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False-Positive Parathyroid Sestamibi in Mini-
mally Invasive Radioguided Parathyroidectomy

Jandee Lee, MD., Seung Hyun Kim, Hang-Seok Chang,
M.D., Woong-Youn Chung, MD. and Cheong Soo Park,
M.D.

A *"Tc-sestamibi scan has become the most widely used
localizing test for identifying a parat Xro:d adenoma. Despite
its popularity, the effectiveness of *™Tc-sestamibi scan for
parathyroid localization is still controversial due to the large
number of false-positive results. The false positive *™Tc-
sestamibi scan can be attributed to a thyroid adenoma,
nodular hyperplasia, metastatic thyr0|d cancer and other
proliferating thyroid diseases because *™Tc-sestamibi is speci-
fic to the mitochondrial membrane of cells with high-level
metabolic status, and not specific to the parathyroid itself.
Minimally invasive radio-guided paratherIdectomy (MIRGP)
was performed on a 61 year-old woman. The *™Tc-sestamibi
focus was compietely excised with  -probe guidance. However,
the frozen pathology showed the excised tissue to be a
thyroid papillargf carcinoma. We present the unexpected
false-positive *"Tc-sestamibi in MIRGP, and discuss the
considerations in order to reduce the number of false-
positive parathyroid *"Tc-sestamibi scans. (J Korean Surg
Soc 2006,70:144-147)
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Fig. 1. (A) Neck ultrasonography
shows about 8 mm sized
slightly hypoechoic nodular
lesion in lower pole of
right thyroid gland. (B)
*Te-sestamibi scan reveals
an increased accumulation
of radiotracer on right lower
thyroid aspect, suggesting
parathyroid adenoma.
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Fig. 3. Histologic findings : Parathyroid adenoma (H&E x40)
(insert: Water-clear cells are present and solitary arranged
epithelial cells with pale cytoplasm are evident: H&E X
400).
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