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A 65-year-old patient who underwent total thyroidectomy 10 years ago was suspected of having a parathyroid
adenoma, and minimally invasive parathyroidectomy was planned. Preoperative ultrasonography(USG) and 99mTc
MIBI scan indicated a left lower parathyroid lesion. In the first operation, intraoperative parathyroid hormone
monitoring (IOPTH) was not possible due to hospital circumstances. Although no adenomatous lesion was found
in the expected surgical field, surgery was completed after removing lesions around the left lower parathyroid
gland. However, post-surgery, parathyroid hormone did not decrease at all, so a second operation was performed
with IOPTH preparation. In the second operation, intraoperative ultrasonography was performed, and a suspected
adenoma lesion was removed from the left upper lesion. He has been under follow-up for 3 years without
complications. Surgeon-peformed intraoperative USG and preoperative scintigraphy had advantages in determining
the localization of parathyroid lesion even withiout [OPTH.
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Fig. 1. Preopetive ultrasonograhic findings. A hypoechoaic le-
sion measuring about 0.9 x 1.0. cm in the left thyroid bed
lateral aspect and carotid arterymedial portion.
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Fig. 2. Preopetive localization imaging findings. (A) Axial view of 2-hours SPECT images, (B) Axial view of 2-hours CT images,
(C) Axial view of planar parathyroid scintigraphy, (D) Coronal view of planar parathyroid scinfigraphy. Left mild focal MIBI uptake
was observed in the thyroid lower bed area. The uptake remained in the 2-hour delayed image, suggesting a possible parathyroid

lesion.
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