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Re:Preoperatlvâ€¢Technetium-99mImagingofa
Substernal Parathyroid Adenoma

Naunheim et al. (I) describe the accumulation of @m[Tc]
pertechnetate in a parathyroid adenoma and suggest that the
techniquehasbeenoverlookedasa meansof imaging parathyroid
adenomas.

Over the last 12 mo we have scanned 20 patients who have
subsequentlybeenshownsurgicallyand histologicallyto have
solitaryparathyroidadenomas.Weusedbothpertechnetateand
11-201 thallous chloride asdescribedby Ferlin et al. (2). All the
patients were scannedafter 2 mCi (75 MBq) ofTc-99m pertech
netate,usinga pinholeor convergingcollimator. We havereviewed
thesecasesandidentifiedthoseinstanceswheretheadenomawas
not coveredby thyroid tissueandwherepertechnetateuptakecould
beevaluatedseparately(Fig. I). In noneofthese I I caseswasthere
parathyroid uptake of pertechnetate abovebackground levels.

Our experiencesuggeststhat pertechnetate imaging is not in
itself useful for detecting parathyroid adenomaseither in normal
or ectopic locations. The combined technique described above,
however, hasprovedvery valuable; a full assessmentof the tech
nique will be published shortly.
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FIG. 1. TechnetIum image of thyroid (left) and thallium image of
same patient (right) showingthyroid andparathyroki adenomajust
Inferior to left lobe of thyroid. No significant uptake of technetium
is seenInregionof adenoma.
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LETtERS TO ThE EDITOR

Re: PreoperativeTechnetium-99mImagingof a
Substernal Parathyrold Adenoma

With regard to the article by Drs. Naunheim et al. (1), wehave
the following observation.Recently weencountereda patient with
a parathyroid adenoma demonstrated by Tc-99m MDP bone
scintigraphy. A 62-yr-old man, in a soporific state,presentedwith
severe hypercalcemia that prompted the diagnosis of primary
hyperparathyroidismor hypercalcemiadue to a malignancy.Bone
scintigraphy, performed to exclude skeletal metastases,revealed
extensivesoft tissue uptake of Tc-99m MDP in the lungs, myo
cardium, and an abdominal scar from a cholecystectomy. In ad
dition, a densearea of increaseduptake was found in the lower
right part of the neck (Fig. 1).

In spiteofcalcitonintherapythepatientdied,andat autopsy
a parathyroid adenoma was found adjacent to the thyroid. The
histologic study showedextensivemjcrocalcifications in the ade
noma and also in the lungs and heart. In view of the bizarre bone
scan, the Tc-99m MDP preparation used was checked for the
presenceof free pertechnetate, but nonewasfound. Since micro
calcifications are often observedin parathyroid adenoma,the use
of Tc-99m MDP should beconsideredfor studies to determine if
parathyroid adenoma is present.
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FIG.1. Tc-99mMDPscintigraphy.Notemarkedaccumulationof
activity In lungs (L), myocardlum (M),abdominal scar (5) and the
parathyroidadenoma(P).




