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A case of secondary hyperparathyroidism with an ectopic intrathyroid gland successfully
diagnosed and controlled by percutaneous ethanol injection therapy (PEIT)
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Secondary hyperparathyroidism (IIHPT) is a major complication in chronic dialysis patients, and
percutaneous ethanol injection therapy (PEIT) has become a useful alternative treatment for ITHPT.
However, the existence of ectopic parathyroid glands is a major problem when conducting PEIT. Ectopic
parathyroid gland accepts 10~35 % of IIHPT, and the missing glands cannot be detected consistently by
any imaging techniques, including scintigraphy. Intrathyroid parathyroid gland is as rare as about 1 % and
recurrence of missing glands after parathyroidectomy (PTx) has been reported in some cases.

We report here a 52-year-old female in whom an ectopic parathyroid gland was defected successfully
and intact-PTH controlled by tentative PEIT. At the first examination, a left parathyroid adenoma and
a right thyroid goiter were pointed out by ultrasonography, CT and scintigraphy. PEIT was applied twice
to the left parathyroid adenoma, but intact-PTH was not decreased. Ultrasonography, CT, 2°'T1-2*"T¢
subtraction scintigraphy and fine needle aspiration biopsy (FNAB) were performed again to search for the
exsistence of ectopic glands. The results suggested that the right intrathyroid tumor was an ectopic
parathyroid gland. Consequently, tentative PEIT was applied to the right intrathyroid tumor, and
successful control of intact-PTH and serum Ca was eventually achieved.

To our knowledge, this is the first reported case of secondary hyperparathyroidism with an ectopic
intrathyroid gland that was successfully controlled by PEIT. In this case, it was suggested that tentative
PEIT of intrathyroid tumor was a useful method for detecting an ectopic parathyroid gland.

Jpn J Nephrol 2002 ; 44 : 409-413.

Key words : secondary hyperparathyroidism, percutaneous ethanol injection therapy (PEIT), ectopic

gland, intrathyroidal tumor, dialysis patients

*ERFENER T EH FIZ0 2 ) =y 2 BEAEL 2 0sEr Y =y, ** NTT BHAIUNFER, * ESEARE,
*ORRACKREEIRHRES 3 AL+ ARAEIRURIR PEIT piges (PR 14 423 H 8 H3ZH)



410 PEIT 2 E kR R EOZ M ER E L CHHThH > 7 ITHPT O 1 4

iEC®IC I

TR VR R RETUAERE 13 RIFENT B E O ER L G 0F
FEDO—DTHY, ZOWHFEEE L CHRINWEIFRER PEIT
(BENTY ) —VEAEER) ZEFERRCIED DO H
%, TOHEIECOVWTRE K OMEDVD 553, ks
R IEDOFENX PEIT 279 % 5 2 CRIEE £ 5, £
FIFe e R R 1 — P B RO BB E JTAESE O 10~35 %
CEDDEENTEY, ik, YYFII77 48 ETHHE
RTETRMNCHE T 2EF LR SN D, B THHR
BREER I ORI E X | REE LM Ccd v, BIFRERTE
PTX)RICHANVE Y DR FAASNT, HFMSLEE 2
ZHEH] b s ST 502,

SREIbbIIE, FEREYEIFRER PEIT 23HREE I #]
B U7z AT LRI AR OB GE & L CHERATH > 72
ZRPER FRBRBEAE TUEERE O 1 B2 5RER L 7c D TR T %,

E Al I

; D2k, Fhw

x BV Y Y AEE

KGR ity ~& 2 el

BEfERE . Frid g & Z &L

WWE 197 E4 H &0, BRBZFESD L 2184
B0 OIMEENBITH TH -7z, £ I > DafEld
#5., 22-oxa-calcitriol (OCT) #1E: 7 £ O NWEMYIEE I K
bk, intact-PTH F5F (1,000pg/ m/) B X UNEH V7
LIMHE (1.1 mg/dl) 258 727z, 2000 4E 11 H, PTX D
HG 2R 2 HCRIFRIR = 2 —, CT, *"TI-*"Tc
VYT o r7varev 77774 LT, Yo F)RE
THEEET o7, ZORR, ¥ F THERBREIRED SN
¥, ERIFRER TR | BREA & A RIRIRE 2 B s iz e
, ZEIFRIRE 20 2 PEIT 0 5 CENBEARRRE~
FHI &7 o Tz FERAEIFRIR PEIT O 5 E0R05R, &I
A7 82 DWW TKRADAFE 2R 5 2 T PEIT 2 JifT L
Tro Flo, EIRRUEIRURAER PEIT 0% 4, fERSE M
2DV TIRAEAR KR FE IR AR TAR I N T 5,

BAATE © B E 1558cm, {48 53.1kg, IFE 172/96 mmHg,
Ha 96/4>, #, SHES, MR, PUBOCSEERTRED T,

BREFR  Table IR & 51z, MEH VY7 A 110
mg/d/ & /5 {#, intact-PTH 1,000 pg/m/ (IRMA #: : IEH
i 14~66 pg/ml), intact-osteocalcin 170 ng/m/(IRMA
B IEHE 2.9~123ng/m/) ¥ EF L Twiz a3, alkaline

¢

Hook

Table. Laboratory findings on admission

Peripheral blood BUN 57 mg/d/
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LDH 268 1U/1 BMD 2.99 mmAL
ALP 2001U/1
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Fig. 1. Power Doppler ultrasonography of
the right intrathyroid tumor (a) and left
parathyroid adenoma (b) and its schema
()

A : right intrathyroid tumor, B : left parathyroid

adenoma, C : common carotid artery
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Fig.2. Clinical course after PEIT

Fig.3. Low density area was detected in the right thyroid (a) and lower pole of the left thyroid(b) by plain CT.
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Fig. 4.
gland by ?°'T1-°"Tc subtraction scintigraphy.

Hot spot was detected in the right thyroid
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Fig. 5

FNAB findings of the right intrathyroid tumor
Small round cells and fatty cells are observed.
(Papanicolaou stain, X 100)
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