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We evaluated the usefulness of **™Tc-methoxy-isobutyl-isonitrile (MIBI) dual phase scintigraphy
for detecting hyperfunctioning parathyroid adenoma. We retrospectively reviewed 18 hyperparathy-
roid patients who received MIBI prior to neck exploration and compared the radiological findings of
MIBI with ultrasonography (US) and magnetic resonance imaging (MRI). Fifteen patients were
studied with MRI, and 17 patients were examined with US. All patients were found to have a solitary
parathyroid adenoma histopathologically. MIBI correctly revealed the location of 17 adenomas
among 18 confirmed tumors. In our series, there was one false-positive case that was found to have
thyroid adenoma. The diagnostic sensitivity of MIBI MRI and US was 94.4%, 80% and 52.5%,
respectively. The positive predictive value (PPV) was 94.4% for MIBI, 81.8% for MRI and 92.3%
for US. We conclude that MIBI is useful and accurate for the preoperative localization of adenoma in
primary hyperparathyroidism.

(Acta Urol. Jpn. 47: 619-623, 2001)
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MBq #HE#%305 % O R B & & 150~ 1805 % D%
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Table 1. List of patients with hyperparathyroidism : Pathological diagnosis, weight of resected parathy-
roid lesions and diagnostic imaging results

No. Age Gender Adenoma wt (mg) Surgical technique  Surgical location MIBI MRI uUsS

1 46 Male 7,500 U.E. R. upper P P P

2 65 Male 2,000 B.E. L. lower P (—) FP

3 72 Male 1,400 U.E. R. lower P (—) P

4 54 Female 750 U.E. R. lower P P N

5 46 Male 720 U.E. L. lower P P P

6 57 Female 610 U.E. R. upper P P P

7 54 Female 580 U.E. R. upper P P N

8 62 Male 600 U.E. L. lower P P N

9 64 Male 440 U.E. R. lower P P N
10 61 Female 420 B.E. L. lower FP N FP
11 70 Female 380 U.E. L. lower P (=) (=)
12 75 Female 340 U.E. R. upper P P P
13 19 Male 300 U.E. L. lower P P P
14 54 Female 300 U.E. L. lower P P P
15 54 Female 260 U.E. L. lower P P P
16 51 Male 235 U.E. L. lower P P P
17 59 Male 219 U.E. L. lower P N N
18 40 Male 200 U.E. R. lower P FP N

P: positive, FP: false positive, N : negative, (—) : not done, U.E.: unilateral exploration, B.E.: bilateral exploration.
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Fig. 1. MIBI scintigraphy shows increased
accumulation in the left upper para-
thyroid adenoma.

Fig. 2. A case of false positive : MIBI strongly
accumulated in the right thyroid
nodule.

Table 2. Preoperative sensitivity and positive
predictive value of each diagnostic

modality
#mTc-MIBI MRI Us
True positive 17 12 9
False negative 1 3 8
True negative 6 6
False positive 1 1 2
Sensitivity 94.4% 80.0% 52.9%
PPV 94.4% 92.3% 81.8%

PPV : positive predictive value.

ToBEMS Lk o72 (Fig. 2). F721EH LER/AMEAND
EFHILRD L h o7,

L7455 T, sensitivity 1394.4%, positive predic-
tive value (PPV) 1394.4% CTh - 7z. BEIKWER
T3 sensitivity (352.9%, PPV 12 81.8%TH Y,
MRI ## Tl sensitivity 1380.0%, PPV 1392.3%
Ta o7z (Table 2).
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RERPFROND LEEINTVE.

MIBIL 545 74—0DkFkE LTiE45EDD
RbhoOFED LD % dual phase & & 'PI #
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VO HEDLH AP Hindie 512 125mg & 137
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