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A Case of Thymoma Misdiagnosed as Parathyroid Adenoma

on Tc-99m pertechnetate/T1-201 Subtraction Scintigraphy
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Abstract

A large superior mediastinal mass was found incidentally by ultrasonography in a 60-year-old man. There was an
abnormal accumulation of TI-201 in the lower pole of left thyroid gland, extending into left superior mediastinum
on Tc-99m pertechnetate/TI~201 subtraction scan. Laboratory findings relating thyroid and parathyroid were all
within normal range. We considered the mass as a non-functioning parathyroid adenoma tentatively. However,
subsequent surgery and pathologic examination revealed the mass to be a benign mixed thymoma. We report a
case of patient with thymoma showing unusual Tc-99m pertechnetate/T1-201 subtraction imaging and laboratory
findings, and suggest to consider the possibility of other mediastinal tumors rather than parathyroid adenoma.

(Korean J Nucl Med 2001:35:274-279)
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Fig. 3. Tc-99m pertechnetate thyroid scan shows a
large photon defect in the left lower neck.

Fig. 4. Tc-99m pertechnetate/TI-201 subtraction
image shows a large focal hot area in the
left lower neck and superior mediastinum,
abutting the inferior pole of left thyroid lobe.
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Fig. 5. The whole body image of TI-201 shows no
definite other abnormal radiotracer uptakes
except for a focal hot area in the left lower
neck.
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Fig. 6. A) Gross appearance of a thymoma showing
well encapsulated entirely solid, yellowish gray,
and separated in lobules by connective tissue
septa. B) Histopathological features of type B
thymoma.  These types are  histological
resemblance to the normal thymus. Predominance
of lymphoid cells and inconspicu- ous epithelial
cell atypia. (Hematoxylin & eosin, X 100) C)
Histopathological features of type A thymoma.
Most of these type are composed of spindle or
oval-shaped  epithelial cells  with  dispersed
chromatin and inconspicuous nucleoli.
(Hematoxylin & eosin, X 200)
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