
Table 1. Demographic, clinical, imaging and biochemical findings of nine patients with parathyroid cysts

Case Sex Age
Main 
symptoms Echo (d / cm) Side FNA (cc)

Fluid Ca/
PTH

Serum 
Ca/PTH Therapeutic result

1 F 52 Dysphagia, 
dyspnoea

Cystic (3.4×3.8×3.5) Left Watery clear 
(11.5)

1.22 / 204 1.20 / 58 Remission (3 yr)

2 F 35 Painless neck 
mass

Hypotense nodule with 
cystic degeneration 
(3.4×2.9×2.3)

Left Watery clear (11) -/89.6 1.13/- Remission (9 m)

3 F 48 Incidentally 
discovered 
extrathyroid 
pure cystic mass

Cystic(2.6×1.8×3) Left Watery clear (8) 1.07/78 1.17/28 Remission (6 m)

4 F 49 Dysphagia, 
dyspnoea

Cystic (6×3.1×2.5) Partially to 
the upper 
mediastinum

Watery clear (14) 1.2 / 137 1.19 / 32 Relapses – Surgical 
removal 

5 F 31 Asymptomatic 
neck mass

Cystic (4.5×3.5×5) Left, partially 
substernal

- - - Total thyroidectomy

6 F 22 Painless neck 
mass

Cystic (1.2×2.5×3.1) Left Watery clear 
(11.5)

1.22 / 110 1.10 / 41 Relapse (3 m) 
- Aspiration – 
Remission (2 yr)

7 M 82 Constipation, 
polyouria, 
muscle weakness

Cystic (5.6×4×4.2, with 
multiple echogenic 
bodies)

Right Bloody viscous 
(14)

1.28 / 899 1.48 / 1064 Total removal of 
thyroid remnant, 
Parathyroidectomy

8 M 51 Polyouria, 
polydipsia, 
muscle weakness

Partially cystic 
(3.3×2.5)

Right Viscous fluid (12), 
intraoperatively

1.27 / 
>2500

1.48 / 881 Parathyroidectomy, 
Total thyroidectomy 
(ectopic adenoma)

9 F 43 Asymptomatic Partially cystic 
(4×3.6×2.1)

Left - - 1.42 / 171 Parathyroidectomy
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Introduction 

Parathyroid cysts (PC) were first described in 1880 
by Sandstorm, a Swedish anatomist,1 but it was Goris, 
a Belgian surgeon, who first removed a parathyroid 
cyst from the neck.2 Since then, approximately 300 
cases have been reported in the literature.3,4 PC are 
subdivided into functioning and nonfunctioning de-
pending on their ability to secrete PTH or not. Over 
the past 20 years, we have had the opportunity to 
diagnose and treat more than 400 cases of primary 
hyperparathyroidism in an endocrine clinic serving 

Northern Greece. In this review we present nine new 
cases of PC which highlight the clinical heterogeneity 
of PC and demonstrate their possible clinical mani-
festations (Table 1).

Case reports

A. Nonfunctioning parathyroid cysts

Long-term remission after needle aspiration

Case 1: A 52-year-old woman was referred suffer-
ing from dysphagia and dyspnoea for the past three 

choice in nonfunctioning cysts is aspiration. Surgical removal of the cyst is indicated in hyper-
functioning cysts in cases of relapse after NA in nonfunctioning cysts and when compressive 
symptoms are present. Based on our series, which appears to be one of the largest reported, 
we propose a diagnostic algorithm to guide the diagnostic and therapeutic approach to PC.

Key words: Parathyroid cysts, Parathyroid lesions, Hyperparathyroidism, Nonfunctioning, Thy-
roid nodule




