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A 61-year-old man visited our hospital 
with lower abdominal pain. He had a 
history of a ureter stone and had un-
derwent ureteroscopic stone removal 
1 month previously. Colonoscopy and 
abdominopelvic computed tomogra-
phy showed prominent wall thicken-
ing with significant stricture in the 
sigmoid colon. Repeated forceps biop-
sies showed no malignant cells. As the 
possibility of submucosal infiltrating 
type cancer could not be excluded, sur-
gical resection was considered. How-
ever, laboratory tests showed hyper-
calcemia (11.5 mg/dL), elevated ionized 
calcium (1.40 mmol/L), and elevated 
intact parathyroid hormone (PTH) lev-
els (97.1 pg/mL). Due to the suspicion 
of primary parathyroidism, chest com-
puted tomography was performed; it 
revealed a 3-cm-sized highly enhanced 
mass in the right upper tracheal area 

(Fig. 1A). Neck ultrasound-guided 
fine-needle aspiration (US-FNA) failed 
to target this mass; hence, endoscopic 
ultrasound-guided fine-needle aspira-
tion (EUS-FNA) was performed. In the 
upper esophagus, 22 cm from the up-
per incisor, EUS showed a 2.6 × 1.8-cm-
sized heterogenous hypoechoic mass 
with a focal anechoic cystic lesion (Fig. 
1B). Using a 22-gauge needle, EUS-FNA 
was performed without immediate 
complications, revealing several epithe-
lial cell clusters without nuclear atyp-
ia, suggestive of parathyroid adenoma 
(H&E, ×400) (Fig. 2A). 99mTechnetium 
methoxyisobutylisonitrile (MIBI) sin-
gle-photon emission computed tomog-
raphy (SPECT) showed delayed wash-
out at the postero-inferior aspect of 
the lower pole of the right thyroid lobe. 
Following treatment of hypercalcemia 
with hydration, he successfully under-
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Figure 1. (A) Chest computed tomography revealed 3 cm sized oval shaped well-enhancing 
mass in the right upper tracheal area (arrow). (B) Endoscopic ultrasound-guided fine-nee-
dle aspiration was performed to confirm the diagnosis.
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went left hemicolectomy, which revealed an organizing 
abscess and diverticulitis without evidence of malignan-
cy. The patient then underwent right parathyroidecto-
my, with final diagnosis of parathyroid adenoma (H&E, 
×400) (Fig. 2B). His serum calcium and intact PTH levels 
were normalized after surgery. Informed consent was 
obtained from the patient.

Parathyroid adenoma is a common cause of hyper-
calcemia and primary hyperparathyroidism. In cases of 

deeply situated parathyroid adenomas, US-FNA may fail 
to target the lesion. In this case, EUS-FNA is a safe and 
feasible alternative for the diagnosis of ectopic parathy-
roid adenoma.
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Figure 2. Histopathologic examination revealed parathyroid adenoma. (A) Endoscopic ultrasound-guided fine-needle aspira-
tion cytology (H&E, ×400). (B) surgical parathyroidectomy specimen (H&E, ×400).
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