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A Case of Ectopic Parathyroid Adenoma Detected by 201 Thallium Scintiscan

Young Kee Shong,M.D., Myung Chul Lee,M.D., Bo Youn Cho,M.D.
Chang-Soon Koh, M.D. and Hun Ki Min, M.D.

Department of Internal Medicine, College of Medicine, Seoul National Universily

Seung Keun Oh, M.D.
Department of Surgery

A 57 year old female patient was diagnosed as primary hyperparathyroidism after incidental
finding of hypercalcemia. She was treated with radioiodine for Graves disease twenty years ago.
Preoperative localization procedures with sonography and CT were unrevealing but 201 thallium
scintiscan clearly demonstrated ectopic parathyroid adenoma which was confirmed by surgery. Brief
review of the preoperative parathyroid localization procedure was done and the relationship between
radioiodine therapy and hyperparathyroidism was discussed.

3 74 417)
I o ) < B
thallium-technetium subtraction scan®. g o] £A]

e FUAHTL £42 Bl Lng

dwA

ol

o

ol

FAbe 584 oI AR A oF 1A AR 2 E sl
Hrket A 85 f5le] WY, AAHA 20
ol usg oz 3olo] AH WAL G4 AT
o[ F A4 5| AT EA Aol YA st W]
4 A L-thyroxine 150 pg/day® 22 & o
ggen] ago] Bk o] udt 8] & o7
o7 gHAA e Aupugront Aol Aol Wi
3 o] & ol 13]% 2 4k5-¢] Hdbate] ggle
o] zted 3] &= iehalel, U8l A Fhe 2004120
mHgglowj o] ek AL e, A4
4707 84 24ro] 11:0mg/dLy 2.5 mg/dLe] P
o].£3 7+40] 2.91mEq/Lict. BUN 14mg/dL, =

r‘}i&
o,

[
H

32
lo
A

=

7.

ko
i oo 0% o
w32 olN R

20 o ¥

o]

ol

A



—The Korean Journal of Nuclear Medicine : Vol. 21, No. 1, 1987—

dloteld 0.8 mg/dle| 2 A & Na* 143mEq/L,
K*4.0mEq/L, ClI- 108mEq/L ¢ © = alkaline
phosphataser} 180 IU/LZ ZF7}5o] glgom wAA}
2 pH 7.00130 e}, 24417k 3% Zh w4l o] 367.4mg,
ol wiAde] 0.8gollen #F PTHE Crtoll tdk 5o
gAE Agste] 24T A 920pg/ml(GHA

la

Fig. 1a. Thallium image shows hot uptake by ectopic
parathyroid adenoma in left upper mediastinum.

Fig. 1b. Technetium image could not be generated due to

previous radioiodine therapy and thyroxine medi-
cations,
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