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ECTOPIC PARATHYROID ADENOMA: A CASE REPORT
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A 69-year-old woman suffered from bilateral renal stones. Laboratory examinations showed
primary hyperparathyroidism. Neck exploration including left hemithyroidectomy and partial
thymectomy failed to reveal the abnormal parathyroid gland. Localization studies were done
for an ectopic parathyroid adenoma. Repeated selective anteriography with digital subtraction
technique revealed an ectopic parathyroid adenoma in the upper mediastinum. Computed
tomography, ultrasonotomography and selective venous sampling also confirmed this finding.
Subsequently, mediastinal exploration with partial sternotomy was performed and the ectopic
parathyroid adenoma was removed. We discuss the preoperative localization studies for ectopic

parathyroid adenoma.
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Fig. 1. Selective arteriography with digital
subtraction technique demonstrates a
tumor stain (arrow) between right com
mon carotid artery and right sub-
clavicular artery.
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Fig. 2. CT scan shows an adenoma (arrow)
between right common carotid artery
and rightsubclavicular artery.
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Fig. 3. Serum i-PTH values in selective venous
sampling for localization study.
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Fig. 4. Ultratomosonography shows a hypo-
echoic mass (24x9mm) between right
common carotid artery and subcla-
vicular artery.

S: subclavicular artery
C: common caroid artery

ectopic parathyroid adenoma is
recognized between right common carot-

Fig. 5. An

id artery and right subclavicular

artery.
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Table 1. Various localization studies in patients with primary hyperparathyroidism.

E & PR M (KA
@B R R B\
cT Enhancei & 1) 215 BIROBIHHEL v» 62129 (48%)
@ w w  ELIGEMINE BEROREENCR 50 wix)
v v o+ HAAIE A HARS .
75750 BEtte AR BEIILA ED 33/55" (55%)
Angio RiptEn2KicF% BN TREREYSH S
(DSA) B b RR BB LE 11724 (46%)
Venous  REMOBMEEM D InomeesMe 513 (%)
sampling ZITEE REHUE -

*Te-TIV 7 770 a>BRIcE B> F 75 Nk

Table 2. Incidence of unusual hyperparathyroid glands.
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