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Is 201T1-**"Te-Subtraction Scan an Accurate Diagnostic Method
to Detect Parathyroid Mass ?

Hyung In Yang, M.D, Deog Yoon Kim, M.D..Kwang-Won Kim, M.D. and Young Kil Choei, M.D.

Division of Nuclear Medicine, Endocrinology, Department of Internal Medicine,
Kyung Hee University School of Medicine, Seoul, Korea

We studied 65 patients with hypercalcemia who had beed performed 2 T1/**"Tc¢ subtraction scan,
21 of them were confirmed as parathyroid tumor (19 adenoma, 2 carcinoma). The diagnostic sensitiv-
ity of 2°*T1/°*"Tc subtraction scan for detecting parathyroid mass was 90.5%, specificity was 97.6%,
ultrasonography was 80.6%, 58.8%, respectively.The causes of two false negative cases were relatively
small size (1.5X1x0.8 cm) compared to remainig cases and poor thallium uptake due to cystic
necrosis of parathyroid adenoma. The one false positive case was non-functioning thyroid nodule.

21T /%" T ¢ subtraction scan was simple, effective diagnostic tool and superior to ultrasonography
for evaluating the parathyroid mass with high sensitivity and specificity.
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Table 1. Etiology of 65 Patients with Hypercalcemia

Parathyroid adenoma 19
Parathyroid cancer 2
Secondary hyperparathyroidism (CRF) 6
Hyperthyroidism

Tumor induced hypercalcemia

Hypercalciuric hypercalcemia with renal stone 10
Unknown 11

65

2) EAAAFo s Add FAF 0T19"Tc 7+
s 3L Foke] 27 T
g Axolr, A= 18| ¢EA H3}(cystic change)

Fig. 1-a. 2'T1/*™T¢ subtraction scan showed parath-
yroid mass at lower pole of Lt. thyroid lobe,
this case was confirmed as parathyroid
adenoma (case 14).

Fig. 1-b. This case had ectopic parathyroid mass and
was confirmed as parathyroid carcinoma, 2!
T1/°*"T¢ subtraction scan showed parathyroid
mass at superior mediastinum (case 13).
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Table 2. Comparison of ***Tc¢/?°'T1 Scan and Sonogra- 2 1l ALoln, 19L& 15X0.8X1cm 27]8 ¥
phy for Detecting Parathyroid Adenoma 4o B A A E0] T} (Table 3)
Parathyroid scan Ultrasonography 3) 201T1.9mT¢ 7td AN L BAAMAZT o 2 Ak
Sensitivity 90.5% 80.6% 196 AR & 2747} T4 AHA Fd2 2
Specificity 97.6% 58.8% RQom 2Sgle] AL ool G Fol Tk
Pfii‘i‘ﬁﬁévc?, 95.29% 56.4% ] A 3l9ic} (Table 3),
4) stAAIREAC R o|AA LA Vs FAFTLR
BARNAZENE w7 Pa) MTISTe 24 AR A
Table 3. Summary of Results in Patients with Parathyroid Tumor
Age Ca/P PTH ) Size
N S US/CT Locat Patholo
Jsex (mg/d)  (pmo/L) " / ocation (cm) £y
4x2x1
1  30/m 10.3/3.1 788.3 RU N RU 35¢ adenoma
6.7x1.2
2 65/m 11.6/2.1 839 RL N/RL RL 5¢ adenoma
3.7%x27
3 51/f 12.5/1.9 872 RL RL RL 65 adenoma
0 g
4 T7/m 12.1/2.0 158 RL RL RL 2.2x1.2 adenoma
5 77/m 13/1.5 183.6 RL RL — not-done
6 21/m 11.6/2.1 2329 SM N SM 4X25%1.5 adenoma
7 54/ 13.5/2.5 872 RU RU/RU RU 3x35x15 adenoma
8 48/ 10.5/1.8 7137 RL RL RL 3X2X1.5 adenoma*
2.7x1.7
9 15/ 14/1.9 2255 LU N/L LU 5¢ adenoma
2.2%X2
10 40/m 13.8/2.4 212 LU LU/LU LU 288 adenoma
.00 g
45%25
11 30/f 11.7/2.1 872 N RL ‘RL 7 adenoma*
g
12 37/m 115/2.7 116.7 N LL LU 15x1x0.8 adenoma
13 14/m 16/2.6 868 SM SM SM 4%3 carcinoma
3x18x1.5
14 52/m 12.2/1.9 631 LL LL LL L5 adenoma
0 g
15  68/m 12.0/2.6 173.8 R R RU 2X15 adenoma
25X1.5X%X15
16 59/m 12.4/2.5 286.5 LM L LM 3 adenoma
g
1.3x1.3 .
17 50/m 11.5/2.1 1377 RU RM/RU RU 18 carcinoma
0 g
18 42/m 11.2/2.8 612 LL N/N LL 2xX1%x0.5 adenoma
3X25x%1
19 52/m 11.8/1.8 354.9 RL RL RL 62 ¢ adenoma
20 37/m 13.9/2.1 200 RM RU RU 1.8x1.8 adenoma
21 68/f 13.8/3.1 307 LM L/LU - - -

RL: right lower RU: right upper LL: left lower LU: left upper N: negative SM: superior medistinum *:
cystic necrosis
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