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Summary

Background Primary hyperparathyroidism (HPT) is
one of the most common endocrine disorders. The
standard treatment is surgical removal via a cervical
incision. In rare cases, abnormal parathyroid tissue
may be present in the mediastinum and therefore in-
accessible through the standard incision.

Case report A 57-year-old female presented in our
clinic with high ionized calcium and high parathyroid
hormone levels. A technetium-99m sestamibi scan
showed a focal mass in the superior mediastinum.
A single-stage cervical exploration and video-assisted
mediastinoscopic (VAM) removal of the intrathoracic
ectopic parathyroid adenoma was performed.

Results Our approach proved to be successful. There
were no surgical complications and the patient was
discharged on postoperative day 2.

Conclusion We suggest that in the case of occult medi-
astinal hyperfunctioning parathyroid tissue, a VAM is
a valuable extension of the standard explorative neck
surgery.
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Introduction

Primary hyperparathyroidism (HPT) is one of the
most common endocrine disorders, and it is an im-
portant cause of hypercalcaemia. The frequency of
the various parathyroid lesions underlying the hy-
perfunction is as follows: adenoma 85-95 %, primary
hyperplasia 5-10 % [1]. The treatment of HPT is sur-
gical removal. The standard approach is via a cervical
incision.

Abnormal, hypersecreting parathyroid glands are
found in ectopic locations in up to 15 to 20% of
patients. A small portion of these ectopic glands
will be found in the mediastinum at a location that
precludes removal through the traditional cervical
incision [2]. Other approaches include traditional
methods, such as thoracotomy, median sternotomy
and manubriotomy. However, minimally invasive pro-
cedures, such as video-assisted thoracoscopy (VATS),
the da Vinci robotic system and video-assisted me-
diastinoscopy (VAM), are becoming more popular.
We describe the VAM approach combined with the
standard exploration of the neck.

Case presentation

A 57-year-old female presented in our clinic with
high ionized calcium (1.41 mmol/l) and high parathy-
roid hormone levels (85.1 ng/l). The patient un-
derwent an ultrasound scan and a technetium-99m
sestamibi scan for precise preoperative localization
of the parathyroid lesion. The latter showed a focal
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Fig. 1 Preoperative technetium-99m sestamibi scan

mass in the left paratracheal area above the superior
margin of the aortic arch (Fig. 1).

The operation was performed via Kocher’s incision.
Careful revision of the parathyroid glands in their
usual anatomical location with normal findings was
followed by VAM revision of the left paratracheal area
with the mass found inferiorly to the thymus. The
mass was removed using blunt dissection and coag-
ulation. A perioperative biopsy described the mass
as a parathyroid tumour, which, together with a drop
in the intact Parathyroid hormone (PTH) level (from
8.97 to 4.26 pmol/]l) suggested a successful removal
of the ectopic parathyroid lesion. The operative time
was 65 minutes.

Histopathological report confirmed that the patient
had a 10 x 6 x 4 mm adenoma of the parathyroid
gland. On postoperative day 1, the ionized calcium
(1.21 mmol/]) level returned to the normal range. On
postoperative day 2, the Redon drainage tube was re-
moved and the patient was discharged. There were no
surgical complications.

Discussion

Primary hyperparathyroidism is one of the most com-
mon causes of hypercalcaemia. The standard treat-
ment for HPT is surgical removal via a cervical in-
cision. Abnormal, hypersecreting parathyroid glands
are found in ectopic locations in up to 15 to 20%
of patients [2]. The presence of a mediastinal hy-
perfunctioning parathyroid gland is a rare condition
that occurs in about 1 to 2% of cases [3]. In these
rare cases parathyroid tissue may not be accessible
through the cervical incision; therefore, other surgical
methods should be adopted. Sternotomy and tho-
racotomy remain the traditional surgical approaches
for such cases. However, less invasive techniques are

becoming more popular. Reports describing success-
ful removal of hyperfunctioning parathyroid tissue by
means of VATS [4], VAM [5] and the da Vinci robotic
system [6] can be found. Both VATS and the da Vinci
robotic system proved to be safe and effective, but re-
quire several keyhole incisions, single-lung ventilation
and often chest drain insertion. The da Vinci robotic
system is significantly more expensive in comparison
to other methods. VAM is cost effective, offers short
theatre time and short hospital stay. Another advan-
tage of VAM is the ability to use a previous site of
incision in cases of reoperation, which is beneficial
from the cosmetic point of view.

We present our case of a successful single-stage
cervical exploration and VAM removal of an intratho-
racic ectopic parathyroid adenoma. We consider
the use of technetium-99m sestamibi scan to be of
paramount importance in localizing the hyperfunc-
tioning parathyroid mass preoperatively, and suggest
it should be used in preference to MR and CT imaging.

Conclusion

We suggest that VAM is a valuable extension of stan-
dard explorative neck surgery when operating on pa-
tients with mediastinal hyperfunctioning parathyroid
tissue, particularly for cases in which imaging doesn’t
show the localization of the adenoma and bilateral
neck exploration gives negative results. This com-
bined approach eliminates the necessity of reopera-
tion and only requires a single incision, with obvious
benefits to both patients and the healthcare provider.
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