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- Primary hypecparathyraidism (PHPT | is charactenzed by hypercalcemia and ,,‘:,',?, TN OSSR R STy SN i v

concomitant inappropriate secretion of parathyroid hormone (PTH) and is the
most common cause of hypercalcemia in the outpatient setting . PHPT is caused
by adenomas (80-85%), four-gland hyperpiasia (10-15%), and rarely due 10
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~ Conventional nen-invasive imaging modaities are ultrasonography (US) and [t T
#rTachnetiom methoxyiscbutylisordrile (*Te-MIBI) scintigraphy for enlarged | Maks 1 Femabe (%) ! 83 (17831
parathyroid lesions. "™ Technetium MIBI singie-photon emission comguted | Serum caicam j2.2-10.2 maiit | 11402 1.3
larmagraply (CT) and/or magnetic resonance imaging (MRI) can be used in | et hicas oo 69,5 A8 wdi) 3 s 0%
cases of failure to datect small or ectopic tumars with those madalities. = : T T
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~ Endosonography (EUS) images lesions using a high frequency uitrasound [ 1
probe. providing detailed visualization of the esophagus, stomach, and Eoalitu Ll . ! L

duedenum. Lesions in the mediastnum or near the esophagus can be detected | Vatrre jon') ‘ 208 1 241"
with EUS, and a US-guded biopsy can be performed. A few small studes have
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evaluatled the eflectiveness of EUS lor localizng parathyreid lesions belore [

surgery | Lersaonagragtry | 293 (84.7|
» The purpose of the present study was to determine the diagnostic accuracy of i soctgnpy : MLl
EUS in terms of localizing parathyreud adenomas compared with those of US and | Escoscope Uvassrogasty ! 4493 (35 51
T Te-MIBI scintigraphy findings. When comgared to the grevious reparts in the | Locaton of adermmas ofter operation
literature, our study was conducted with the highest number of patients. Anothear = o
outstanding and imgartant feature of our study i inclusion of solely paratiyrox [Looer e ) : Sl
adenomas. | Uppsr bk %) | 35 (6 )
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- Forty-seven patients with a PHPT dagnosis and who were recommended for | Mecsysnum
surgery were enrolled in thes study. An endoscopest who was blinded to the ‘mm“mm
previous US and #Tc-MIBI scintigraphy results performed the EUS in each prestemshaty
patient. [Adenoma ey | aau? 93.7)
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~ Thirty-nine female and eight male patients with PHPT were evaluated. The | !
presence of adgenoma was confirmed by subsequent postsurgecal pathology Table 2 Senstivity, pesfive precicive value and dagnestic acouracy rates of the
resulls. One case was excuded because the histopathological evaiuation was maging methcds
compatble with a lymph node, although the lesion was detected using three I T T
e - s ~ToeMel EUS

different imagmng modalites precperatively. .
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~Demographic data, dstribution of adenomas according to location and the true | Secquny (41 | AES | ek | a7
positive rates of the imaging modaities are listed in Table 1. | Postive seec votve (31| 975 | 972 | 677
~ The locations of the parathyroid adenomas were correctly documented by US (gecefrncomecy (el 1 . . ot ! L

in 39 patients (84.7%) by ™ Tc-MIBI santigraphy in 35 (76.0%), and by EUS in
44 (95.6%) of 46 patients. EUS located al 31 adenomas detected previously with
US and """ Te-MIBI scintigraphy.

~EUS also successfully located three adenomas that could not be identfied by
US and " Te-MIBI scintigraphy

~ The positive predctive value and diagnostic accuracy of EUS, US, and **Te-
MIBI were 97.7, 87.7, and 95.6%,; 88.6, 97.5, and 86.9%. and 77.7,97.2,
76.0%, respectively (Table 2).

~ The location of the paratihwroid adenoma was comreclly documentad by US in
30 (84.7%) Image of the parathyrosd adenoma taken during EUS examination s
shown in Figure 1.

CONCLUSION

~ Preoperative localization of parathyroid pathology is important in appeopriate
cases of MIP. When the eflicacy, comfort, cost, and low compication and
morbidity rates of MIP are considered, EUS facilitated identification of lesions in Fig 1 Endoscopke ultrasonograpny image of the parathyrold adencma. showing a
patients in whom MIBI and US faied but did not need bilateral neck surgery and wal-defned hypaachalc, sold lesion

S0 were candidates for MIP. Therefore, EUS was a safe and effective imaging

tool for parathyroid adenomas that could not be localzed by US and parathyrold

scntigraphy.




