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SUMMARY  

Background: In parathyroidectomy, it has been recognized that a shift to a minimally invasive 
procedure may be accompanied by a possibility of missing thyroid pathology. However, only a few 
findings concerning preoperative thyroid evaluation have been reported.   

Aim: The authors investigated the prevalence of concomitant thyroid pathology by preoperative neck 
ultrasonography (US) in patients with primary hyperparathyroidism. 

Design: There were 85 patients (66 women; 19 men; mean age 57 years) in the study group. The mean 
preoperative calcium level was 11.2 mg/dl and the mean intact PTH level was 206 pg/ml. All patients 
underwent neck US following fine-needle aspiration biopsy (FNAB). 

Results: Of the 85 patients, 21 (24.7%) had thyroid nodules. Among 21 patients with thyroid nodules, 
9 (10.6%) had malignant thyroid tumors, while 12 (14.1%) had benign thyroid nodules, including 
multinodular goiter. Of the 9 patients with malignant thyroid nodules, 4 had papillary carcinomas with 
lymph node metastases.  

Conclusion: The prevalence of thyroid disease associated with hyperparathyroidism is high, and 
evaluation of the thyroid pathology by US enables the shift from bilateral neck exploration to the 
minimally invasive parathyroid surgery. 

   
COMMENT
 
This article focuses on the surgical shift 
from open neck exploration for primary 
hyperparathyroidism (PHPT) due to 
parathyroid adenoma to minimally 
invasive procedures and, in turn, the 
greater possibility of missing associated 
thyroid pathology. It also focuses on the 
capacity of detecting such associated 
thyroid lesions by the use of preoperative 
neck ultrasonography (US). Thyroid 
nodules were found in 25% of patients 
operated for PHPT and, among these, 
thyroid malignancy was present in 9/21 

patients (43%). Of interest, 6/9 thyroid 
cancers were not palpable (thus 
corresponding to incidentalomas). Tumor 
sizes ranged from 5-32 mm among the non 
palpable tumors, and from 20-80 mm 
among the palpable tumors. The 
prevalence of thyroid malignancies in this 
series was greater than the 2-6% reported 
in others series from the literature (perhaps 
because of geographical differences and/or 
the preoperative use of US and FNAB). 
(Daniel Glinoer, M.D.; Ph.D.) 
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