a3t ol WPl KRR (2R 2 ) Vol.43  No.6
20224F 11 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) November 2022

PR
HVR 55 i B2 25 IR AS R A9 B S0

PR, e, OB, HRET
(PP R4 B 26 = ERBe 3R, T 2R M 510630)

B Z[E ] SRR B0 AL 0T 28 RIBRAS I A SRR s o [k ] [tk 207 3 e s BB 2019 4F 1 A
28 2022 4F 7 F YDA 1) 12 f51) FFODR 55 B 720 2 B 2 5 451, s 45 FR IR 5 o 222 4 B 25 R 91 ) s PRAREAIE L 48 i 2
A RS e AR IR R (S5 2R ] BB, Ltk 6 i, i 4FHS 47 % (39.25~ 63.25) % . A AR HHMEZ R
N SEVESE TS A BRI M ST SE Y R NI R ST o VR AR ML s AR S5 e A2 F) 2 R e T A
AR RN o AR NI B (G T bk AR ) , RN — B0 A ISR T 2 0] 2, i AT s A0 A% S 40
URLEWIHUER R o ZRMIHES D7 S S /NEIR /N IB I R INGRIY /N R R BRI, D B A i AT — i B A
PR 120 51 F) A0 L B v B 8 LA 24 (s HOIR 55 BRI (PTH) B  HUIR IR EREE F1 (TG BITE (458 ] HURSS
Hi A8 AR BT o HUBRAS I R UL, 2 AR TR 29 v 0 52 /N /N SRR S, 48 /0N T [, A% 2 40 O R B
By RIS, 9o S0 I A I 214 % p IR 55 B 2 T B 5 4 i b S e 44 PTH BEE (TG [FMAT B B2 17

SRR - HUIRTE L s 12 Wb BIE-5 Pk A0 B 2 ST A 5 20 2

FESES R365 HRFRRAG : A XEHS :1672-3554(2022)06-1035-06

DOI: 10.13471/j.cnki.j.sun.yat—sen.univ(med.sci).2022.0620

Clinicopathological Analysis of Parathyroid Lesions in Fine—needle Aspiration Cytology
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Abstract: [ Objective] To investigate the clinicopathological characteristics of parathyroid lesions in fine—needle aspi-
ration cytology. [ Methods] The clinical and pathological features of 12 cases of parathyroid lesions in fine—needle aspira-
tion cytology in our hospital were retrospectively analyzed.[ Results] There are 6 males and 6 females, with the median age
of 47 years (39.25~ 63.25 years). Ultrasound results demonstrated that the majority of cases were solid nodules with clear
boundary and uneven internal echoes. Liquid—-based cytology showed that the cellularity ranged from minimal to abundant.
The majority of cases showed small and round cells with finely or coarsely granular (salt and pepper) chromatin. The cyto-
plasm of parathyroid cells was moderate to scant, and had indistinct cytoplasmic border. The architectural patterns includ-
ed small cluster, small follicular, trabecular, small flake or large flake, the boundary of large cell groups was generally
fuzzy. All twelve samples were positive for parathyroid hormone (PTH) and negative for thyroglobulin (TG) on cell blocks.
[ Conclusions] Parathyroid lesions in fine—needle aspiration cytology are rare and pose a diagnostic challenge. When cells
arranged in small clusters or trabecular on liquid—based smears, and the cells were small and round with finely or coarsely
granular (salt and pepper) chromatin, pathologists should be aware of the possibility of parathyroid lesions. PTH positivity
and TG negativity on cell blocks is helpful in confirming the diagnosis in this instance.
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Tablel Clinical data of 12 cases of parathyroid lesions in fine—needle aspiration cytology
Age/ Serum PTH/ Size/
Case Gender History Location Ultrasound Scintigraphy Treatment
year (pg/mL) mm
Follicular adeno-
1 43 Female ma of thyroid 102.79 Dorsal nodule of left thy-25 Parathyroid lesion  Not available Thermal
roid ablation
2 67 Male  Ureteral calculus 104.67 Deep lower area of left  14.9  Parathyroid lesion ~ Parathyroid Thermal
thyroid hyperplasia ablation
3 52 Female Unknown 96.19 Posterior to the left infe- 12 Parathyroid lesion ~ Not available Unknown
rior of thyroid vs. lymph nodes
Deep surface of middle
4 35 Male  Unknown 72.61 and lower left thyroid 14 thyroid lesion Not available Unknown
Parathyroid
5 47 Male  None 252.72 Below the left thyroid 8 None adenoma Thermal
ablation
6 39 Female IgA nephropathy 2 000.10 Lateral lower pole of left 13 Neurogenic tumor  Parathyroid Thermal
thyroid hyperplasia ablation
7 47 Male  Chronic kidney 2 253.77 Lower pole of right lobe 10 Parathyroid lesion ~ Parathyroid Thermal
disease of the thyroid vs. lymph nodes hyperplasia ablation
8 73 Male  Hepatic malig-  178.23 Parathyroid region 14 Parathyroid tumor ~ Parathyroid Thermal
nant tumor adenoma ablation
9 71 Female Type 2 diabetes 116.93 Left inferior pole of the 19 Parathyroid hyper- Parathyroid Thermal
thyroid plasia adenoma ablation
Hyperpara—
10 40 Male  Uremia 1 868.08 Left middle dorsal lobe 12 thyroidism vs. thy-  Not available Unknown
of the thyroid roid lesion
11 28 Female None 103.73 Right lobe of the thyroid 11 Ectopic parathyroid Not available Thermal
adenoma ablation
12 51 Female Thyroid cancer  215.48 Lower pole of the thyroid19 Parathyroid adenoma Not available Surgery
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A: Gelatinous substance; B: The cells arranged with three—dimensional large sheet structure with granular chromatin and sparse cytoplasm (the cell

size was similar to a lymphocyte); C: Trabecular structure with fuzzy cell cluster boundary; D: Small follicle-like or microfollicle-like structure with rich

and thick cytoplasm; E: Sheet arrangement with bare nucleoid cells (red arrow); F: The nuclei was small and round, and some cells had small nucleoli

(red arrow). A—F: Papanicolaou staining, 400X.
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Fig.1 Cytological morphology of parathyroid lesions
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Case 1 (A=C) : Abundant and bright cytoplasmic main cells and eosinophils were found in the cell wax block, and the cells were arranged in the

shape of alveoli or small nests, with relatively uniform cell size and no obvious atypia (A). Inmunohistochemistry showed negative for TG (B) and posi-

tive for PTH (C). Case 2 (D-F) : Small nests of eosinophils (D) were seen in cell wax blocks, and immunohistochemistry showed negative for TG (E) and

positive for PTH (F). HE staining, 200X .
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Fig. 2 Cell wax blocks and immunohistochemical results of parathyroid lesions
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