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· The Ultrasound (US) became the most important and popular image test to detect and to manage thyroid nodules in the last decades and, consequently, US has been played a key role in stratifying risk of malignancy and in selecting which ones must be submitted to fine-needle aspiration (FNA) and cytology diagnosis. Although the parathyroid enlarged gland is not as prevalent as thyroid nodule, it might also be detected in a routine US in general population. Many times, it can be misdiagnosed as thyroid nodule when a sonographer is not aware of this possibility, mostly on asymptomatic or non-investigated patients. Due to its own US pattern, a moderate suspicious grade is applied to the parathyroid enlarged gland (TI-RADS 4) misdiagnosed as thyroid nodule, and accordingly several patients have been referred to FNA. However, if the sonographer is not to able to differentiate thyroid nodule from a parathyroid gland at the time of the procedure, the diagnosis is not going to be done just by cytology specimen, due to the morphologic appearance overlap between follicular and para-follicular cells. Therefore, lone cytology analysis it is not enough for the diagnosis. Moreover, category 3 (follicular lesion undetermined significance lesion / atypia undetermined significance) or 4 (follicular neoplasia) reports are not unusually done and it can lead the patient to be submitted to a lobectomy or even total thyroidectomy. This diagnosis will just be properly performed only by FNA with Parathyroid washout (FNA-PTH).  
· Conclusion & Significance: To provide information to the sonographer or even clinician / surgeon are aware of a parathyroid incidentaloma, and performing an effective diagnosis through a simple and low-cost technique, thus avoiding possible patient harm.
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