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Image Negative Hyperparathyroidism :
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Most cases of primary hyperparathyroidism are asymptomatic. Symptomatic cases are caused by chronic
hypercalcemia. Hypercalcemia with high intact parathyroid hormone are major clues to the diagnosis of primary
hyperparathyroidism. Preoperative image studies to localize parathyroid lesion are helpful for decision making
of surgical intervention. However, cases with image negative hyperparathyroidism are not unusual in clinical
practice. We report a case which is primary hyperparathyroidism with negative imaging study. This 64-year-old
male patient came for renal function deterioration and hypercalcemia and high intact parathyroid hormone (PTH).
After excluding familial hypocalciuric hypercalcemia at first. Neck sonogram and parathyroid sestamibi scan were
arranged for pre-operation localization which showed negative. Bilateral neck exploratory surgery was arranged.
A left lower parathyroid tumor weighting 140 mg was excised. Fifteen minutes after excision of tumor, intact PTH
decreased from preoperative value of 115 pg/mL to 16 pg/mL. Three days later, serum calcium decreased to
9.9 mg/dL. The factors related to negative imaging include ectopic parathyroid tumor, small size of parathyroid
adenoma, mild elevation of parathyroid hormone, double tumors, and parathyroid hyperplasia. As extensive
bilateral neck exploration is indicated for the cases with image negative hyperparathyroidism, these patients
should be referred to surgical experts for such procedure. ( J Intern Med Taiwan 2010; 21: 216-221 )



