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Background and Objectives
roid gland is essential for successful parathyroidectomy. The aim of this study was to evalu-
ate the accuracy of a localization test for hyperparathyroidism including ultrasonography

(US), computed tomography (CT) and

Accurate preoperative localization of abnormal parathy-

#"Te-sestamibi scan.

Subjects and Method We studied 47 patients with hyperparathyroidism who underwent
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Conclusion

parathyroidectomy from January 2003 through December 2010, retrospectively. **"Tc-sesta-
mibi scan, US and CT were carried out as a preoperative localization test and their accuracy were
analyzed according to the size, location and pathology of parathyroid lesions.

Results The accuracy of *"Tc-sestamibi scan, US and CT were 93%, 77% and 65%, respec-
tively. The accuracy of *"Tc-sestamibi scan and CT combined was 94% and US and CT 73%.
The accuracy of combination of US and
depending on size, location and pathology of parathyroid lesions.
The combination o
for preoperative detection and the localization of hyperparathyroidism.

#"Te-sestamibi scan was 96%, which was not different

f *™Tc-sestamibi scan and US is the most effective method
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cal Package for the Social Sciences version 18.0(SPSS, Inc.,
Chicago, 1L, USA) Z 2 1388 0]835}o] chi-square test=S A
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Fig. 1. ®"Tc-sestamibi scan, delayed washout was noted at medial aspect of upper pole of left thyroid gland (A). Neck ultrasonography,
about 1.8 cm sized predominantly cystic nodule was noted at left upper posterior area of thyroid gland (B). Neck CT, about 1.8 cm sized
poorly enhancing or cystic nodule was noted at left upper thyroid gland (C). The left superior solitary parathyroid adenoma was ex-
posed during minimally invasive parathyroidectomy (D). CT: computed tomography.

566



Lo
2

MRS 818(24%), U5 73 HAE 7821, H4 WE
A AAlEE 1998667%)0 A AlREIglom, FPdA 5
=]

oA & AlRrLTh Sk

ofN
(O8]
o
2,
~
Ir
o
-
2
A[n
o,
I
1
rE
o
>,
o
2
]
)
1o
o =g
i o2 ol

fu [e]
P g2 Ha AS A AleE ARsItHFg. D).
=

7%= 1.95+0.87 cm%.2H 0.7 cmof| A 4.0 cm

AR A% 349 % 3717k 1 em w]Rk 3HO0%), 1 em o1&
2 cm U 1698d7%), 2 cm O 15%8d4%) 2.2 AA| Faz e}
ulstgick BN BT Y-S B 2 em ololgieh
WO QA= A FAPdAol 108(21%), 8 FabaAle] 28
W60%), o2 mEel A9 9H19%0lTh FAAMA AE
347 Zof| AR O(26%), BH= 257 (74%) . &2 SR W
Qo FLIPAPA FA150 o W oFZ HLZRARA OFF.0 31
& SRR R 9 1B ahR,
47 HITo| A BxPAA 322 (intact parathyroid hor-
mone, iPTH)S AAH15~65 pg/mL)=r} =9kon iPTHO]
217} 100 pg/mL ©15}2] 74+ 4%, 100 pg/mL 14+ 200
pg/mL 7Ykl 7= 187, 200 pg/mL ]/ 300 pg/mL 1]
Tl 9= 5%, 300 pg/mL o142 2070] ek B A
o] 77|71 Z7181A iPTH 271 tal 2 o & S716h= o
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Table 1. The accuracy of localization test for hyperparathyroidism
No. of detection/

Localization Test for Hyperparathyroidism I Sung ES, et al.
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Localization test No. of lesion Accuracy 7

PMTe-sestamibi 69/74 93% ARSI F/deHA] AR Al 7] B VA 7] RS
us 57174 7% ek ] glo] RAAM A HAHH 415 W 2
S—— o YT Tl A A S 9 e
et o s vy L FARHOR G918 Y3ITHp>005)Tabie 2.
S e e wwlo] Z17]of n 9] Bl xje] HSHES Auur 2
""Te-sestamibi+US+CT 62/63 97% 717k 2 cm 0141 357K WBlollA] P Te-sestamibi 270, 7%
US: ultrasonography, CT: computed tomography Z2ul AAL AE AAshgEE 4] Hee= Z7F 949,
Table 2. The accuracy of localization test by pathology

Pathology (No.) "Tc sestamibi us CT "Tc sestamibi+US
Parathyroid adenoma (34) 88% (30/34) 62% (21/34) 63% (19/30) 91% (31/34)
Parathyroid hyperplasia (36) 100% (36/36) 89% (32/36) 71% (20/28) 100% (36/36)
Parathyroid carcinoma (3) 100% (3/3) 100% (3/3) 67% (2/3) 100% (3/3)
Parathyroid cyst (1) 0 100% (1/1) 0 100% (1/1)

US: ultrasonography, CT: computed tomography
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83%, 71%A.2™, 2717} 1 cm 1A+ 2 cm 1|92 367) B0
K= Z¥2Y 94%, 5%, 42%J 3L, 1 cm B]FES] 3719 HHo A=
Z¥Z}y 67%, 33%, 100%3ch 1 cmE 7|20 8 F 28 Uk
79 PMTe-sestamibi 2702 WO 7|7} 1 cm oAkl #
oA 1 cm mREQl Ftof H]sf W] WA o] SAXCR
OIS $£3ktH(p=0.045)(Table 3).

R0 iAol whE AR HRES AvEe el A 5
AR A " Te-sestamibi A7 93%, - Z2-guh=
82%, eltsE e 68%U o, oF FAAS B9
22} 94%, 1A%, 63%= TgHe] 1ol w2 R] TA ARl
et FABHE 02 [FoIsHA| 3t th(Table 4).
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Table 3. The accuracy of localization test by size of lesion
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Ut o] 712 B4 Aol disiAl oF 62~90%2] vixte
o} 8799] Eo|wE 710 R Z4Z50] tfaiAls of
492%2] V=g ZH=cka B v gk

P Te-sestamibi 27S 1
3] W= vhHo| v B4
I GARE A= YElE o838t AR Thallium chloride/
Pertechneate Substraction 2~Z0= T} o]7] 714 HolA| 45t
B Alssh Eee 8 PdsHA Fold 4= QlaL T4
of Blgto] FAFA0 B & w2 SHrh whebs &
22 B e 'A7F 7hssh R oAl =
Zrol QIAofl WA wj o] A7) wjszoll FA|7IAl= T AL
FUE FABI= Hofl 71 Wol o] 8E 3L 9lrk P Te-sesta-
mibi= FEPA] 2417F WA] 2417 ¥F Fe 2hRstEE o]
AIE Uol] 7oA & F91ea B E Hol= HelE &
of M MG rEMoR puS TEY o e o] e
o, ol ArEd] A9l B F85HA o842 & Slrk F
Aol 93t sestamibi®] &4 7182 2 A 51t
G W] ot F5SE SAM| AR ofet
o} FIPA A0 Af-olle RIFETE 85~100%, S0l
90%= B|wZ] A BiEs ok et B A%
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Localization test <lcm >1cm p value
?"Te-sestamibi scan 67% (2/3) 94% (67/71) 0.045*
us 33% (1/3) 79% (56/71) 0.066
CT 100% (2/2) 63% (39/62) 0.284
%0 <0.05. US: ultrasonography, CT: computed tomography
Table 4. The accuracy of localization test according to location of lesion

Localization test Superior pole Inferior pole p value
#mTc-sestamibi scan 26 (93%) 43 (94%) 0.918
us 23 (82%) 34 (74%) 0.414
CT 15 (68%) 26 (63%) 0.433
Total number 28 46

US: ultrasonography, CT: computed tomography
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