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Functional Parathyroid Cyst

Jong Ho Yoon, M.D., Hang-Seok Chang, M.D., Woung
Youn Chung, M.D., Tae Seung Kim, M.D.", Young Nyun
Park, M.D." and Cheong Soo Park, M.D.

Parathyroid cysts are uncommon lesions of the neck and
superior mediastinum, rarely large enough to be of clinical
significance. They frequently present as a clinical diagnostic
problem. They may mimic solitary thyroid nodule. They can
be classified as either functioning or non-functioning depend-
ing on whether or not they are associated with hypercalce-
mia. Non-functioning or "true" cysts are those associated
with normocalcemia (85%), whereas functioning or "pseudo-
cysts" are those associated with hypercalcemia (15%). The
presence of a high content of intact parathyroid hormone
(iPTH) in the cystic fluid on fine-needle aspiration (FNA), in
conjunction with elevated serum levels of calcium and iPTH
is diagnostic of a functional parathyroid cyst, which usually
requires surgical removal. We report herein two cases of
such a functional parathyroid cyst and present a review of
the literature. (J Korean Surg Soc 2004;66:243-247)
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Fig. 1. ”"Tc sestamibi scan showing a focus of delayed washout
in the middle portion of the right thyroid gland.
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Fig. 2. Ultrasonography of the neck showing a 2.1x1.3x2.8 cm-sized septated hypoechoic nodule with internal echogenic portion in
the right thyroid gland (A) and a nodule in the bed of the middle portion of the left thyroid gland (B).
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Fig. 3. Histopathologic findings. (A) The tumor is well-circumscribed and abuts on the surrounding thyroid tissue (HE, x40). (B) The
tumor cells have relatively small, uniform, dark nuclei, and are arranged within a delicate capillary network (HE, x200).

Fig. 4. ”"Tc sesta-MIBI scan showing a cold nodule in the inferior pole of the left thyroid gland (A) and delayed washout in the inferior

portion of the nodule (B).
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septated hypoechoic nodule with internal echogenic portion
adjacent to the inferior portion of the left thyroid gland.
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Fig. 5. Ultrasonography of the neck showing a 5x6 cm-sized
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cells that have relatively small, uniform, dark nuclei, and are arranged within a delicate capillary network (HE, x200) (B).

Fig. 6. Histopathologic findings of the parathyroid adenoma showing the cystic portion of the adenoma(HE, x40) (A) and the tumor
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