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Synchronous Papillary Thyroid Carcinoma and Parathyroid Hyperplasia

Dae-Woon Kang, MD, Seung-Kuk Shin, MD, Yune Sung Lim, MD and Byung-Joo Lee, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine,
Busan, Korea

—ABSTRACT —

Primary hyperparathyroidism (pHPT) and concomitant thyroid cancer is rare. The possibility of a coincidental ap-
pearance of pHPT and nonmedullary thyroid cancer is often neglected. We report a 50-year-old man with prima-
ry hyperparathyroidism with incidental papillary thyroid cancer. In this patient, preoperative imaging studies re-

vealed the presences of a parathyroid tumor at left

thyroid bed and both thyroid nodules. After left inferior

parathyroidectomy, frozen section pathology suggested parathyroid hyperplasia. We performed left hemithyroid-
ectomy and right paratracheal exploration. Frozen section biopsy of right paratracheal lymph node revealed met-
astatic lymph node of papillary thyroid cancer, so we performed total thyroidectomy with subtotal parathyroidec-
tomy, and central compartment neck dissection. Permanent pathology revealed parathyroid hyperplasia with

concurrent papillary thyroid carcinoma. A head and

neck endocrine surgeon needs to be aware of the possible

coexistence of thyroid and parathyroid pathologies and have to evaluate the thyroid gland in patients undergoing
surgery for parathyroid disease. (J Clinical Otolaryngol 2012;23:125-130)
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Fig. 2. Contrast enhanced CT shows a 0.7 cm sized well-
enhanced nodule at posterior aspect of left thyroid lobe
(black arrow).

Fig. 1. Ultfrasonography finding. A :
Shows a hypoechoic nodule with ir-
regular margin in superior pole of
| right thyroid lobe (white arrow). B :
8l Shows a hypoechoic ovoid mass at
inferoposterior aspect of left thyroid
lobe (white arrow). This mass was sur-
rounded by hyperechoic capsule
and suggested a parathyroid tumor.
C : Shows a well-defined and homo-
geneously hypoechoic mass in supe-
rior pole of left thyroid lobe (black ar-
row). D : Power doppler image de-
monstrates polar vascularity (black
arrow . intragladular parathyroid
mass with polar vascularity, white di-
amond arrow ;: common carotid a).

126
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Fig. 3. Preoperative Tc-99m MIBI image suggests the lesion in left inferior parathyroid gland.
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" Fig. 4. Infraoperative specimens. A :

Shows a ovoid enlarged parathyro-
| id. B : Shows a left thyroid lobectomy
- | specimen. A black arrow indicates a
QL infragindular parathyroid mass in su-
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