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Thyroid Nodules in Patients with Secondary
Hyperparathyroidism

Eun-Joo Jung, M.D., Jong Ho Yoon, MD.", Kee Hyun
Nam, M.D., Hang-Seok Chang, M.D. and Cheong Soo
Park, M.D.

Purpose: An association between primary hyperparathy-
roidism and well differentiated thyroid carcinoma has been
frequently reported. However, there have been few reports of
secondary hyperparathyroidism associated with thyroid car-
cinoma. This study was performed to evaluate the prev-
alence of thyroid nodule including thyroid carcinoma in pa-
tients with secondary hyperparathyroidism and to suggest
more proper diagnostic approach for such cases.
Methods: A retrospective study was performed on fifty-two pa-
tients who underwent parathyroid surgery for secondary hyper-
parathyroidism between March, 1986 and December, 2003.
Results: In 20 patients (38.5%), thyroid surgery was added
because of coexistent thyroid nodules. Five (25%) out of the
22 patients with coexistent thyroid nodule had thyroid car-
cinoma. Among the 5 thyroid carcinoma patients, 4 had pa-
pillary carcinomas and one had a follicular carcinoma. Mean
size of thyroid carcinomas was 1.4 cm (0.3~3.0 cm).
Conclusion: The prevalence of thyroid carcinoma in patients
with secondary hyperparathyroidism was higher than that in
the general population. An aggressive diagnostic approach
(ultrasonography and FNAB) should be considered when the
patients with secondary hyperparathyroidism present with
thyroid nodules. (Korean J Endocrine Surg 2004;4:48-50)

Key Words: Secondary hyperparathyroidism, Thyroid Nodule,
Thyroid Carcinoma
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