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Application of CT in Preoperative
Diagnosis of Hyperparathyroidism*
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ABSTRACT

Objective To analyze the value of dynamic contrast-enhanced CT in the diagnosis of
hyperparathyroidism. Methods The preoperative CT and postoperative pathological data of 41 patients
with hyperparathyroidism treated in our hospital from January 2016 to April 2017 were analyzed
retrospectively. There were 21 males and 20 females with an average age of 55.5 years. Among them,
there were 2 cases of primary hyperparathyroidism, 1 adenoma, 1 parathyroid cancer, 39 secondary
hyperparathyroidism, all of them were dialysis patients with renal insufficiency, 35 of them were the
first operation, 4 of them had recurrence after total parathyroidectomy and sternocleidomastoid
muscle deep autotransplantation. Resufts The sensitivity and specificity of preoperative CT in the
diagnosis of hyperparathyroidism were 81.0% and 90.4%, respectively, the positive predictive value
and negative predictive value were 91.0% and 79.8%, the accuracy rate was 85.3%, Youdi index was
71.4%, the positive likelihood ratio and negative likelihood ratio were 8.44 and 0.21, respectively.
Conclusion Dynamic contrast-enhanced CT of the neck can accurately locate and partially identify the
causes of hyperparathyroidism and reflect the tissue around the lesion, which is of great significance
for clinical operation.

Keywords: CT; Dynamic Enhancement; Hyperparathyroidism
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