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Figure 3. Focal (SST4, A) and diffuse 
(SST3, B) cytoplasmic expression (IHC, 
×400) of SSTRs. Membranous localiza-
tion of immunostains is seen as well (C: 
SST1 ×400, D: SST2 ×400).

Table 2. Localization of somatostatin receptor subtypes in non-
medullary thyroid carcinomas

Receptor  
subtype

Cytoplasmic Membranous

>20 (%) 5 -20 (%) >20 (%) 5 - 20 (%)

sst1 74.4 0 0 30

sst2 97.4 2.6 43 38

sst3 92.5 7.5 7 24

sst4 10.9 30.4 0 12

sst5 52.6 21.6 34 21

(A)

(C)

(Β)

(D)

The results from the immunohistochemical analysis 
of thyroid tumours obtained here are mainly in line 
with results obtained by Klagge et al. using RT-PCR.12 
This group reported the predominant expression of 
sst2 and sst5 mRNA, a weaker expression of sst1 and 
sst3, and sst4 expression only in a few PCTs. The simi-
larities between our results on non-medullary thyroid 
carcinomas and the results from Papotti et al15 on 
medullary thyroid carcinomas are also substantial. 
In their study, approximately 50% of the medullary 
thyroid carcinomas showed immunoreactivity for 
one or several of the subtypes sst1, sst2, sst3 or sst5, 
and only 4% were stained positive with antibodies to 
sst4. In agreement with our results, Papotti et al. did 
not find any significant correlation between SSTR 
expression and sex, age, tumour size or tumour stage. 
Taken together, thyroid carcinomas, of both medullary 

and non-medullary types, commonly express one or 
several of the SSTR subtypes (sst1, sst2, sst3, and sst5).19

The apparent prominent expression of SSTRs in 
Hürthle cell thyroid carcinomas is in agreement with 
positive imaging results with SRS in non-medullary 
thyroid cancer.20 Pathological uptake was observed in 
Hürthle cell carcinomas with 95% positive examina-
tions in patients with thyroglobulin levels exceeding 
10 ng/ml. The analogue 90Y-DOTATOC was, how-
ever, ineffective in the treatment of three cases of 
metastasizing Hürthle cell carcinomas.

SRS is not commonly used in the diagnostic work-
up of patients with non-medullary thyroid carcinoma. 
Our results indicate that treatment with PRRT might 
be explored as a possible option for patients with meta-
static non-medullary thyroid carcinomas refractory 
to conventional treatment. The development of new 
somatostatin analogues and new radionuclides used for 
treatment may provide new agents for this. However, 
further studies are needed to determine if PRRT can 
be used as an alternative for this group of patients. 
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