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PRIMARY HYPERPARATHYROIDISM: SIGNIFICANCE OF
IDENTIFING ITS LOCALITY PREOPERATIVELY

Yusaku Okapa, Juichi Kawamura and Osamu YOsHIDA

From the Department of Urology, Faculty of Medicine, Kyoto University
( Director: Prof. O. Yoshida)

The diagnostic accuracy of locating parathyroid tumors preoperatively was studied by reviewing

27 cases of hyperparathyroidism experienced at our Department between 1965 and 1983.

Computed

tomography gave the most accurate prediction (69%), followed by venous sampling for PTH

(83%,), subtraction scintigraphy with 20/T1 and 1231 (30%), ultrasonography (29%) and palpation

%)+

Although the time required for an operation was not changed, significantly fewer parathyroid
glands identified were removed during the operation when they had been located accurately before

operation.

This enabled quick recovery from postoperative hypocalcemia and ensured a safer operation.

Scintigraphy and ultrasonography must first be performed in patients suspected of having

hyperparathyroidism, but computed tomography is essential before operation.

Venous sampling

is indicated only when all other tests are negative, or in cases of re-operation.
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Table 1. Diagnostic accuracy of various examinations for
preoperative localization of the parathyroid in 27
primary hyperparathyroid patients

. Lo Venous
Palpation Scinti. sampling cCT Echo
Correct 2(1 3 (30) 2 (33) 9 (69) 2 (29)
Equivocal 2( 7 000 1017) 108) 00
Incorrect 23 (85) 7(70) 3 (50) 3(23) 5(71)
Total 27 10 6 13 7
( )%
Case H.M. : Adenoma, 12g Case T.M. : Adenoma in Thymus,
38x30x21mm Hyperplasia (left, sup.)
10x3mm
L0.5 Gs)
4.5 4, [0.5
0.8
Thymus
P 0.55_\—@
G
5.2
Case K.M. : Adenoma, 1.5¢ Case S.K.: Adenoma, 5.7¢9
25%20mm 30x18x13mm
0.25 o.t-l

B s 1

Al
.25
0.6

N

G

L .

Fig. 1. Venous sampling for PTH assay
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Fig. 2 A. Positive in both Echo and Scintigram
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Fig. 2B. Positive in Echo but falsely negative in Scintigram
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Fig. 3 A. Correctly diagnosed in CT as Fig. 3B. Falsely positive in the right thyroid
shown by arrows area in enhanced CT (top) which

was proved to be thyroid adenoma.
Parathyroid adenoma was found at
% the right mediastinum during the
operation, which was confirmed by

RS OB RYES 5 &, BRREECED CT (bottom) retrospectively
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Table 2. Numbers of parathyroid glands identified and removed
during the operation according to the accuracy of
preoperative location

No. of No. of No. of
i identified removed
cases
glands glands
Correct preop. diagnosis 12 29 (2.42) 17.5 (1.46)
Incorrect preop. diagnosis 7 23 (3.29) 15.3 (2.19)

( ) : Number per person.
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