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The Usefulness of *™Tc~-Sestamibi Scan in Preoperative Localization
in Primary Hyperparathyroidism

S.H. Baik, M.D., S.M. Kim, M.D., K.M. Choi, M.D,, Y.S. Choi, M.D.
S.J. Kim, M.D,, J.M. Yu, M.D,, D.S. Choi, M.D. and J.G. Choe, M.D."

Department of Internal Medicine and Radiology”
Korea University College of Medicine, Seoul, Korea

An accurate preoperative localization in patients with primary hyperparathyroidism is
important for successful surgical intervention. There are many methods for the localization
of the primary hyperparathyroidism such as ultrasonography, computerized tomography(CT),
magnetic resonance imaging(MRI), angiography and DIT/P™Te subtraction scan. Among
them “TI® Tc subtraction scan is known as the most accurate tool for preoperative
localization. Recently ®™Tc-Sestamibi has been used for parathyroid gland imaging.

We experienced 19 primary hyperparathyroidisms accurately localized with XLy e
subtraction imaging and ®™Tc-Sestamibi. The sensitivities of the “™Tc-Sestamibi, “'Tl/
®™Te  subtraction imaging, CT and US were 100%(5/5), 89.5%(17/19) and 61.7(12/19)
respectively. With the combination of ™™ Tc-Sestamibi and *'T1/*™Tc subtraction imaging
we could localize with 1009 accuracy.

Although the case number is small, this study suggests that the ®Te-Sestamibi para-

thyroid scan is very useful and easy to use for preoperative localization in primary
hyperparathyroidism.
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Table 1. Result of The Preoperative Localization in Primary Hyperparathyroidism & Final Diagnosis

Pt No. Age/Sex Sono CT Th~Tc Scan Sestamibi Scan Dx Tumor Size  Location
1 25/F - - - + Adenoma 1.0X1.0x0.7 RU
2 60/M - - + + A+TNH 1.2X1.2X1.0 RU
3 55/F - - - + A+TPCa 15X1.0X15 RL
4 45/F + + + + Adenoma 1.7X1.2X0.8 LL
5 51/F + + + + A+TNH 20%x30X35 LL
6 3M + + + Carcinoma 2.0Xx15x15 RL
7 42/M - + + Adenoma 15%X15%X10 LL
8 21/F + + + Adenoma 26%X3.6x%2.0 LU
9 40/F + + + Adenoma 15%X15%X1.0 RL

10 28/F - - + Adenoma 15%x15%10 RU
11 13/M - - + Adenoma 1.5%X15%X10 RU
12 34/F + + + Adenoma 1.5%X24%X34 RL
13 20/F + + + Adenoma 15x15%1.0 RU
14 63/F + + + Adenoma 20X15x15 LL
15 14/M + + + Hyperplasia

16 72/F + + + Adenoma 15X%1.5%x2.0 LL
17 40/F + + + Adenoma 1.3xX20X15 RL
18 37/M - + + Adenoma 1.0X1.0X15 LL
19 31/M + + + Carcinoma 3.0x3.0x4.0 LL

Positive/Total 12/19  15/19 17/19 5/5 Aadenoma, TPCa'thyroid papillary Ca
(%) 67.1) (789 (89.5) (100) TNH: thyroid nodular hyperplasia
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Fig. 1. $mTc-Sestamibi parathyroid scan shows increased uptakes on RU side of the neck in
3hrs image.(LU panel;2hrs image, LL panel;3hrs image, RU & RL:pin-hole image)

2 HRS PIN-HOLE
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Fig. 2. %M T c-Sestamibi parathyroid scan shows increased uptakes on RL area of the neck
which is located on contralateral side of palpable neck mass in 3hrs & 5hrs image.
(LU panelasymmetrical shape of thyroid, RU penelirapid washout in left side

palpable mass. LL & RL panel:3 & 5Shrs image shows delayed washout lesion in
RL parathyroid area)
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Fig. 3. ¥ Sestamibi parathyroid scan shows hot uptakes on RL(parathyroid ade_noma) and
Lt side of the neck(papillary carcinoma of thyroid). (RU panelimmediate image, RU
panel;30min image, LL panel;2hrs image, RL panel:dhrs image)
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