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Patients with hyperparathyroidism who have not had previous
neck surgery do not require preoperative localization becanse of
the Ingh success rate of cervical exploration (about 95%) and
Limited sensitivity and specificity of all imaging modalities
currently i use. This indicates that a solitary adenoma or
multiple hyperplastic glands can be identified surgically with high
degree of accuracy (Whelan, et al 1989). A previous review of
250 bilateral neck explorations for primary hyperparathyroidism
undertaken largely without preoperative localization gave a
success rate of 98% {palmer, et all 19’?6) Non - invastve imaging
techniques was not particularly helplfu! in the MEN-I cases. The
bilaterality of the disease was identified in only one of four
patients with each test (whelan, et al 1989 - Heller, et al 1993).
So bilateral surgical exploration is mandatory in all patients with
pnmary hyperparathyroidism (Heller, et al 1993) . But in
circumstances in which an ectopic location is more ilkely than
usual ; MR should be applied even before the intial neck surgery.
Such circumstance exists if an intial high resolution ulirasound
study does not reveal an abnormal gland ( Higgins, 1993).

Magnetic rtesonance imaging is indicated for the
localization of abnorma! gland or glands 1 patients with
recurrent or persistent hyperparathyroidism. The accuracy of
MRI is equivalent or superior to thallium subtraction scans and
high resolution ultrasonography for identifying the abnormal
glands in the neck and superior to other noninvasive imaging
techniques for recognizing ectopic glands in the thorax. Most
glands have low to medium intensity on T1 - weighted images
and high intensity on T2 -weighted umages ;however, glands
with unusual signal intensity characteristics occur infrequently.
Abnormal glands have shown considerable enhancement on T1
weighted umages after use of Gadolinium - DTPA. Some pitfalis
m the identification of abnormal parathyroid glands are now
recognized . { Higgins, 1993)




The parathyroids normally are four glands in the human
being ; these are located immediatly behind the thyroid gland -
one behind each of the upper and each of the lower poles of the
thyroid. However, the location of the individval parathyreids and
their number vary considerably. Parathyroid tissue is sometimes
found in the mediastinum (ectopic locations)

Each parathyroid gland is a richly vascularized disc, about
5X3X1 mm, and has a macroscopic appearance of dark brown
fat ; therefore, the parathyroid glands are difficult to locate.

The parathyroid gland of the adult human contains mainly
chuef cells and oxyphil cells. The chief cells secrete most of the
parathyroid hormone. The function of the oxyphil cells is not
certain, they are propably aged chief cells that secrete sotne
hormone.

Hyperparathyroidism 1s  hypersecretion of abnonmal
parathyroid gland or glands and 1is characterized by
hypercaicaemia, hypophosphatemia, demineralization of bones,
hypercalciuria and the formation of calcium - contaiming kidney
stones. [t may exist in primary, secondary or theortically, tertiary
forms. Primary hyperparathyroidism is the resuit of either diffuse
glandular hyperplasia or tore commonly, a solitary adenoma.
Secondary hyperplasia represents an increase in parathyroid mass
and activity secondary to a metabolic state that loses calcium,
such as chronic renal failure. Tertiary hyperparathyroidism
reflects the emergence of an autonomous adenoma on the
background of chronic secondary hyperplasia.

Magnetic resonance imaging is now recognized as an
effective 1imaging technique for the diagnosis of abnormalities of
parathyreid glands {Auffermann et al, 1988 - Spritzer et al, 1987
- Chon et al, 1985 - Levin et al, 1987 - Miller et al, 1987 - Pick
et al, 1987 ).






