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The incidence of hyperparathyroidism has slowly increased recently with routine measurement
of serum calcium and increasing awareness of the disease by the public. Despite the availability
of expert surgeons and preoperative imaging investigations, some patients are re-operated for per-
sistent or recurrent hyperparathyroidism. The main cause of re-operation is the presence of ecto-
pic parathyroid gland or supernumerary parathyroid gland. Supernumerary parathyroid glands
are more frequently described in the secondary hyperparathyroidism than in the primary hyper-
parathyroidism cases, especially in surgery for renal hyperparathytroidism. The intraoperative
measurement of intact parathyroid hormone (iPTH) provides the surgeon with a quantitative test
that predicts the postoperative serum calcium level and can justify early closure or further explo-
ration for hyperfunctioning parathyroid gland. We present a case of parathyroidectomy of super-
numerary parathyroid glands by monitoring intraoperative iPTH in patients with secondary hy-
perparathyroidism. Korean J Otorhinolaryngol-Head Neck Surg 2010;53:190-3
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Fig. 1. Pre-operative Tc-99m tetrofosmin scan shows abnormal

tetrofosmin accumulation in the lower pole of right lobe (arrow).

Fig. 2. Pre-operative Neck CT find-
ing shows several well enhancing
nodules seen behind thyroid glands
(arrow).
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The level of PTH according fo pre-operation and post-operation

3000

E 2500

)

g 2000

o 1900

% 1000

T 500 N

a 0 | .-__T""“‘r"-o—- o--1___¢ Lo |
Pre-op. 10min. 20min. 6é0min. POD # 1 POD # 5 POD # 10

after op. after op. after op. Time

A+ 1st operation B -e- 2nd operation

Fig. 3. The graph shows the shift of PTH level each preoperation,
10 minute later, 20 minute later, 60 minute later, 5 days and 10 days
later. 1% operation (A), 2™ operation (B). PTH: parathyroid hormone.
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Fig. 4. 1° operative finding shows
the supernumerary parathyroid gl-
and located on left central neck re-
gion (arrow)(A), SPECT-CT finding
after 1% parathyroidectomy presents
abnormal parathyroid tissue on me-
dial aspect of right subclavian artery
(arrow)(B).

Fig. 5. 2™ operative finding shows the supernumerary parathyroid
gland located on right retroesophageal space (arrow).
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