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A Case of Temporary Vocal Cord Paralysis Caused
by Non-Functioning Parathyroid Adenoma

Do Young Jung, MD, Seung Min In, MD and Yeon Soo Kim, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Konyang University College of Medicine,
Daejeon, Korea

—ABSTRACT —

Parathyroid adenoma is the most common cause of primary hyperparathyroidism with symptoms of fatigue,
bone pain, abdominal pain, weakness, dyspepsia, and skeletal bone disease. However, vocal cord paralysis
caused by parathyroid adenoma is extremely rare. A 72-year-old male presented with intermittent voice change
for 10 years. Laryngeal endoscopy showed right vocal cord paralysis. Computed tomography revealed a 4 mm
sized lesion behind of right thyroid. Fine needle aspiration was undertaken and the histology result was a para-
thyroid adenoma. We excised the parathyroid adenoma adjacent to the right recurrent laryngeal nerve. After exci-
sion of parathyroid adenoma, vocal cord paralysis has returned to normal. The patient is under observation for 6
months without recurrence. We report our experience of one rare case of parathyroid adenoma as a cause of vo-
cal cord paralysis. (J Clinical Otolaryngol 2016;27:401-404)
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Fig. 1. Preoperative enhanced neck CT scan shows
4mm-sized well circumscribed, oval mass (white arrow)
in right fracheoesophageal groove region on axial (A)
and coronal (B) view. CT : computed tomography.

Fig. 2. Preoperative neck US shows 8 mm- sized hy-
poechoic mass (white arrow) in posterior to right thy-
roid.
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Fig. 3. Intraoperative photograph that demonstrates
the recurrent laryngeal nerve (white arrow head)
stretched over the parathyroid adenoma (white arrow).
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Fig. 4. Gross finding shows oval mass with 1.5x0.8x0.4
cmin size.
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Fig. 5. Histomicrograph (H-E stain, original magnification
% 400) that demonstrates hypercellular parathyroid tis-
sue that contains chief cellsconsistent with parathyroid
adenoma.
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