« |-—g&/Previous Article| A4t H sx/Table of Contents] —45/Next Article»

(V2= o 0 L 2 3 55 b R Mk 5 Jir M FROIR 5% R T fig e a8 583 99 Tem-MIBIL SPECT/ CT 8 40475 A1 5 i ¥ 36 EE A7 V] 58 = 72 e K 22

,2014,36(15):1626-1629. D
Li Xiangzhou,Xie Xinli,Wang Ruifang,et al.Comparative analysis of calcification features of primary and secondary |_|

hyperparathyroidism by 99Tcm-MIBI SPECT/CT imaging[J].J Third Mil Med Univ,2014,36(15):1626-162 © i INAVIGATE

A H 5/Table of Contents

T —#&/Next Article

éHé 7;\( IMA L? J/JE\ 7;\( ‘l%lﬂ FF’ >[ji 'J‘? )]5% ijJ QI% ﬁiﬂ‘. i\lﬁ\ /%—IL 99TCm'M | Bl -—#5/Previous Article

[FOF &)
'Hﬂ 4% /Kli lj/(j X‘J Lt ﬁj\ /H/I( =) T F/TOOLS
§j\ ? i” . 2| Fl A< S s /References

“F#; PDF/Download PDF(787KB)
STRIFTEp AR 3¢ /Print Now

(4= 7 B ezt [ISSN:1000-5404/CN:51-1095/R] #: 36 ] 4(: 2014455150 wifs: 1626- A7 AT ig/Comments

1629 #:H: 62 5 H 9] 2014-08-15 Sl

Title: Comparative analysis of calcification features of primary and it /STATISTICS
secondary hyperparathyroidism by 99Tcm-MIBI SPECT/CT imaging i 2 b/ Viewed

fE#e AR TS TR A T B 3 /Downloads v
PR 22 55— B g = Be Az I 22 R iFi6/Comments 46

Author(s): Li Xiangzhou; Xie Xinli; Wang Ruifang; Liu Yan; Fu Xiao; Han Xingmin
Department of Nuclear Medicine, First Affiliated Hospital, Zhengzhou University,

Zhengzhou, Henan Province, 450052, China
el i HEOR 52 IR D B T s JURE; Gk 1, OOT M-I S T L S, SPECT/CT; MU A i %
m

Keywords: hyperparathyroidism; primary; secondary; B1¢
methoxyisobutylisonitrile; SPECT/CT; dual-phase imaging

4yt R582.1; R814.42; R817.4
kAR &G A B 357 [ 3/ Last Update: 2014-07-25
SRS it DRk PE R I Dhg ok (secondary hyperparathyroidism, SHPT)
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Abstract: Objective To investigate the differences in calcification and pathologic
features of 2°Tc™-MIBI SPECT/CT fusion imaging between secondary
hyperparathyroidism (SHPT) and primary hyperparathyroidism (PHPT).
Methods Clinical data of 53 patients with hyperparathyroidism (HPT), including
23 SHPT patients and 30 PHPT, who underwent dual-phase M MmiBl
scintigraphy and SPECT/CT fusion imaging in our department from December 2011
to May 2013 were collected and retrospectively analyzed. All of the 53 patients
were confirmed by postoperative pathology. The number of calcifications within
parathyroid and the pathological findings were analyzed and compared between
PHPT patients and SHPT patients. Results The dual-phase parathyroid
scintigraphy was positive (positive rate 79.2%) in 42 cases of 53 HPT patients. All
of the patients with positive uptake in dual-phase images presented positive in
the SPECT/CT fusion images. In SPECT/CT fusion images, 48 patients showed
OrcMmiBI uptake within parathyroid. CT scans detected soft tissue density

nodules in the remaining 5 patients without B1c™ MmiBI uptake in parathyroid
area. Among the 23 SHPT patients, the pathological findings were parathyroid

adenoma in 10 cases (43.5%), parathyroid hyperplasia in 12 cases (52.2%) and
containing both parathyroid adenoma and parathyroid hyperplasia tissues in 1
case (4.3%). Of them, calcifications were found in the parathyroid of 9 (39.1%)
patients. In 30 PHPT patients, 29 cases (96.7%) had parathyroid adenoma and 1
case (3.3%) had parathyroid hyperplasia. No parathyroid calcification was found in
these PHPT patients. The number of calcifications in the adenoma and the
occurrence of parathyroid adenoma between SHPT and PHPT patients had
statistical significance (Chi-square=11.50 and 15.13, both P<0.05).

Conclusion Compared with PHPT patients, SHPT patients are more likely to be
found having calcification. Most of pathological findings of PHPT are parathyroid
adenoma. The pathological findings of SHPT are mostly parathyroid hyperplasia,

followed by parathyroid adenoma.
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