E M Endocrinol Metab 26(2):166-170, June 2011
n DOI: 10.3803/EnM.2011.26.2.166 CASE REPORT

2SR} Sestamibi AL EO[X| pEUE T4
HE0f| Qlet HEY FLE 7SS 10]

A Case of Primary Hyperparathyroidism Caused by Solitary Parathyroid Adenoma
That was Not Detected by Both Ultrasonography and Sestamibi Scan
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Thanks to advances in assay techniques and routine measurements in serum chemical analysis, primary hyperparathyroidism has
become far more frequently detected, and the number of asymptomatic patients has substantially increased. In the majority of pa-
tients (85%), a solitary adenoma is the underlying cause of primary hyperparathyroidism. Surgical excision is the treatment of
choice for most cases of primary hyperparathyroidism; this procedure has a relatively high success rate. In the past decade, im-
provements in preoperative imaging have played a major role in a targeted operative approach, which allows for minimally invasive
surgery to be performed. The success of parathyroid surgery depends on the accurate preoperative localization of parathyroid ade-
noma. In this study, we report the case of a 54 year-old woman with primary hyperparathyroidism who presented with left buttock
and leg pain. For localization of the parathyroid lesion, an ultrasonography and a *™Tc-sestamibi scan were initially performed, but
these attempts failed to localize the lesion. We then carried out contrast-enhanced CT; thereafter, a single parathyroid adenoma was
detected. Therefore, in patients with negative results on both ultrasonography and *™Tc-sestamibi scan, contrast-enhanced CT may
prove helpful for preoperative parathyroid localization. (Endocrinol Metab 26:166-170, 2011)
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QG AL A W Dol HAMY DA 14.0 g/dL, B 7190/
m’aL, B3 AY3}et HAMY BUN 8.8 mg/
dr, AgoFeld 0.7 mg/dL, AST 19 IU/L, ALT 22 TU/L, ALP 108 IU/L,
Z T 78 g/dL, U] 49 g/dL, & W8] 15 mg/dLO. 2 oF7h
FsEe] S, F FEAEE 212 mg/dL, FAJAM 268 mg/dL,
VA ZYAHE 39 mg/dL, AUEATHY FHAEE 119
mg/dL 2 F/gA|o] %ﬁﬂfﬂ Agiet Asfa-S Na 138 mEq/L, K
44 mEq/L, Cl 100 mEq/L, & Zr 11.0 mg/dL GIaLA], 8-10), 24
ZH5 103 mg/dL, 0|23} ZH 1.29 mmol/L (FL%], 1.12-1.32), 2l
3.0 mg/dL (FaLA], 25-45)F 12458 5S Ho|L QI g4 H
A 3 2RL 2935 pg/mL (L A], 10-692 Z7F=0] 9)3lom,
ZIAEY 2.3 pg/mL (FFALA], 0-10), PTHrP < 1.0 pmol/L (FaLA],
< 1DE G4 2010k 2417 ARo| A gy v dgFS 2797 mg/
day (1], 70-180 mg/day), Q1 BiAASF-S- 550.6 mg/day (RILX],
400-1300 mg/day) ik
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}_Och;}- Z}-
ZAA] K53} ol (exon 2-exon 7)S FTHA A EE
FAA BE i tis)

A7 EE A (direct sequencing)2 A|8J5FET] CaSR -G-A212]

E

nomic DNAS £ A48 (calcium-sensing recep-
tor, CaSR) &

-S(polymerase chain reaction) & 53l &

Anterior 10 min

Anterior 2 hr

Fig. 1. *Tc-sestamibi scan shows no focal parathyroid uptake on 2-hour delayed image.
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Fig. 3. Contrast-enhanced CT of lower neck shows a contrast enhancing lesion
posterior to the right lobe of thyroid gland (arrows).

Fig. 2. Sequence chromato-
gram of parts of exon 7 of the
CaSR gene from the proband.
The arrow in the chromato-
gram indicates the presense
of heterozygous missense nu-
cleotide substitution due to T
— C substitution at nucleo-
tide 2968 causing R990G in
the PCR with reverse primer.

Fig. 4. Microscopic findings of parathyroid gland show homagenous proliferative lesions without vascular invasion. The chief cells are predominant and arranged
in acinar pattern. Nuclei are small round and have finely dense chromatin with faintly eosinophilic cytoplasm, consistent with parathyroid adenoma (A, H&E stain; x

40; B, x 400).
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