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A CASE OF MEDIASTINAL PARATHYROID ADENOMA
WITH PRIMARY HYPERPARATHYROIDISM
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A 2l-year-old man with a history of recurrent urolithiasis was admitted. Hypercalcemia

was found and a diagnosis of primary hyperparathyroidism was made. Neck exploration

was performed without success. Localization studies were done. Repeated selective arterio-
graphy revealed a mediastinal parathyroid adenoma. CT scan as well showed the adenoma
in the anterior mediastinum. Ultrasonotomography, 21Tl-chloride and !*iI scintigraphy with
subtraction image and two venous samplings were negative. Mediastinal exploration with
partial sternotomy was performed and a parathyroid adenoma was subsequently removed.

Serum calcium and phosphorous levels were normalized, several postoperative days.
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ABERSBUE : B& 163 cm, K& 50kg, M 140/
90 mmHg, JRH60/4, . T IER YL T
i EEMAT R L, BEL L. BHESE, KT -
e Bh e, EAOREARIEZED

AR : BIR  BA(E), B(-), W
RMmER (+), EmE (F). i FRifsk 538x 104/
mm3, Hb 15.4 g/dl, Ht 45.3 %, @M 7800/mm3,
M/ 25.3x 104/mm. Mg4k3e ; T.P. 7.2¢/dl, A/
G 1.9, BUN 14mg/dl, Cr 1.0mg/dl, KFE 6.8
mg/dl, Na 140 mEq/L, K 4.3 mEq/L, Cl 106 mEq
/L, Ca 12.2mg/dl, P 2.4 mg/dl, ALP 283 U/L,
GOT 9U/L, GPT 3U/L, y-GTP 7 U/L, EIFR
it e 0.74ng/ml (CHK#h, EHE 0.7 ng/ml
LAF). BRiL%; Ca 60~150 mg/day, P 300~400
mg/day, Cer 75.6 ml/min, % TRP 76.7%.
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BEELLISH T, £ 2T 2Tl-chloride ¥ XO°
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Fig. 1. Rt-internal mammary arteriogram demonstrates

a mediastinal parathyroid adenoma (arrow) just
below the carina
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Fig. 2. CT scan shows the adenoma (arrow) in the anterior
mediastinum
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Fig. 3. Histological finding of the parathyroid adenoma
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Table 1. Incidence of mediastinal parathyroid glands
No. of No. of No. of
Reference patients mediastinal requiring
glands (%) mediastinotomy (%)
Nathaniels et al 3 400 84 (21) 19 (4.8)
B - 3,7 129 8 (6.2)
IR - E 8 72 3 (4.2) 3 (2.8)
Russll et al9) 2770 38 (1.4)
Cowie 10) 700 16 (2.3)
BRAPR 2R H 165 3(1.8) 1.(0.5)
Table 2. Incidence of mediastinal parathyroid glands in
patients undergoing reoperation
No. of No. of No. of
Reference patients mediastinal requiring
glands (%) mediastinotomy(%)
Wang®) 112 68 (61) 21 (19)
Brennan et al 13 30 14 (47) 3 (10)
Edis et al 14 51 21 (41) 6 (12)
Roslyn et al 4 26 9 (35) 6 (23)
McGarity and
6
Goldman 15 2 1 (39) (21)
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TEIFERBEORESLL b L RAOE 4 WHEATEC 3K
L, BEHMOBE DI IcHRIBERE OB I
B, BERERRRRIE D e i LB A L - B R IR A HERR
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Table 3. Positive rate of preoperative
arteriography in patients with
mediastinal parathyroid tumor

Reference ;:\zll(t)i'er?tfs positi\';je0 . s(:fudies (%)
Russell et al 9 6 5 (83)
Mc@Garity and Goldman 19) 8 7 (88)

Kludy et al 18) 15 10 (67)
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