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Different imaging methods in localization diagnosis of parathyroid
gland lesions in primary hyperparathyroidism
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(Department of Endocrinology, Beijing Shijitan Hospital,
Capital Medical University, Beijing 100038, China)

[Abstract] Objective To explore the diagnostic value of different imaging methods in the diagnosis of primary hyperthy-
roidism (PHPT). Methods Clinical data of 109 patients with PHPT confirmed by pathological examination were retro-
spectively analyzed. The imaging location diagnosis of the ultrasound, MRI, CT, * Tc™-MIBI and the pathologic results af-
ter surgery were compared. Results In 109 PHPT patients, there were 82 (82/109, 75.23%) cases of parathyroid adeno-
ma, and single parathyroid adenoma accounting for 67. 89% (74/109), bilateral parathyroid adenoma accounting for 7. 34 %
(8/109). There were 16 (16/109, 14. 67 %) cases of parathyroid hyperplasia, and 11 (11/109, 10. 09%) cases of parathy-
roid carcinoma. There were significant differences among parathyroid adenoma, parathyroid hyperplasia and parathyroid
carcinoma group in lesion sites (> =36. 151, P<C0.001). The accuracy of * Tc™-MIBI, MRI. CT and ultrasonography
were 83.50% (81/97), 72.22% (13/18), 68.51% (37/54), 67.67% (67/99). There were no differences among * Tc™-
MIBI, MRI. CT and ultrasonography (y*=4.826, P=0.185). The accuracy of ultrasonography and CT was abviously
lower than that of * Tc"-MIBI (y* =6. 638, P=0.001 and y* =4.562, P=0.033), There were no differences for MRI
compared to CT (" =1.153, P=0.283). The accuracy preoperative localization of * Tc¢™-MIBI, ultrasonography, CT,
MRI were 77.27% (17/22), 35.00% (7/20), 61.53% (8/13), 66.67% (2/3) in lesions with diameter of less than 1 cm
(¥ =7.881, P=0.049). The accuracy of * Tc™-MIBI was obviously higher than that of ultrasonography (y*=7. 664, P=
0.006) and there were no differences between CT and MRI (y*=2. 154, P=0.175). Conclusion In localization diagnosis
of parathyroid gland lesions in patients with PHPT, ultrasonography is still the preferred examination method, and % Tc™-
MIBI has highest value
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