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Parathyroid Cyst

Jung Hun Lee, M.D., Sung Hoo Jung, M.D., Jae Chun
Kim, M.D., Yeon Jun Jeong, M.D. and Jin Hyo Kim, M.D.

Parathyroid cysts are an uncommon cause of neck masses,
which are rarely suspected before surgery. Although several
theories of their origin have been proposed, none has been
proven satisfactorily to the exclusion of the others. We ex-
perienced a 33-year-old euthyroid woman presenting with a
mass on the jugular notch. She complained of throat dis-
comfort. An ultrasound of the mass in the neek suggested
a thyroglossal duct cyst. Treatment consisted of a neck explo-
ration and the removal of a 4x3x3 cm cystic mass. The
cystic mass contained a clear fluid with a high level of
parathyroid hormones in excess of 11.4 ng/ml. The patholog-
ical diagnosis revealed a benign parathyroid cyst. This report
reviews current knowledge of parathyroid cysts as well as
the relevant literature. (J Korean Surg Soc 2003;65:164-167)
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w4 & (jugular notch)ol] 2.0x2.5 cm
Ha g FHe] FH3 FH7t
A J3 (thyroglossal duct cyst)7} &A= el
2: AR XA 474 ARARE ghite 9
= 7352 sde dAlske &S B3
(Fig. 1), B 25314 3449 ofefFoz 3t 73

) 4x4x3 cm AL gFn Heglg o 7
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© AT Y AT ukek &
A 204, AR Ay £
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(Fig. 3).
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o|A] ¢rskrt. & A At NAAAL EH Z<F(serum
g/dl (B-&A]: 8.4~10.2 mg/dl)o]glom,
T AP NN E Sola7d HolA] okt

= AU AEAY & sl FAFHT) sdle,
sp7bA EAkEle] Qlglal, I A7|E 4x3x3 cmE
A7} 14 cc 7FF 3rod Uik o] WA HAHgAd T2
(parathyroid hormone, PTH) ZAAE AA]3}9i )

£ F AMA aAH: Y ZEX T 84 mygdigior, BA
A Mol ZA W (radioimmunoassay, RIA) Z3 94 PTH
(RIA)= 0.39 ng/ml (B-&*]: 0.88 ng/ml o]l L, FAS
|42 NAe] PTH (RIA)E 11.4 ng/migich.
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Fig. 1. Neck anteroposterior and lateral
view show external mass com-
press the upper esophagus. It is
suspicious abscess of left neck.

Fig. 2. Ultrasonography of neck is suspicious of thyroglossal duct
cyst. It demonstrates about 4x4x3 cm sized cystic mass
lesion with thin smooth wall in lower neck midline portion
below the thyroid gland. It contains clear fluid without
connection with thyroid gland.
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) B Fig. 3. Thyroid scan demonstrates simple goiter. Anterior neck
T . L .
mass is suspicious of anterior chest wall mass.
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Fig. 4. (A) The wall of parathyroid cyst composed of fibrous stroma containing remnants of normal parathyroid gland (H&E stain, 100).
(B) Layer of flattened columnar chief cells is rarely recognized in the cyst wall (H&E stain, 400).
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