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Treatment Experiences of Parathyroid Gland Tumors in 6 Cases

Woo-Sung Cho, M.D., Woo-Joo Kim, M.D., Ik-One Yoo, M.D.,
Ho-Yeon Hwang, M.D., Seung-Kuk Back, M.D., Jeong-Soo Woo, M.D.,
Soon-Young Kwon, M.D., Kwang-Yoon Jung, M.D.
Department of Otorhinolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Parathyroid gland tumor is an uncommon disease. The symptoms of parathyroid gland tumor appear in
various features such as general weakness, renal stones, bone diseases and malignancies in some cases. We
summarized the clinical features of 6 cases of parathyroid gland tumors with literatures.
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Fig. 1. Preoperative neck CT scan(Axial). A mass is seen in inferior part of right thyroid gland (arrow) .
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Fig. 4. Post-mediastinal neck dissection 6month follow-up neck CT.
A lower density mass is seen in left thyroid gland (arrow) .
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Fig. 5. Parathyroid Tc99m MIBI scan. An uptake is seen in left neck(circle) (Post-mediastinal neck dissection 6month follow-up MIBI

scanimage).

Table 1. Charateristics of of parathyroid gland tumors

Chief ca'" iPTH

Imaging

' Age/ . o
Patients S?ax complaints (pre/post)  (pre/post) tools Operations Pathology = Complications
No.1 F/49 Weightloss, 25/7-9 788/23 X CT, US, Parathyroidectomy Adenoma Transient
General MiBI hypocalcemia
weakness
No.2 M/49 Neck mass 10.4/8.3—5.6 977—135/37 Atypical cell CT, US Parathyroidectomy, Chief cell Transient
(NHvs FN) Hemithyroidectomy hyperplasia hypocalcemia
No.3 F/62 Neckmass, 11/9.8—4.6 X/4.82 X CT, US Parathyroidectomy, Adenoma Transient
Aspiration Hemithyroidectomy hypocalcemia
No.4 M/43 Fatigue, 9.6/X X/X X CT, US, Parathyroidectomy, Parathyroid Transient
General MIBI SND, Mediastinal ND, cancer hypocalcemia
weakness Hemithyroidectomy
No.5 F/33 Neck mass 9.2/X 424/X X CT, US Parathyroidectomy, Adenoma, Transient
Total thyroidectomy Thyroid cancer hypocalcemia
(papillary carcinoma)
No.6 M/40 Neckmass  14.3/9.0 X/17.4  Inadequate CT,US, Parathyroidectomy, Parathyroid Transient
MiBI Hemithyroidectomy cancer hypocalcemia

X i not tested, VS : versus, NH : nodular hyperplasia, FN : folicular neoplasm, CT : computed tomogram, US : ultra sonogram,

SND :

selective neck dissection, ND : neck dissection, Pre : preoperative, Post : postoperative
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