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Table 3. Scintigraphic and sonographic findings in patients with and without concomitant thyroid disease.

THYROID DISEASE NO THYROID DISEASE Statistical
Patients True False Patients True False Difference
(Lesions) Positive Positive (Lesions) Positive Positive of Sensitivity

(Sensitivity) (Rate) (Sensitivity) (Rate) (p)

SCINTIGRAPHY

Solitary lesions 27 (27) 26/27 (0.96) 1/27 (0.04) 22 (22) 22/22 (1.0) 2/24 (0.08) 1.0

Multiglandular 6 (15) 9/15 (0.60) 0 1 (2) 2/2 (1.0) 0
involvement

Total lesions 33 (42) 35/42 (0.83) 1/36 (0.03) 23 (24) 24/24 (1.0) 2/26 (0.08) 0.04

ULTRASONOGRAPHY

Solitary lesions 20 (20) 16/20 (0.80) 3/19 (0.16) 18 (18) 12/18 (0.67) 6/18 (0.33) 0.47

Multiglandular 6 (15) 9/15 (0.60) 1/10 (0.10) 0 - - -
involvement

Total lesions 26 (35) 25/35 (0.71) 4/29 (0.14) 18 (18) 12/18 (0.67) 6/18 (0.33) 0.97

was 97%. The positive predictive value of PS and
Tc-agents for single gland involvement was high
(95%). Only 2 of 40 patients with a single finding on
scintigraphy proved to have MGD. According to a
review of the relevant literature from 1996 to 2000,9

sensitivity of PS in detecting abnormal glands has
reached a percentage of 77-100% for solitary tu-
mours (mean: 87%). Imaging with TL/Tc was not
included, since it has proven inferior compared to
MIBI or TF.

US sensitivity was 74% in solitary lesions, com-
parable to that of Tl/Tc scanning and inferior to PS
with Tc-agents (p=0.016, Table 2). The high sensi-
tivity of Tc-agents for solitary lesions (97%) could
not be further increased significantly by combining
the results of US. However, US confirmed the ma-
jority of scintigraphic results, thus increasing the
confidence of the clinicians in the findings, and of-
fered more detailed information on the size and the
location of detected parathyroid lesions. An impor-
tant contribution of US is that it delineates focal
thyroid abnormalities better than the thyroid scan,
and the presence of concomitant thyroid disease
affects the surgical approach, since a different op-
eration for both thyroid and parathyroid disease
is scheduled in such cases. This is of the utmost im-
portance in areas with high prevalence of thyroid
disease. Consequently, the preoperative combina-
tion of the two localization procedures, while not
improving sensitivity as compared to scintigraphy

alone, affords other advantages.

Regarding multiglandular parathyroid disease,
localization techniques in our study were not as sat-
isfactory as in the case of single-gland disease. The
estimated sensitivity in detecting abnormal parathy-
roid glands was only 33% for Tl/Tc and ranged from
60% to 67% for MIBI, TF, and US. The presence
of multiple findings on scintigraphy with Tc agents
was observed in only 3 of 6 patients with MGD, while
in another case the indication of MGD was incor-
rect (a second focal finding was falsely positive).
Combined sensitivity for PS and US reached 73%
on a lesion basis, but this increase was not signifi-
cant and, moreover, the prediction of MGD re-
mained low (50%). Even if a significant proportion
of patients (89%) were correctly classified as hav-
ing single or multiple gland disease, this was actual-
ly due to the high prevalence of single gland disease
(87.5%). Data from other studies, reviewed by Lu-
machi et al,9 show that in patients with MGD, MIBI
sensitivity is 57% on average, a value comparable
to our results. This contrasts with the conclusion
reached by other authors,23,24 that the use of Sesta-
mibi imaging may allow differentiation of hyperpla-
sia from adenoma. Johnston et al,23 in a population
with 13% incidence of hyperplasia, were able to
identify 5 of the 6 patients with MGD and 34 of 38
(89.5%) with single-gland involvement, based on the
findings of MIBI. However, as in our work, the ab-
solute number of patients with MGD was small. In




