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Fig. 1 Left retropharyngeal ectopic parathyroid adenoma (black arrow), with ovoid shape
and well-defined. Contrast enhanced images showed low density cystic area

2 4R
2.1 RETHE. LB, K. HEREKCTER

53 g, 52 5 (98.11%) MEichikk, 1 ] (1.89%) A% Kk, ittt
54 My, Mo 32 4 (59.26%) A7 T -850, 18 M (33.33%) {7 T-HURM %R
M, b 16 M T -8 550 Horp 18 Mt (33.33%) AL T-HURIE F R, 15 M
PrFAE-BE 5 8 M (14. 810/) P IR T7, Hrp 1 M TARE - ﬁm; 10 M
(18.52%) My meAurlisd, b 5 MO THURIEN, 4 BCROi T BRI, 1 MRl T4
L SRS

TAZ R /NRIFE 2 0.6 em <0. 4 cm <0. 5 cm~3. 6 cm <2. 4 cm %3. 7 cm. 18 # (33.33%)

KA, 33 M (61.11%) EMEE, 2 M (3.70%) 2EAR, 1 M (1.85%) AN
ﬁ, 51 M (94. 44% ) 154G, 3 A4 (5.56% ) 540 FURIRA 2150 FEANE « 41 # (75.93%)
WRES); 13K (24.07%) BREAIA], v 6 MUfE#eAR, 2 Mfkesih. 22 # (40.74%)



2 1 A AD-DECT X BIR 5% IR AR I8 112 Wi i (i 247

AL R (2D, BIRR 5 IR ORI U IR A R 252 . 14 M (25.93%)
AL AR (B 3D, BG4 e o kA [l ) LA /N bk it e 1 ATt o

== . - Ll et
(a) “FHI#hH (b) PR T () BHMKHIES 0.5 4RI (d) FRIKHIE S 0. 5 5aik1H

B2 ZefRCRSE IR, e TR At B R0, TN, N, woL “RZRIE” CRED
Fig.2 The left side parathyroid adenoma, the lesion is located on the dorsal side of the upper

quadrant of the left thyroid lobe, the shape is regular, the boundary is clear, and the
”short-line sign” is visible (black arrow)
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Fig.3 The right side parathyroid adenoma, Arterial phase image show uniform enhancement,
and the “polar vessel sign” is visible((a) black arrow; (b) white arrow)
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Table 2 The CT values and comparative analysis of PA, thyroid and lymph nodes in
pre—contrast, arterial phase and venous phase
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Fig.4 The iodine concentration, Z value, Rho and DEI of parathyroid adenoma
(PA), thyroid gland (Thy) and lymph node (LN) in arterial phase and
venous phase were compared
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The Value of Four-dimensional Dual Energy CT on
Diagnosis of Parathyroid Adenoma

GAO Shuai®, ZHAO Teng®, GU Hua®, JIANG Tao?, LI Hui®, LI Xinyue®, WEI Bojun®™

a).Department of Radiology; b).Department of Thyroid and Neck Surgery,
Beijing Chaoyang Hosptial, Capital Medical University, Beijing 100020, China

Abstract: Objective: To investigate the imaging characteristics and material tissue characteristics of parathyroid
adenoma (PA) with four-dimensional dual energy computed tomography (4D-DECT), and to evaluate the value of
localization and qualitative diagnosis. Materials and methods: the clinical and 4D-DECT imaging data of 53
patients with PA confirmed by operation and pathology were retrospectively analyzed. The CT signs were
observed and recorded, and CT value, iodine concentration, Rho, Z value and DEI were measured and analyzed.
Results: In 53 patients, 52 (98.11%) cases of PA were solitary, 1 (1.89%) case with multiple nodules, a total of 54
lesions were found, 32 (59.26%) of which were located in the trachea-esophageal sulcus, 10 (18.52%) lesions
were ectopic adenomas, and 22 (40.74%) lesions showed "short line sign", 14 (25.93%) showed "polar vessel
sign”; there was no significant difference in CT value between PA and thyroid in arterial phase (90 kV), but the CT
value of PA, thyroid and lymph nodes were different in non-contrast, arterial phase (M 0.5, 150 kV) and venous
phase (90 kV, M 0.5, 150 kV). lodine concentration, Z value and DEI of lymph nodes in arterial and venous phase
were significantly lower than those of PA and thyroid, iodine concentration, Z value and DEI of PA in venous
phase were significantly lower than those of thyroid; Rho of thyroid in arterial and venous phase was significantly
higher than that of PA, and Rho of PA in arterial phase was significantly higher than that of lymph nodes.
Conclusion: 4D-DECT can better display the imaging features of PA, and can also provide the analysis of iodine
concentration and a variety of material tissue characteristics information, which is helpful to improve the
diagnostic accuracy of PA.

Keywords: parathyroid adenoma; computed tomography; 4D-CT; dual-energy CT
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