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20171/%"T¢c Subtraction Scan in the Diagnosis of
Hyperparathyroidism

Bo Young Ahn, M.D., Hyung Sun Sohn, M.D., Euy Neyung Kim, M.D.
Sung Hoon Kim, M.D., Soo Kyo Chung, M.D., Choon Yul Kim, M.D.
Yong Whee Bahk, M.D. and Kyung Sub Shinn M.D.

Department of Radiology, Catholic University Medical College, Seoul, Korea

b S Ve ¥ pertechnetate subtraction scintigraphy of the parathyroid gland was performed
in a study of 8 patients with clinical and biochemical evidence of hyperparathyroidism for
diagnosis and localization of the lesion prior to sugery.

6 cases of parathyroid adenomas were accurately localized and 2 cases of diffuse
hyperplasia associated with chronic renal failure(CRF) and multiple endocrine neoplasia

(MEN) type L

T/ pertechnetate scan was useful for patients with hyperparathyroidism,
especially in definite localization preoperatively.
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o] Low energy all purpose (LEAP) 2F7|18 % 4= &l 24 $2of 3T Ao, AF
alo] F2 AWolA 200,000 counts® FAHS de £9 #A7]E 1.2x1x.08cmoA 3.0x2.7x0.8cmZ ]
o olu o]iAd BWRE A 3 SHL AEE F 2A AL HolgrHTable 1).
Ao dol FEe JEAE ¥WuHe UhdEs Y 2) 19} v A5A @xlel] oiA 348 T4
o}, Zolo] ubs+H(pin hole) ZE7]18 Y ALY Wale] A= F£2 A E ZTPAT o
AR AWAE da, 3R JXE 2 GAZ AH WA Bt F213o g AZbE S cH(Table 1).
o4} ®™Tc pertechnetate 5mCi% A#HFAbske] 10 3) MEN Io] edsle @xedAe #Z 1709
& Fo 200,000 countsd] A HEAL 9& F TAaY wwor AdEdoy T F uTA AEHA
F 24E EES stn Ay kEte] B3t 944 Fo2 FUEHAYKTable 1).
S FEstch(Fig. La-c). 4) ddHezE A ddA nBEEFTES HUT

A oo "F Ca, P, Alkaline phosphatase % Z PY ZAAE 148 Astus 2F FET
EAAA Z2E S A3l vjm B39 Y. wolom  Alkaline phosphatase® A oollA EA

24 = HTable 2).
E- | 1}
| =

1) 69 Byt Bdd MZTo2 AaEYa o
E ARt Fe2dn B9 AAdA FdaHg B Sz e 3 e 7t gl T 8 H3Ed
dov g5 & HeEzAgHoz gAHTL of F ok Adelel RIPAE a4 SEES Bvde

Fig. 1. a—c. A 18 year old patient with multiple joint
pain. 'T1/ 9¥"™T¢ subtraction scan showed a
parathyroid mass at the lower pole of the Rt
thyroid, confirmed as a parathyroid adenoma.
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Table 1. Operation Findings vs. Scan Result

Operafive Findings Scan Findings
No. of lesions  Location Size Pathology No. of lesions Location
1 Lt.inf 15%X16%0.8 cm Adenoma 1 Ltinf
1 Lt.inf 1.4%X1.1x05 cm Adenoma 1 Lt.inf
1 Ltinf 1.2X 1X0.8 cm Adenoma 1 Ltinf
\ Rt.sup
3 Muitiple hyperplasia 3 Rt.inf
Rt.sup
1 Lt.inf 13%X09%1.2 cm Adenoma 1 Ltinf
1 Lt.sup 34X25X 1 cm Lt. diffuse hyperplasia 1 Lt.sup
1 Rt.inf 3.0%X27x08 cm Adenoma 1 Rt.inf
1 Rt.inf 1.5X0.9%0.7 cm Adenoma 1 Rtinf
Table 2. Patient’s Population & Clinical Data
age/sex calcium phosphorus C-PTH ALP Clinical finding
(8.2-102mg/dl)  (2.5-4.5mg/dl) (0.22~0.66 ng/mg) (96-2541U/L)
18/M 116 24 2.22 5984 multiple joint pain
31/F 114 2.0 5.15 601 CRF
47/M 11.2 2.1 1.06 176 CRF
54/M 11.9 223 10.4 185 MEN I
56/F 12.5 18 0.41 493 low back pain
59/M 118 2.1 9.54 3,770 Anemia
59/F 11.3 3.1 1.69 487 “*NIDDM
63/M 133 2.2 321 256 multiple joint pain
* Carboxyl terminal parathyroid hormone ™ ALP: Alkaline phosphatase

ok

NIDDM: Non Insulin Dependant Diabetes Mellitus

22 FA E(principle cel)2 F2 FAHo x 2 B wde] Wixel oibe thadsidl w3 AF
9], ZEEe A 2 AF 5ol e T Ax A8y dusel ok ASE gled, AREFol
(oxyphlhc cells)i ?"*5101 ATk TZJ* A ZEE E AN 3Z58FS 3 R34 dRSE B

. ojn, 3% MFAAF) QE FPlE BF ZEFE
Age) & 7} ARAY g ¥ FAE Role 234 F3h
g AN FHF L Holr|= dr)
o7 tE Ao WG 2 SN 7E A #
AF nZE¥F] PAEE &L 20097 1% Eol
F Ay o] iy R gxlFe=s
1GATH1/400%). =2AE odoly AlE7idqAe
, 2] AHG, A fefxiel BMo] ostd AE IA
E 53¢ 2748 aZ2gdFoltt fHHer Iys) IEE 312 AoA g, ARWERE 51-604) A}
= A97} =4l £ Multiple Endocrine Neoplasia oldl wrl A EpAM dNFL FERA
(MEN)ZA, ddaAedez dE=Ed typel ) 90-95% ol X8 & ok 18y 3F 3
£ #3Ae] TAEZ%(slet cell tumor) M3} T Fdol AEHAY ALHE F9rt ded ole
FAel #Hes A &t MEN type DA 2= olulx Azt 424 ML 7hEsle] AUk A7t
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