46

[ﬁttﬁﬁ%ﬁ %81 % %4%]
5 H 272~275 -“FHL234E8 A

of

FRRBR PR RIS 1 & 2 S SRR AR BR AR RE YT RE O 1 451

REZFEMRERZERIE L > 5 —
HELTERRENSWIR: (8 - AR EHEE)

4 VEY

PEE S

VAV 7wy 7 Xxa w)vF F N <H by T HE

R JIEmET - RNEAE - 0R e 1
(ZH

N
&

_._‘l:r:l
=Y.

2346 H13 H)
A Case of Hyperparathyroidism due to Intrathyroidal Parathyroid Adenoma

Noriko ISHIMORT, Akiko KAWAMATA’, Kiyomi HORIUCHP,
Masatoshi IITHARA® and Takahiro OKAMOQTOQ*
'Medical Training Center for Graduates, Tokyo Women's Medical University
*Department of Endocrine Surgery, Tokyo Women’s Medical University

Accurate preoperative localization of abnormal parathyroid glands is the key to successful surgical treat-
ment of primary hyperparathyroidism (pHPT), although this is sometimes difficult for ectopic lesions. Here, we
report a patient with primary hyperparathyroidism due to an intrathyroidal parathyroid adenoma.

A 58-year-old woman was referred to our hospital for further evaluation of pHPT. She was found to have hy-
percalcemia (11.6 mg/dl) and elevated serum intact parathyroid hormone (intact PTH) (105 pg/ml). Ultrasonogra-
phy and computed tomography of the neck revealed a mass within the left thyroid lobe. 99m-T1-Tc scintigraphy
showed uptake of the radionuclide in the left thyroid lobe. The parathyroid hormone level in a fine-needle aspi-
rate (FNA) from the tumor was 8,651 pg/ml, which was significantly high. These findings suggested that the pa-
tient's pHPT was due to an intrathyroidal parathyroid adenoma. Left thyroid lobectomy was performed success-
fully without any complications. The serum levels of calcium and intact PTH returned promptly to within the
normal ranges. FNA of a parathyroid lesion is should be avoided because of the risk of tissue implantation of hy-
perplastic parathyroid tissue. However, ultrasound-guided FNA is necessary for patients in whom imaging re-
sults are unclear and other non-invasive localization techniques have failed. The histopathological diagnosis in
this case was intrathyroidal parathyroid adenoma. Although measuring the level of PTH in a FNA from a para-
thyroid lesion is generally not recommended this procedure was useful in the present patient for definitive local-
ization of the lesion.
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Fig.

1

a) Cervical ultrasonography: A hypoechoic mass in the left lobe of thyroid was identified.
The findings of blood flow at the margin of the mass suggested that the mass could be

intrathyroidal parathyroid adenoma.

b) Computed tomography: It identified intrathyroidal tumor in the left lobe of thyroid,
which showed strong enhancement by contrast material-enhanced CT.

¢) 9m-TI-Tc¢ scintigraphy: The scintigrams showed uptake of intrathyroidal tumor but no
uptake was obserbed in the other area including mediastinum.
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Fig. 2
a) Surgical specimen: A yellow-tan colored, soft and homogeneous tumor with smooth
surface was identified in the left thyroid.
b) c) Histological findings: An encapsulated tumor that was compatible with parathyoroid
adenoma. (b Hematoxylineosine staining %20, ¢ % 400)
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