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Abstract 

The parathyroid adenoma can be located in an "ectopic" situation in 10% of cases, secondary to "embryonic migration" 
anomalies. Retroclavicular location of an ectopic parathyroid adenoma is exceptional. Therefore, its diagnosis can be 
particularly difficult. We report the case of a 51-year-old female patient with no previous history who consulted for 
asymptomatic hypercalcemia and whose investigations, in particular Technetium Tc 99m Sestamibi scintigraphy, 
revealed a right retroclavicular parathyroid adenoma measuring 2.7x3.2 cm in an ectopic situation, confirmed on 

histological examination after surgery.  
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1. Introduction

Primary hyperparathyroidism is an endocrine disease caused by excessive secretion of parathyroid hormone (PTH) 
from the parathyroid glands. In most cases, this disease is caused by a parathyroid adenoma. However, in some cases, 
the adenoma may be ectopic, meaning that it is located outside the usual location of the parathyroid glands. Here we 
present a case of primary hyperparathyroidism due to an ectopic parathyroid adenoma. 

2. Observation

A 51-year-old female patient was admitted for investigation of asymptomatic hypercalcemia with serum calcium levels 
of 3.31 mmol/l versus PTH levels of 314 pg/ml (normal reference: 15-65 pg/ml) with moderate renal failure and a 
major left hydronephrosis caused by a 22 x 18 mm pyelic macrocalculus destroying the renal parenchyma.  

 Cervical ultrasound revealed a nodular formation opposite the lower pole of the right thyroid lobe and a plunging 
multiheteronodular goiter. Technetium Tc 99m Sestamibi scintigraphy revealed a focal retention at the right cervical 
and retroclavicular base of 2.7x3.2 cm in an ectopic situation. (Figure 1) The patient underwent surgery and the 
retroclavicular ectopic parathyroid adenoma was successfully removed. Histological analysis confirmed the diagnosis 
of parathyroid adenoma and a multiheteronodular goiter without signs of malignancy. 

The patient recovered rapidly after surgery, with a significant decrease in her calcium and PTH levels. Calcium levels 
remained normal during the six-month postoperative follow-up. 
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Figure 1 99m Tc-MIBI and contrast- enhanced CT of the thorax showing ectopic parathyroid adenoma 

3. Discussion 

Primary hyperparathyroidism is due in 85% of cases to the existence of a parathyroid adenoma. Ectopic parathyroid 
adenomas are rare, accounting for about 6% of all cases of primary hyperparathyroidism [1]. They may be located in 
unusual sites, such as the mediastinum, thymus, thyroid, or even in the salivary glands [2]. In our case, the parathyroid 
adenoma was located in the retroclavicular region, which is a rare location for this pathology.  

Technetium Tc 99m Sestamibi scintigraphy is a useful method for locating ectopic parathyroid adenomas, especially 
when they are located in unusual sites [3]. 

Management of primary hyperparathyroidism due to an ectopic parathyroid adenoma involves removal of the adenoma 
[4]. Although surgery can be technically challenging due to the unusual location of the adenoma, it is often successful 
with a significant reduction in calcium and PTH levels [5]. 

Long-term follow-up is recommended to monitor for recurrence and complications [6]. 

4. Conclusion  

Ectopic parathyroid adenomas are rare and can be diagnostically challenging because of their unusual location. 
Technetium Tc 99m Sestamibi parathyroid scintigraphy is a useful test for the localization of ectopic parathyroid 
adenomas. Surgical treatment is recommended for patients with primary hyperparathyroidism due to a parathyroid 
adenoma, even if the location is unusual. 
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