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Key Clinical Message
When you see a patient with cognitive dysfunction, hypercalcemia due to hyperpar-
athyroidism is an important differential diagnosis. It is important to consider includ-
ing chest computed tomography and 131I‐MIBI SPECT examinations in patients with 
possible hyperparathyroidism and normal thyroid ultrasound.
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1  |   CASE

A 77‐year‐old woman presented to our hospital with pro-
gressive cognitive decline. Laboratory tests were sig-
nificant for corrected calcium of 12.3 mg/dL reference 
(range: 8.8‐10.1 mg/dL), phosphate of 2.4 mg/dL (range: 
2.7‐4.6 mg/dL), and elevated intact parathyroid hormone 
of 549 pg/mL (range: 10‐65 pg/mL). Renal function was 
normal; a thyroid ultrasound demonstrated no tumors. 
Noncontrast computed tomography (CT) revealed a mass 
measuring 2 cm in diameter in the posterior mediastinum 
(Figure 1A, arrow). Contrast enhanced CT demonstrated a 
well‐defined enhancing mass (Figure 1A, yellow arrow). 
131I‐methoxyisobutyl isonitrile (MIBI) single‐photon emis-
sion computed tomography SPECT) showed specific uptake 
in the mass (Figure 1B, arrowheads). Because her cognitive 

impairment was persistent despite the administration of cal-
citonin plus normal saline infusion, she underwent surgical 
resection of ectopic mediastinal parathyroid adenoma. Her 
symptoms improved postoperatively, and she reverted to 
eucalcemia.

Ectopic parathyroid adenoma causes approximately 6% 
of all hyperparathyroidism cases1, which is not uncommon. 
However, the diagnosis of ectopic parathyroid is often missed 
because of vague symptoms such as cognitive dysfunction 
due to hypercalcemia. It frequently occurs in the thymus 
and mediastinum.2 Because the sensitivity and specificity of 
identifying parathyroid adenoma with a single modality were 
low regardless of the technique,2 it should be considered to 
include chest CT and 131I‐MIBI SPECT examinations in pa-
tients with possible hyperparathyroidism and normal thyroid 
ultrasound.
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F I G U R E  1   Horizontal view of 
noncontrast computed tomography (CT) 
of the mass (A, arrow). Contrast CT 
demonstrated enhancing mass measuring 
2 cm in diameter in the posterior 
mediastinum (A, yellow arrow). 131I‐MIBI 
SPECT showed uptake in the mass (B, 
arrowheads)
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