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Image Diagnosis of Parathyroid Glands in Patients with
Secondary Hyperparathyroidism

Keiko Kuriyama, Takahiro Kozuka, Shizuo Morimoto, Junpei Ikezoe,
Jun Arisawa and Masanori Akira
Department of Radiology, Osaka University Medical School
Takuo Koide and Toshitsugu Oka
Department of Urology, Osaka University Medical School
Shusuke Sone
Department of Radiology, Shinshu University Medical School

Research Code No. : 523

Key Words : Hyperparathyroidism, CT, Ultrasonography,
Chronic renal failure

Ultrasonography (US) and computed tomography (CT) of the neck were performed in 12 patients
with chronic renal failure and secondary hyperparathyroidism. Twenty-eight of 44 excised parathyroid
glands were visualized by US preoperatively (64%). By CT, 20 parathyroid glands were detected (45%).
US was superior to CT for demonstrating parathyroid glands weighing between 500 and 1500 mg. There
was no difference between US and CT for demonstrating parathyroid glands weighing more than
1500 mg and less than 500 mg.

For definite diagnosis of secondary hyperparathyroidism and preoperative localization, US is
modality of choice initially, and then CT can be employed to search for mediastinal parathyroid gland.
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Fig. 2 Ultrasonography demonstrating (A) longitudinal and (B) transverse sec-
tion of right lower parathyroid hyperplasia weighed 99mg (arrows).

YMS8600% T, HET X b KBRS 2h T
R F 4 AME5SmMmM CHFEA F v v X TleoTc, B
FHAIEMI T TR ELEL, CTEAREIEET
WaEME EBE, RREIETTAF+ v LT
T—F7 77 b RMTAEYSCBED, BRED
i, BEiCT 2%+ vEERE LD, 3
PHELSACIBEWNOER T5HhiT65%
Angiografin 100ml Z 208 S L TE&E# CT 8
U7, —ROc B IRRR X R AR B T & TR AR

mor Z —

- .

5% | [

§C s 7 %

LE 4 % 7
laodldlanall

20 . 201 501. 1001 1501~ (mg]

0 = 200 - 500 1000 1500 5980 i

) AT Al | 2L

s% -

l.% 5t

gg |__ gl:us

e

Fig. 1 Correlation hetween weight of resected
parathyroid glands and number of true positive
and false negative.

10t

AAENSEE 468 H35



FEl BT fheh 429

‘TREBIROAMOEHEZN S Y, TR T

M, BB ERBRELETARRESDT, =

b o BB RO e & L.
#®w R

FHTC L D MREIREE S h, MiTATic US Ti28
I (64%), CT TIX208% (45%) CRELKT 5
ZEmTER, Fig. liemt ks, US, CT &
b1 JBHFE 22 W 3 3 E K R R AR £3200mg LL T o
HEdRb 2l 17%) LHRETH -7 Kb
HE o B \200mg 2> 51,500mg @ g Tk US
2301688 (70%), CT i8¢ (35%) L=/
PRI AEL R, 1ok, 500mg Rz 55
BT E CICBEZE PR TH -7z, &b
WCRIEZKIERE, EAEIFRIBOER AT S
EF 25D bhic,

Fig. 20 fEHIE US TR T & o/ O EXLE]
iR T, FRBGERECHSABOE=2 -0
fEfE (6X3x4mm) *FBdl, Fct hEAL
7o EEIFREE (99mg) ARER I hi,

Fig, 30 EMXLCT TtHiicE el Db D
T, FRIREETHRE S CHEEBR & ST DM
IZERE (5X6mm) & 78, FAfict hEEALK
ATEIFRE (124mg) 2R S hiz,

e

4A

1,000mg A% @ FLEZHY K & 7o JE K BIF R AR ©
HHIZE b bT US CREZHVRETH -
TREGIDEAET A F R, AL ETORIFR
IR2BEEE L Qoo e DIt ST 0 BEARE AR
W EBEL b D TH -z, Fig, 40FEFIZE
OLETEIFRBAZWEOBRETIREBRAL L

‘ [
i

I;

ol

- i, § o

-~
]
- - = =
- - =

Fig. 3 CT scan at level of lower pole of thyroid
reveals right lower parathyroid hyperplasia
weighed 124mg (arrow).

Fig. 4 Ultrasonography demonstrating (A) longitudinal section of left upper
parathyroid hyperplasia weighed 2,500mg (arrows) and (B) interface between
upper and lower parathyroid hyperplasia (open arrows, U=upper, L=lower

parathyroid gland)
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Fig. 5 CT scan demonstrating right upper(openarrow),
left upper (arrow), and left lower (arrow head)
parathyroid glands. Interface between left lower
and upper parathyroid glands is hardly seen.
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