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Characteristics of Hypoparathyroidism after Total
Thyroidectomy with or without Hashimoto Thyroiditis

Purpose: The characteristics of hypoparathyroidism in patients with Hashimoto thyroiditis
(HT) after total thyroidectomy are not well established. The aim of this study was to
investigate the relationship between hypoparathyroidism and loss of parathyroid glands in
patients with or without HT who underwent total thyroidectomy.

Methods: Patients who underwent total thyroidectomy were divided into two groups; with
HT (n=166) and without HT (n=526). Clinicopathologic characteristics were compared
between the two groups.

Results: The mean numbers of parathyroid glands in specimens were significantly smaller
in the with HT group than in the without HT group (0.34+0.51 vs. 0.42+0.58, P=0.003).
The rate of transient hypoparathyroidism was significantly higher in the with HT group
than in the without HT group (51.8% vs. 34.6%, P=0.000). Serum total calcium levels in
patients who experienced transient hypoparathyroidism did not differ significantly
between groups (P=0.335). The incidence of transient hypoparathyroidism of patients who
preserved all four parathyroid glands or sacrificed one parathyroid gland was higher in the
with HT group than in the without HT group, although that of patients who sacrificed two
or more parathyroid glands was similar between groups. The incidence of permanent
hypoparathyroidism in the two groups did not differ (P=0.546).

Conclusion: Patients with HT had a higher rate of transient hypoparathyroidism after total
thyroidectomy, particularly patients who preserved all four or three parathyroid glands. 1t
is likely that the blood supply to the parathyroid gland might be vulnerable in patients with
HT. Therefore, even though all parathyroid glands were preserved, careful monitoring of
hypoparathyroidism is necessary after total thyroidectomy in patients with HT.
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Table 1. Histologic classification of patients

With HT Without HT P value

162 (97.6%)

Total
684 (98.8%)

0.366

522 (99.2%)

Malignancy

161 517

678

Papillary thyroid cancer

Follicular thyroid cancer

Medullary thyroid cancer

Benign

4 (2.4%) 4 (0.8%)

8 (1.2%)

Follicular adenoma
Adenomatous goiter

Hashimoto thyroiditis only

Total

526

166

692
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Table 2. Clinical characteristics of patients who underwent total thyroidectomy with or without Hashimoto thyroiditis

Variables With HT group (n=166) Without HT group (n=526) P value
Age, y (mean*SD) (range) 453+11.1 (18~69) 488+11.8 (17~75) 0.001
Number of females 150 (90.4%) 397 (75.7%) 0.000
Size of largest tumor, mm 1.01£0.55 0.97+0.67 0.409
Malignancy with multifolcality 68/162 (41.4%) 148/522 (28.2%) 0.007
Malignancy with extrathyroidal extension 771162 (47.5%) 200/522 (38.3%) 0.037
Central lymph node dissection 161/166 (97.0%) 517/526 (98.3%) 0.299
Ipsilateral central lymph node dissection 114 (68.7%) 398 (75.7%) 0.112
Bilateral central lymph node dissection 47 (28.3%) 119 (22.6%)
Central lymph node metastasis 121/161 (75.2%) 158/517 (30.6%) 0.164
Number of parathyroid glands in specimen (mean=SD) 0.34+0.51 0.42+0.58 0.003
Transient hypoparathyroidism 86/166 (51.8%) 182/526 (34.6%) 0.000
Permanent hypoparathyroidism 1/166 (0.6%) 6/526 (1.1%) 0.546
Table 3. Comparison of hypocalcemia in groups of patients with or without Hashimoto thyroiditis
Hypocalcemia With HT group (n=166) Without HT group (n=521)" P value
Mild (8.0<Ca*<8.5 mg/dL) 22 (13.2%) 34 (6.5%) 0.335
Moderate (7.5<Ca*<8.0 mg/dL) 38 (22.9%) 78 (15.0%)
Severe (Ca*<7.5 mg/dL) 26 (15.7%) 68 (13.0%)
Total 86 (51.8%) 180 (34.5%)

*Loweast total calcium level after total thyroidectomy during admission period. Five patients were not measured calcium level

after operation during admission period. Among those 5 patients, 2 patients showed transient hypoparathyroidism.

Table 4. Incidence of hypoparathyroidism according to the number of sacrificed parathyroid glands in groups of patients

with or without Hashimoto thyroiditis

Number of parathyroid

glands in specimen Hypoparathyroidism With HT (n=166) Without HT (n=526) P value

0 113 328 0.032
Transient 52 (46.0%) 106 (32.3%)
Permanent 1 (0.9%) 3 (0.9%)

1 50 177 0.002
Transient 32 (64.0%) 64 (36.2%)
Permanent 0 (0%) 2 (1.1%)

2 3 20 0.918
Transient 2 (66.7%) 12 (60%)
Permanent 0 (0%) 1 (5%)

3 0 1 —
Transient 0 (0%) 0 (0%)
Permanent 0 (0%) 0 (0%)
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0.002) (Table 4).

P=0.032; 64.0% vs. 36.2%, P
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