Division of Endocrinology, Jewish General Hospital, McGill University, Montreal, Canada

END OF 68TH ANNUAL MEETING
PLEASE REMEMBER TO PICK UP YOUR CME CREDIT CERTIFICATE

liv



WEDNESDAY POSTER SESSION

SERUM OSTEOCALCIN CORRELATES WITH TRIODOTHYRONINE (T3) LEVELS IN HYPOTHYROID
PATIENTS HAVING ABNORMAL TSH RESPONSES TO TRH UNDER TREATMENT WITH
L-THYROXINE (L-T4). H. Niepomniszcze, S. Damilano, G. Faraj and R. Lutfi. Service of Endocrinology,
Complejo Médico (PFA) “Churruca-Visca”, Buenos Aires, Argentina.

In previous studies we have shown that osteocalcin is not a useful clinical marker for increased bone
turnover in patients slightly overtreated with L-T4. However, our preliminary results have opened the pos-
sibility that a positive correlation between osteocalcin and serum T3 can take place under such conditions.
For this reason we investigated 18 hypothyroid women, aging 51+18 (SD) yrs., who were taking a single
daily dose of L-T4 since, at least, one year prior to this study. T3, T4, basal TSH and 25° post 200 pg., i.v.,
TRH, and osteocalcin were measured in serum samples of all these women, by RIA techniques. According
to the results of TRH-TSH tests they were divided in 3 groups: a) hyperresponse of TSH to TRH (n=5)
(subclinical hypothyroidism); b) normal TRH-TSH test (n=7) (euthyroidism); and c) blunted response of
TSH to TRH (n=6) (subclinical hyperthyroidism). The daily dose of L-T4 for each group was; a) 135+34
(SD) ug, b) 125+£43 pg, and ¢) 165+38 pg. Basal TSH levels showed: a) 8.6+(SEM) 2.7 uU/ml, b) 1.7+£0.3
uU/ml, and c) 0.8+0.2 pU/ml. Peak values of TSH post TRH: a) 40.3+(SEM) 3.8 pU/ml, b) 12.2+2.1 pU/ml,
and ¢) 1.7+0.4 uU/ml. There were no differences in osteocalcin levels among the groups, ranging values
between 2.4-13 ng/ml (normals < 14 ng/mi). The mean ages of the women were similarfor all groups, as
well as the mean levels of circulating thyroid hormones. The average values, for all patients, were:
T3=117+(SD) 23 ng/dl, and T4=10.5+2.2 pg/dl. There were no correlations between serum osteocalcin
and serum levels of T4 or the L-T4 daily dose. However, a positive correlation was observed between
osteocalcin and T3 in groups a (r=0.99; p<0.002) and ¢ (r=0.97; p<0.001), but not in group b.

We concluded that osteocalcin correlates with serum T3 only in cases where L-T4 replacement therapy
is not adjusted to allow a normal status of the pituitary-thyroid axis, rising the possibility that bone turnover
is rather independent of thyroid activity when hormonal production is strictly normal.

MANIFESTATION OF HYPERTHYROIDISM IN DIFFERENT POSTPARTUM PERIODS OF THE SAME
PATIENTS WITH GRAVES' DISEASE.  N.Momotani, Y.Gomi, J.H.Noh, N.Ishikawa, K:Ito.
Ito Hospital, Tokyo Japan.

The forms of hyperthyroidism seen in women with a history of Graves' disease
during postpartum periods are various: Graves' hyperthyroidism alone, silent
thyroiditis alone, and Graves' hyperthyroidism preceded by silent thyroiditis.
To know whether susceptibility resuiting from genetic factors is related to the
variety, we investigated the forms of hyperthyroidism that developed within a
year after delivery in two different postpartum periods in the same women with
Graves' disease. Graves' hyperthyroidism and silent thyroiditis were differen-
tiated on the basis of radioiodine uptake, urinary iodine excretion, and/or the
duration of hyperthyroidism. TBII had been detected in all of the 12 women who
were included in this study when they were diagnosed as having Graves' disease.
TBII around the time of conception was positive in one woman and negative in 7
women in both pregnancies. In the other 4 women TBII was positive in one preg-
nancy and negative in the other. Thionamides were discontinued before or during
pregnancy. All of the women were euthyroid at the time of delivery in both
pregnancies. In 3 women TBII was positive at or near term in both pregnancies,
negative in 6 in both pregnancies; and in the other 3 women TBII was positve in
one pregnancy and negative in the other. Hyperthyroidism developed during ail
of the 24 postpartum periods. The same women manifested the same forms of
hyperthyroidism during the two different postpartum periods: in 5 women, only
Graves' hyperthyroidism, in the other 6 women, only silent thyroiditis occurred,
and in the remaining 1 woman, Graves' hyperthyroidism developed following silent
thyroiditis. The peak values of TBII and the times when TBII peaked after
delivery were similar in both pregnancies in most of the cases. There was no
relationship between the forms of hyperthyroidism and the resuits of TBII around
the time of conception and at or near term. It is conciuded from these find-
ings that genetic factors and not the activities of Graves' disease before or
during pregnancy may account for postpartum immunological changes that cause the
distruction of the thyroid and the production of thyroid stimulating antibodies.
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NA+K+ATPASE ACTIVITY IN RED CELLS PREDICTS THE RECURRENCE OF HYPERTHYROIDISM IN
PATIENTS WITH GRAVES' DISEASE. C.De Riva, F.Virgili and F.Frigato, Department of Endocrinology
Umberto I° General Hospital, Mestre-Venezia,Italy.

The clinical course of hyperthyroidism dependent by Graves' disease is still unpredictable in the patients treated
with antithyroid drugs. Several parameters have been evaluated for the prediction of relapse of hyperthyroidism
after discontinuation of therapy. They include TSH receptor antibodies, thyroglobulin, T3 suppression test, HLA
determination, T3/T4 ratio, thyroidal technetium-99m uptake. Among these, the T3 suppression test and the
measurement of TSH receptor antibodies (TR-AB) have been considered the most sensitive. Recently the thyroid
hypoechogenic pattern at ultrasonography and the response of plasma FT3 for 3 h. after TRH administration have
been proposed. We recently demonstrated that in hyperthyroid patient the activity of Na+K+ATPase in the
erythrocytes is impaired and it may be normalised by thionamide therapy during a period of 150 days with a
concomitant normalisation of FT3 levels. We obscrve, elscwhere, a linear regression between FT3 and Na+K+
ATPase activity in red cells. With the aim to clarify the relationship between Na+K+ATPase activity and the
recurrence of disease after the outcome of antithyroid therapy we followed up 24 patients affected by Graves'
disease during a period of 2 years studying the pattern of ATPase activity and the incidence of relapse of hyper-
thyroidism . At the start of the study the patients had a reduced Na+K+ ATPase activity in red cells (1.3510.2 vs
2.0940.3 mmol Pi h-1.L-1 RBC, p<0.01). Thionamide therapy restored in all the subjects a normal level of Plasma
T4, FT4, FT3 in a median period of 180 days . Antithyroid treatment replaced a normal level of red cells Na+K+
ATPase activity in all subjects after a period of 150 days (2.04+0.4). The dosage of drugs was progressively
reduced until to stop it when the patients became clinically and biochemically euthyroid (median length of therapy
period was 304+-15 days). The following determinations (day 450) of erythrocytes Na+K+ATPase activity showed
normal values only in 16 patients (Group Tx), where it was newly reduced in 8 subjects (Group Tx-R). On the
contrary in 450th day all the patients were still euthyroid. During the time-interval between 450th and 600th day
the patients in Group Tx-R developed a recurrence of hyperthyroidism as demonstrated by clinical grounds and
thyroid hormone determinations in the presence of an impaired Na+K+ ATPase activity. The patients in Group Tx
were still euthyroid and Na+K+ ATPase in red cells was normal. Conclusions:1) the determination of Na+K+
ATPase activity in the erythrocytes seem to be an early marker of relapse of hyperthyroidism. 2) the alteration is
obvious before the clinical or biochemical relapse of hyperthyroidism suggesting an action tc the red cells during
the maturation (in the bone marrow?).

RELATIONSHIPS BETWEEN PITUITARY AND THYROID FUNCTION IN PATIENTS WITH CENTRAL HYPO-
THYROIDISM; THYROID HORMONE CONCENTRATIONS, BIOACTIVITY OF TSH, AND RESPONSE OF TSH
TO TRH. M.Horimoto, M.Nishikawa, M.Yoshimura, T. Ishihara® and M Inada. Second
Department of Internal Medicine, Kansai Medical University, 570 Osaka, Japan and
Internal Medicine, Kobe Central Municipal Hospital?’, Kebe 658, Japan.

To investigate cause (s} of central hypothyroidism with normal or elavated TSH
concentrations, we evaluated that pituitary function and thyroid function as well
as bioactivity of serum TSH.

Subjects were seven patients with documented deficiency(ies) of anterior
pituitary hormones other than TSH and hypothyroidism. Their basal TSH concent-
rations were from 2.2 to 14.8mU/L. Six of these patients had low T4 and free-T4
concentrations, and the remaining onc had low free-T4 and low normal T4 with ele-
vated TSH concentrations of 14.4mU/L. Mean increments of TSH at 30, 60, and 90 min
after TRH administration(mean—-ATSH) in these patients, being 13.52%9. ImU/L (meanzSD),
were not significantly different from those in normal subjects, being 9.213.5 nU/L
(meaniSD). On the other hand, ratios of Ts—increment at 120 min. (AT3) to mean—ATSH
(AT3/mean—-ATSH) in these patients of 8.2t4. 4nmol/U(meantSD), were significantly low-
er than those in eight normal subjects of 39.3%22.3nmol/U(meantSD) (p{0.01), suggest-
ing that thyroid response was reduced. Scrum T4 concentrations were correlated
with mean-4TSH in these patients (r=0.78,p(0.05), while 4TSH is exaggerated in
patients with primary hypothyroidism suggesting that hypothyroidism in these
patients depended on conserved pituitary function in spite of normal or elavated
TSH levels. The bioactivity to immunoreactivity-ratios of TSH in these patients,
being 0.9710. 27 (meaniSD), were not significantly different from those in eight
normal subjects, being 1.0510.22(meantSD), and all within the range of the mean+
2XSD of normal subjects(0.61 to 1.49), suggesting that bioactivities of TSH in
these patients were not decreased.

The above findings suggest that thyroid function in the patients with central
hypothyroidism was reduced because of pituitary function disorder, not reduced
bioactivity of TSH, in spite of their normal or even slightly increased serum TSH
levels as well as non-reduced response of TSH secretion to TRH.
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POSSIBLE INVOLVEMENT OF SYMPATHETIC GVERACTIVITY IN LID

RETRACTION IN GRAVES' DISEASE EVEN IN THE EUTHYROID STATE. N.Hamada,
J. Y.Noh," Y. Nakamura,”* and K. lto.* Thyroid Study Unit, Sumire Hospital, Osaka 536, *Ito Hospital, Tokyo
150, and ** NTT Osaka Central Health Administration Center, Osaka 530, Japan

We have reported that pupil size (PS) is large, pupiliary unrest (PU) is slight, and accommodation (AC) amplitude
is low in hyperthyroid Graves' disease, suggesting sympathetic overactivity in the eye.  In this report, the effect
on PS, PU, and AC of restoration of thyroid function to normal was investigated in patients with Graves' disease.
In addition, PS, PU, and AC in the euthyroid state were compared in patients with and without lid retraction. Four
hyperthyroid patients with Graves' disease were treated with antithyroid drugs. Before treatment and at least 3
months after euthyroidism was restored, PS, PU, and AC were measured with a computer-assisted infrared
television camera (lriscorder) and an infrared optometer (Nidek, Aichi, Japan). The area of pupils was measured at
a 12.5- Hz sampling rate for 100 seconds during continuous illumination. The mean and coefficient of variation’
of the areas were calculated and used to express the PS and the degree of PU, respectively. AC was measured
in substatic (AC-S) and dynamic (AC-D) conditions, and the results are expressed as the change in refractive
power of the eye in response to movements of a target. PS, PU, and AC were measured in two euthyroid Graves'
patients with lid retraction, also. As thyroid function returned to normal, PS tended to decrease, and PU
increased from 4.46 + 1.47: mean = SD (%) t0 10.5+ 1.8 (P <0.01), AC-S increased from 3.33 + 0.99 diopters
to 5.43 +0.58 (P < 0.01), and AC-D increased from 1.97 + 1.09 diopters to 2.74 +1.18 (P < 0.05; n =6 eyes, by
paired t-test). PS was significantly greater, PU was significantly smaller, and AC-S and AC-D amplitudes were
significantly less in the euthyroid Graves' patients with lid retraction (n=4 eyes, 47.12 +2.90 mm?, 2.22 +1.74%,
3.11 + 0.68 diopters, and 2.03 + 0.83 diopters, respectively) than in the euthyroid Graves' patients without lid
retraction (n=6 eyes, 34.3 + 9.0, 10.5+ 1.8, 5.42 £ 0.58, and 2.74 + 1.18, respectively) by Student's t-test.
Pupillary unrest and accommodation become normal during treatment of hyperthyroidism in some Graves'
patients, but in those patients with lid retraction, the abnormalities continued when a euthyroid state was reached.
Sympathetic overactivity may play a role in lid retraction of Graves' disease even in the euthyroid state.

INCLUSION OF SERUM PROTEIN BOUND T, IN MEASUREMENTS OF SERUM FREE T, BY
NONDIALYSIS METHODS. Jerald C. Nelson and R. Bruce Wilcox, Loma Linda University School
of Medicine, Loma Linda, CA. 92354

Measurements of serum free T, (FT,) by nondialysis methods are often inaccurate (JCEM in press).
These methods systematically underestimate [FT,] in simple solutions that do not contain serum protein
bound T, (PBT, ) (see below). In order to obtain FT, measurements similar to generally accepted
values for serum [FT,], these assays require the presence of PBT,. Because the inaccurate FT,
measurements they produce are proportional to [PBT,], it is likely that the magnitude of the
contribution by PBT, to these measurements introduces bias (JCEM in press). This study examined
the quantity of serum PBT, included in measurements of serum FT, by nondialysis methods.

DESIGN: FT, measurements were obtained on two series of test solutions containing identical [TT,]
ranging between 0.031-24.0 pg/dL. One series contained T, in buffer without serum (BUFFER), in
which [TT,] = [FT,]; the other contained T, in a pool of T,-free normal human serum (SERUM), in
which 0.022% of TT, was FT, (as determined by equilibrium dialysis). Measurements were made
using six free T, immunoassays. Four were one-step and two were two-step in design. Three were
manual and three were automated. Because serum proteins bind T,, the addition of serum to T, lowers
FT, measurements by excluding a portion of TT, from these measurements. The included or
remaining portion was quantified as the ratio of measurements on SERUM to measurements on
BUFFER at identical [TT,], expressed as a percent. All measurements were repeated three times.

RESULTS: FT, measurements ranged between 0.16-6.56 ng/dL on BUFFER, and 0.08-6.14 ng/dL
on SERUM, providing in each assay measurements on both at equal [TT,]. FT, measurements on
BUFFER ranged between 0.016%-0.960% of [TT,], a striking apparent loss of FT,. FT,
measurements on SERUM were 3.3%, 4.7%, 33%, 55%, 58%, and 67% of [TT,], a striking inclusion
of TT,. The quantity of serum TT, included in these measurements of serum FT, exceeded the
quantity of FT, 150 to 3045 fold, the difference being attributable to PBT,.

CONCLUSION: The large quantities of PBT, (relative to FT,) included in measurements of serum
FT, by these methods were more than sufficient to explain their PBT, dependent bias.
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Methoxy-Iso-Butyl-Isonitrile (MIBI)-gngc—Scanning: An Approach to the Localisation
of Recurrent Medullary Thyroid Carcinoma (MTC)

M.Colombo-Benkmann*, H.Elser+, P. Hartkorn*, P.Georgi +, H.J. Buhr*

Depts of Surgery* and Nuclear Medicine +, University of Heidelberg, Germany

Due to improved surgical therapy, MTC has become potentially curable. A challen-
ge to current diagnostic methods available, is the exact localisation of MTC-recur-
rencies.They are usually located by ultrasonography (US), computed tomography (CT),
magnetic resonance tomography (MRT) and selective venous catheterisation (SVC).
MIBI is a recently developed radiotracer which has been demonstrated to have an
increased uptake in MTC-recurrencies, as described in some case reports. However
these reports failed to obtain regular histological confirmation of the detected
lesions.

The objective of our prospective study was to determine the diagnostic value of
MIBI-scanning in local or mediastinal recurrencies of MTC. 11 patients with pre-
vious total thyroidectomy and with known or suspected cervical or mediastinal MTC-
recurrencies were prospectively studied. Each patient underwent MIBI-scanning, SVC,
CT and US within one week preoperatively. One patient was correctly diagnosed as
being free of recurrence. In the remaining ten patients 14 areas were correctly
localised by MIBI, as confirmed histologically. In one of these patients 2 enhanced
uptake areas due to asymmetrical uptake in salivary glands without any pathological
histology were observed. In one patient one additional retrosternal micrometastasis
could not be demonstrated in any of the applied diagnostic tests.

Conclusion: According to our results MIBI seems to be of considerable value in the
diagnosis of MTC-recurrencies in the neck and the mediastinum. However more
patients are to be studied in order to confirm our results and in order to deter-
mine the exact sensitivity and specificity of this method.

HUMAN T-LYMPHOTROPIC VIRUS TYPE I (HTLV-I) ASSOCIATED UVEITIS IN PATIENTS WITH GRAVES'
DISEASE TREATED WITH METHYLMERCAPTOIMIDAZOLE (MMI). T. Mizokami, K. Okamura, T. Kohno*,
K. Sato, H. lkenoue, T. Kuroda, K. Inokuchi and M. Fujishima, Second Department of Internal Medicine and
*Department of Ophthalmology, Faculty of Medicine, Kyushu University, Fukuoka, Japan.

Human T-lymphotropic virus type 1 (HTLV-I) causes adult T-cell leukemia lymphoma (ATLL) and HTLV-1
associated myelopathy/ tropical spastic paraparesis (HAM/TSP). Recently, it has been proposed that HTLV-I infection
might be primarily responsible for certain forms of pulmonary alveolitis, chronic arthropathy, and uveitis of heretofore
undefined etiologies. Moreover, it was reported that the patients with HTLV-1 associated uveitis sometimes had a
previous history of either Graves' disease or hyperthyroidism. In this work we clinically evaluated the relationship
between Graves' disease, HTLV-1 associated uveitis, and the administration of methylmercaptoimidazole (MMI). Eight
hundred and nineteen consecutive patients with thyroid disorders who visited our thyroid clinic at the Second
Department of Internal Medicine, Kyushu University Hospital (392 with Graves' disease, 257 with chronic thyroiditis,
and 170 with nodular goiter) examined between January 1991 and December 1992. Most of the patients were residents
of Fukuoka Prefecture, located in the northern district of Kyushu Island, which is in the south-western part of Japan,
where HTLV-I infection is comparatively endemic. All patients who complained of eye symptoms were referred to
ophthalmologists. In all patients, the thyroid functional tests were studied. The presence of serum anti-HTLV-I antibody
was also screened by the particle agglutination (PA) method, and PA-positive sera were further examined by the western
blot method. HTLV-I antibody was found in 25 patients with Graves' disease, 19 with chronic thyroiditis, and 3 with
nodular goiter. Five patients either had or developed uveitis during the study period, which was considered to be
HTLV-1 associated uveitis by the presence of HTLV-1 antibody in the serum after an exclusion of other established
clinical etiologies of uveitis. The initial symptoms of uveitis were either acute or subacute foggy vision or blurred
vision. All of these 5 patients had Graves' disease treated with MMI for 2 months to 16 years. The dosage of MMI was
between Smg every two days and 15mg every day. Within a few months before the onset of the initial symptoms of
uveitis, 3 patients were found to be hyperthyroid, and 2 were hypothyroid. In 2 of S patients, an exacerbation of uveitis
occurred soon after the relapse of Graves' hyperthyroidism. All uveal lesions were resolved in a few weeks by systemic
and/or topical corticosteroid therapy. During the study period, no further relapse was observed while they remained

euthyroid by taking MML.

In conclusion, it was suggested that Graves' disease, thyroid dysfunction and/or MMI administration may thus play
some precipitating role in the pathogenesis of HTLV-I associated uveitis.
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DETECTION OF RAS ONCOGENE MUTATION IN RAT TRANSPLNTABLE THYROID
TUMORS. Y. Hiasa, Y. Kitahori, K. Yane, N. Konishi, M. Ohshima, H. Naitoh, K. Okaichi,
T. Ohonishi, Y. Matsuda. Dept. of Pathology, Biology and Otohinolaryngopharyngology, Nara
Medical University, Kashihara, Nara-634, Japan.

Thyroid tumors were induced in Whistar rats treated with N-bis (2-hydroxypropyl)
nitrosamine (DHPN). The tumors were implanted in the back subcutaneous tissue of same
strain rats. Sixteen transplantable thyroid tumors have been established from these tumors and
cultured cell lines have been established from them.

The purpose of the present studies are to detect point mutation or ras oncogene in
these transplantable thyroid tumors and the cultured cell lines, using PCR amplication and
direct sequencing.

The activated form of the ras oncogenes were present in 5 (26%) of a total of 15 cell
lines. Four of these gene mutations occured in Ki-ras codons 12 and 63 and the other
involved the first nucleotide of Ha-ras codon 12. Three of the Ki-ras mutations were located
in codon 12, 2 in the first nucleotide and one in the second position and the other affected
the first nucleotide of codon 63. In addition, mutation in codon 63 was detected in TRTC-
G1-C that is one of the cultured cell line with mutation in codon 63.  All these mutations
were G — A transitions of the first or second nucleotide. Histologically, 3 of these 4
carcinomas with Ki-ras point mutations only were diagnosed as well differentiated and the
other as poorly differentiated. Mutations of the ras gene are relatively uncommon in these
histological types.

These data indicate that, of the ras family, DHPN induces Ki-ras gene activation
preferentially and that G — A transitions are the predominant mutation type. It is, therefore,
suggested that tumorigenesis in DHPN-induced thyroid carcinoma cells may involve Ki-ras
activation as a part of multistep pathway, although Ki-ras involvement is not obligatory for
tumor development.

EFFECTS OF RADIOIODINE ON THYROTROPIN BINDING INHIBITING
IMMUNOGLOBULINS IN GRAVES DISEASE : LONG-TERM FOLLOW UP STUDY.
Y.Aizawa,K.Yoshida,N.Kaise,K.Kaise,H.Fukazawa,Y.Kiso,K.Mori,N.Sayama,K.Kikuchi,
K.Abe. The Second Department of Internal Medicine, Tohoku University School of Medicine,
Sendai,Japan.

The long-term effects of 1-131 therapy on thyrotropin binding inhibiting immunoglobulins
(TBII) have been studied. Sera were obtained from 225 patients (age: 28-77,158 females and 67
males ) with hyperthyroid Graves disease treated with I-131 1-13 years before. Patients were
classified on the basis of times after I-131 treatment into 4 groups, 1 year (Groupl: 27 patients), 2-5
years (Group 2 : 42 patients ), 6-9years (Group 3 : 79 patients ), and 10-13 years ( Group 4 : 77
patients). The TBII index was measured by a radioreceptor assay kit based on a preparation of porcine
thyroid membranes and I-125 labeled TSH. Prior to I-131 therapy , TBII was detected in 78% of pa-
-tients. In 12 patients whose blood samples were obtained at yearly intervals for 4 years, TBII index
decreased gradually.The mean pre-treatment value was 42%, and the values at the end of first ,
second, third, and fourth years were 50%,19%,10% and 8% , respectively.The frequency of positive
TBII was 85% in Group 1 and this figure decreased to 40, 19 and 17% in Group 2, 3 and 4, respec-
-tively. The incidences of hyperthyroidism and hypothyroidism after I-131 treatment were 37% and
15% in Group 1, 21% and 26% in Group 2, 19% and 23% in Group 3, and 9% and 42% in Group
4, respectively. The incidence of positive TBII correlated significantly with the incidence of hyper-
-thyroidism. Pre-treatment TBII value was significantly higher in those patients who had persistent
hyperthyroidism (45.9%) compared to those who became eu- or hypo-thyroidism (34.2%) after I-
131 treatment.The incidence of hyperthyroidism after I-131 treatment in patients with negative TBII
before treatment (7%) was significantly lower than that (29%) in patients with positive TBIL On the
other hand, the antithyroglobulin and antimicrosomal antibodies results before treatment were not
predictive of the long-term outcome of I-131 treatment.These results indicate that 1) the TBII index is
one of the important factors which influence the outcome of I-131 therapy for Graves disease, and 2)
the high incidence of later-onset of hypothyroidism in I-131 treated patients might be due not only to
destruction of thyroid follicular cells by I-131, but also to a decrease in TBII index.

S-5



7.

80.

WEDNESDAY POSTER SESSION

PREGNANCY AND SERUM NON-PROTEIN BOUND IODINE. C. Liberman, S.C. Pino, and
C.H. Emerson, University of Chile, Santiago, Chile and University of Massachusetts School of
Medicine, Worcester, Massachusetts.

Pregnancy is characterized by thyroid enlargement (TE), even in regions of iodide (I7)
sufficiency. It is widely held that a decline in serum inorganic I~ (SII) is important in the genesis
of TE. There are remarkably few measurements of SII in pregnant women, however. The most
frequently cited study (Aboul-Khair et al, 1964) employed an indirect technique (plasma
RAl/urine RAI times urine I) to estimate the SII. We measured the serum non-protein bound
iodine (N-PBI) during gestation and after delivery. N-PBI (Total serum iodine minus PBI) is a
standard method for estimating the SII, comparing favorably with other methods. Data (Mean
+ SEM) are presented from 15 residents of the Santiago region of Chile who made donations, at
all periods shown, of 24 hr urine and fasting blood.

N-PBI Urine T, Ty, FTI TSH

pg/dl ug/g Cr pg/dl un
Trimester 1 1.7+£0.2 756 £ 137 10.2+£0.5 8.5 +0.3* 1.97+0.36F
Trimester 2 1.8+0.2 473+ 70 11.5+04 72+0.2 2.40+0.39
Trimester 3 1.9%£0.1 724 + 143 10.5+0.5 6.6+0.3 2.44+0.38
Post Partum 1.4+0.2 529+ 53 7.2+0.2*% 6.8+0.2 3.30 = 0.80

*p<0.001 vs 2nd and 3rd trimesters; T p < 0.05 vs 3rd trimester for log of data

The FTI was increased and the TSH decreased in the 1st compared to the 3rd trimesters,
consistent with thyroid stimulation in the first trimester. Mean SII (N-PBI) was actually slightly
lower, but not significantly so, after delivery than during pregnancy. There was wide and
apparently random intra-subject variation in urine I* excretion and SII (mean cv = 62 and 41 %
respectively). For the group as a whole, taking the mean of all data for each subject, there was
less variability (cv = 30 and 25 % respectively). These studies fail to document a decline in SII
during pregnancy and raise the question of whether new approaches to the measurement of SII
should be considered. Even if more accurate methods for measuring SII are developed it is likely
that, in iodine sufficient regions, the large variation in iodine intake is of greater consequences
for thyroid economy than are pregnancy-induced changes in iodide kinetics.

CLINICAL UTILITY OF ULTRASOUND GUIDED FINE NEEDLE ASPIRATION BIOPSIES (FNAB)
OF THYROID NODULES. P.A.Burford, A.J.Van Herle, E.Kingston, Department of
Medicine, Division of Endocrinology, University of California, LA 90024

During a two year period (1991-1993) 79 patients were referred for the
evaluation of thyroid nodules, which had either an inadequate FNAB (n=25) or
had a nodule which was not palpable but was previously detected by ultrasound
(n=54) . 36 of the patients had more than one nodule. Nodules greater than 2mm
in diameter underwent FNAB. A total of 120 nodules were biopsied. The FNAB was
performed using local anesthesia and aspiration was performed with a 20cc
syringe in a CAMECO syringe holder.18-27 gauge needles were used and the
optimal biopsy site was determined by an ultrasonographer with a 10 Hz
transducer.3-4 aspirations were obtained from each nodule. The majority of the
biopsied nodules were not palpable (68%,n=82).In the nonpalpable nodules
56% (n=46) were <1 cm2 in area. Area is defined as the multiplication of both
perpendicular diameters. Inadequate biopsies were observed in 20/46 of these
lesions and 2/46 were carcinomas. In the nonpalpable group larger than 1 cm2,
7/36 biopsies were inadequate and 29/36 delivered a definite cytological
diagnosis. 31 of the patients had palpable nodules, 42% were <1 cm2 in area,
58% were > than 1 cm2. 10.5% of the palpable lesions <1 cm2 yielded samples
which were inadequate for diagnosis, 15.7% had a palpable lesion > 1 cm2 which
also yielded samples which were inadequate for diagnosis. In summary; (1) A
total of 3 cancers were found by FNAB, an additional 4 were diagnosed with
atypical cells and proceeded to surgery, 2 were confirmed to be carcinomas. A
total of 5 cancers were foun<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>