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Abstract (300 word limit) 
Statement of the Problem:  Parathyroid adenomas often drive 
disturbance in serum calcium levels. This report presents a unique 
anatomical location of a parathyroid adenoma excised due to primary 

hyperparathyroidism.  
Case: 79-year-old female with primary hyperparathyroidism, 
osteoporosis and previous fragility fractures underwent a parathyroid 
exploration. Pre-operative blood parameters included a parathyroid 
hormone level of 17.2pmol/L, Calcium of 2.71mmol/L. Ultrasound scan 

revealed an incidental multinodular goitre and increased tracer uptake 
on Sestamibi parathyroid scan. Given the patient was an operable 
candidate a contrast enhanced CT scan with dedicated 4D Parathyroid 
protocol was performed demonstrating a 1cm arterially hyper 
enhancing nodule close to the oesophagus and deep to the superior pole 

of the right thyroid lobe. Extensive parathyroid exploration exposed a 
superior parathyroid adenoma localized in the right prevertebral space 
with identification of a non-recurrent laryngeal nerve. Level 6 lymph 
node dissection was performed along with excision of the parathyroid 
adenoma. Histological examination revealed parathyroid adenoma and 

hyperplasia with no cytological atypia, mitoses or necrosis. Post 
operative calcium serum level was 2.62mmol/L. This is the first case 
report to disclose a parathyroid adenoma located in the prevertebral 
space associated with a non-recurrent laryngeal nerve. Head and neck 
surgeons should be aware of possible anatomical variations in 

parathyroid adenoma location when listing for excision. 
Conclusion & Significance: Location of parathyroid adenomas can be 
highly variable. The prevertebral location along with a non-recurrent 
laryngeal nerve highlights to head and neck surgeons detailed 
exploration may be required thus adequate theatre time slots should be 

allocated for parathyroid exploration.   
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