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Mediastinal ectopic parathyroid adenomas (MEPAs) are rare tumors, constituting 1-2% of all parathyroid adenomas. Thorough understanding of the

anatomy and embryology of the parathyroid glands is required by endocrine and thoracic surgeons to maximise chances of cure from

hyperparathyroidism. It is also of paramount importance that clinicians should be aware of the advancements in preoperative parathyroid

localization, intraoperative parathyroid hormone (PTH) monitoring and the different surgical accesses for MEPAs, including ‘focused’

parathyroidectomy, bilateral surgical neck exploration, video-assisted neck exploration, radioguided parathyroidectomy, feeding vessel embolization,

bronchoscopic ablation, open thoracotomy, median sternotomy and video-assisted thoracoscopic surgery (VATS).

We present our experience of extraction of intrathoracic parathyroid adenomas by using minimally invasive techniques avoiding sternotomy or

thoracotomy.

MATERIAL & METHODS

COMMENTS

The procedure was successful and the patients were early dismissed from the hospital. The cure rate was 100% and no complication such as

hypocalcemia was observed. Parathormone levels decreased immediately. Histology revealed an ectopic parathyroid gland as expected.

The parathyroid gland

INTRODUCTION RESULTS

▪ Minimally invasive parathyroidectomy by using the mediastinoscope or the thoracoscope or a small

cervical incision is an effective treatment of hyperparathyroidism caused by ectopic mediastinal

parathyroid adenomas avoiding unnecessary thoracotomies or sternotomies.

▪ Targeted exploration depends on the guidance of preoperative localization studies and measurement of

intraoperative parathyroid hormone levels to verify successful resection. Selective venous sampling and

high-resolution computed tomography scanning can be helpful in patients with negative sestamibi

scans.

▪ The introduction of high sensitive radiographic modalities (e.g. MIBI scan, CT, MRI, and venous blood

sampling), more ectopic parathyroid glands can be detected in patients with hyperparathyroidism

symptoms.

▪ The advances in preoperative screening enable accurate localization of the ectopic parathyroid glands.

During the last 8 years 10 patients presented to our department with hyperparathyroidism due to an ectopic intrathoracic parathyroid adenoma. A

thorough examination was conducted including a cervical and chest CT scan followed by a sestamibi scan, an MRI and selective venous sampling of

parathyroid hormone levels. The location of the parathyroid gland was carefully determined in every case and the operation was planned.

After informed consent all patients were led to surgery. Under general anaesthesia either with spiral or double lumen endotracheal tube the ectopic

parathyroid gland was extracted. We used in 3 cases the mediastinoscope, in 3 cases the thoracoscope and in the rest of cases through a small

cervical incision. Attention should be taken to avoid traumatizing major vessels. A chest tube was only needed in cases of thoracoscopy. No other

drain was inserted .

MRI, CT & MIBI scintigraphy revealing ectopic mediastinal parathyroid glands

A mediastinoscope inserted through a cervical incision substernally Thoracoscopic Excision of an ectopic parathyroid

http://www.ekne.extranet4u.com/images/ekne/evangelismos_logo.gif

http://www.santonews.com/wp-content/uploads/2013/08/%CE%95%CE%A5%CE%91%CE%93%CE%93%CE%95%CE%9B%CE%99%CE%A3%CE%9C%CE%9F%CE%A3.jpg

REFERENCES

1. Conn JM, Goncalves MA, Mansour KA, et al. The mediastinal parathyroid. Am Surg 1991;57:62-6.

2. Russell CF, Edis AJ, Scholz DA, et al. Mediastinal parathyroid tumors: experience with 38 tumors requiring mediastinotomy for removal. Ann Surg 1981;193:805-9.

3. Downey NJ, McGuigan JA, Dolan SJ, et al. Median sternotomy for parathyroid adenoma. Ir J Med Sci 1999;168:13-6.

4. Weller G. Development of the thyroid, parathyroid and thymus glands in man. Contrib Embryol 1933;24:93-142.

5. Gilmour JR. The embryology of the parathyroid glands, the thymus and certain associated rudiments. The Journal of Pathology and Bacteriology 2005;45:507-22.

6. Curley IR, Wheeler MH, Thompson NW, et al. The challenge of the middle mediastinal parathyroid. World J Surg 1988;12:818-24

7. Said SM, Cassivi SD, Allen MS, et al. Minimally invasive resection for mediastinal ectopic parathyroid glands. Ann Thorac Surg 2013;96:1229-33.

Microscopic Examination

Hematoxylin-Eosin stain at 20x shows

enlarged parathyroid gland composed mainly

of chief cells, without stromal fat (arrow), and a

rim of normal parathyroid tissue.

Immediate decrease of parathormone

levels (pg/ml)
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