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Coexistent Parathyroid Adenoma and Well Differentiatcd Thyroid Carcinoma

Joon Ho Lee, M.D., Woong Youn Chung, M.D., Cheong Soo Park, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

It has become evident in recent years that parathyroid adenoma and well differentiated thyroid
cancer occur together more than would be expected by chance alone. However, the association
between them is not well understood. We have experienced 4 cases of coexistent parathyroid
adenoma and well-differendated thyroid cancer during the past 16 years. None of them had a
familial incidence or a history of radiation exposure. Three cases showed symptomatic
hypercalcemia(including renal stones, bone pain, joint pain) and in two of them(paticnt 1 and
patient 2), thyroid abnormalities were detected preoperatively by neck ultrasonography or neck
CT for evaluation of parathyroid lesions. However, in patient 3, a parathyoid tumor was
identified and removed incidentally during the course of thyroidectomy. In 3 cases, surgeries for
thyroid carcinoma and parathyroid adenoma were performed during the same cxploration of the
neck, but in patient 4, thyroidectomy preceded parathyroidectomy ; The interval between
thyroidectomy and subsequent parathyroidectomy was 11 veras. The thyroid umors in 3 cases
were papillary carcinoma, the sizes of which ranged from 1.0 ecm to 1.5 cm in greatest diameter.
The remaining case(patient 4) was minimal invasive follicular carcinoma. Total or near-total
thyroidectomy with various types of cervical lymphnode dissection and bilateral neck exploration
for the parathyroid lesion was performed in 3 cases with papillary carcinoma. Ipsilateral
lobectomy and contralateral partial thyroidectomy with consequent unilateral neck exploration
for the parathyroid tumor was performed in the case of follicular cancer.

In our experience, parathyroid adenoma and well-differentiated thyroid carcinomas can be
coexistent and we felt that the attention to the hypercalcemic patients would be needed for
detection of this rare condition.
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Table 1. Characteristics of patients with coexistent well-differentiated thyroid carcinoma and parathyroid adenoma

Patient Sex  Age Calcium{mg/dl) iPTH(pg/ml)  Symptoms Thyroid pathology  Postop. hypocalcemia
1 F 64 10.9 77.84 Bone pain Papillary cancer Yes(Transient)
2 F 54 11.8 127.99 Ureteral stone Papillary cancer Yes(Transient)
3 F 69 8.6 - - Papillary cancer No
4 F 41 12.6 337.72 Ureteral stone Follicular cancer Yes(Transient)

(minimal invasive)
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Fig. 1. Ultrasonographic examination showing a 2.0X 1.5
cm sized hypoechoic mass in left infrathyroid
area.

Fig. 2. Microscopic findings of parathyroid adenoma show-
ing the typical capsule and the hyperplasia of the
chief cells(x 40).
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