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Diagnostic Approach and Treatment for Para-
thyroid Cyst

Jong Ho Yoon, M.D.", Sun Ho Choi, M.D., Kee-Hyun Nam,
M.D., Hang-Seok Chang, M.D. and Cheong Soo Park, M.D.

Purpose: Parathyroid cysts are rare clinical entities of the
neck and superior mediastinum. These cysts often present
a difficult diagnostic challenge. They often present as a
solitary thyroid nodule and may be difficult to differentiate
clinically. The objectives of this study were to review our 27
cases of parathyroid cyst and to suggest the method of
diagnostic approach and treatment for parathyroid cyst.
Methods: A retrospective study was performed for a 24-year
period (1981 ~2004), on 27 patients operated of parathyroid
cyst.

Results: Most of these patients (22/27) complained asymp-
tomatic anterior neck mass at presentation. Preoperative radio-
logic examinations included ultrasonography (70.4%), computed
tomography (25.9%), and *™Tc thyroid scan (22.2%).
Hypercalcemia was detected in 3 cases with high serum
calcium (11.3 mg/dl) and intact PTH (158.1 pg/mL). Fine
Needle Aspiration (FNA) was performed in nineteen cases.
It revealed crystal clear aspirate in non-functioning cysts and
hemorrhagic in functioning cysts. In the analysis of the aspi-
rate, mean N-terminal PTH (n=10) and intact PTH (n=9)
were 22.5 pg/mL (9.3~45.0) and 686.5 pg/mL (138.0~
1500.0), respectively. Mean size of the cysts was 4.0 ¢cm
(1.0~9.2) and the left inferior parathyroid glands were most
commonly involved (63.0%). All parathyroid cysts were
surgically removed.

Conclusion: Parathyroid cysts need to be differentiated from
other cystic lesions in the neck and superior mediastinum.
Aspiration of crystal clear fluid is highly suggestive of a
parathyroid cyst. The aspirate should be analyzed for PTH
levels as these are always elevated in parathyroid cysts,
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regardless of the function. Nonfunctioning cysts may be treated
with aspiration alone or sclerosing agents. Surgical excision
is indicated for functioning cysts and recurrent case of nonfu-
nctioning cysts. (Korean J Endocrine Surg 2004;4: 110-114)

Key Words: Parathyroid cyst, Parathyroid hormone, Fine
Needle Aspiration
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Fig. 1. Non-functional parathyroid cyst. Ultrasonographic fingings showing 3.0x2.4x8.2 cm-sized hypoechoic lesion adjacent to the inferior
pole of right thyroid gland. Transaxial view (A) and longitudinal view (B).

Table 1. Demographic characteristics

Mean age (range) 50.3+13.3 years (21~77)
Sex M : F) 8:19
Chief complaint at presentation

Asymptomatic anterior neck mass 22 (81.5%)
Incidentaloma 4 (14.8%)
Anterior neck mass with dyspnea 1 (3.7%)

Mean follow-up (range) 57.5£42.0 months (2~121)
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Fig. 2. Non-functional parathyroid cyst. Computed tomographic find-
ing showing low-density lesion (white arrow) on postero-
inferior portion of the lower pole of right thyroid gland.
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Fig. 3. Functional parathyroid cyst. #"T¢ sestamibi scan showing a focus of delayed washout (white arrow) in the middle portion of
the right thyroid gland (A) and ultrasonographic finding showing a 2.1x1.3x2.8 cm-sized septated hypoechoic nodule with internal
echogenic portion adjacent to the right thyroid gland (B).

Fig. 4. Non-functional parathyroid cyst. Operative finding showing the right inferior parathyroid cyst (white arrow) (A) and crystal clear
aspirate and gross specimen of non-functional parathyroid cyst (B).
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Table 2. Clinical and laboratory findings of parathyroid cysts

Parathyroid cysts (n=27)

Mean size (range) 4.012.4 cm (1.0~9.2)

Function
Functional 3 (11.1%)
Non-functional 24 (88.9%)
Location
Left inferior 17 (63.0%)
Right inferior 5 (18.5%)
Superior mediastinum 3 (11.1%)
Right superior 1 (3.7%)
Left & right inferior 1 (3.7%)

PTH levels in aspirates (n=19)

N-terminal PTH (range) ~ 22.5+10.3 pg/ml (9.3~45.0) (n=10)
Intact PTH (range)  686.5+534.6 pg/ml (138.0~1500.0) (n=9)

Table 3. Preoperative and postoperative laboratory findings in
patients with functional parathyroid cyst

Preoperative (serum) Postoperative (serum)

Patients
Ca Intact PTH Ca Intact PTH
(mg/dl) (pg/ml) (mg/dl)  (pg/ml)

1 10.7 106.8 8.7 35.0

2 9.7 94.0 8.9 25.8

3 13.6 2734 8.8 433
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