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A Case of Ectopic Parathyroid Gland in the Hypopharyngeal Wall

Jae Yeup Jung, MD1, Kye Hoon Park, MD, PhD1, Si-Hyong Jang, MDZ, Myung Jin Ban, MD™

Department of Otorhinolaryngology-Head and Neck Surgery,
Soonchunhyang University College of Medicine, Cheonan, Korea'
Department of Pathology, Soonchunhyang University College of Medicine, Cheonan, Korea®

The parathyroid glands are usually located in the posterolateral area of the thyroid gland. Due to their embryo-
logic origin, they are sometimes found in an ectopic position from the angle of the jaw to the mediastinum.
However, their incidental detection in the hypopharyngeal wall is rare. Herein, we report a case of an ectopic
parathyroid gland found in the hypopharyngeal wall of a 39-year old woman with no known endocrine abnormality.
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dense mass in the left hypophar-

Fig. 2. Preoperative Neck computed tomographic scan Image
Preoperative computed tomographic scan shows a 1.1 x 1.0
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cells with clear cytoplasm (H&E, x400) (B). Immunohistochemical staining for parathyroid hormone showed strong positivity (x400)

Multilobular lesion was noted in submucosal stroma (H&E, x40) (A). The lesion was composed of monotonous, bland-looking
(C). Immunohistochemical staining for chromogranin A was positive (x400) (D). H&E: hematoxylin & eosin stain.

Flexible laryngoscope shows a papillomatous mass in the left

hypopharynx (arrow).
Fig. 3. Microscopic histopathologic findings.

Fig. 1. Flexible laryngoscope Image
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