60 Case Reports (Thyroid)

PARATHYROID CYST - A RARE ENTITY OF
CRYSTAL-CLEAR FLUID IN THE NECK
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INTRODUCTION

Parathyroid cyst is one of the less common causes (<0.1%) of
neck masses. More than 90% of reported parathyroid cysts
are non-functional cysts which are often misdiagnosed as
thyroid cysts. A presumptive diagnosis of parathyroid cyst
is made when characteristic crystal-clear fluid is aspirated
from a neck mass and the diagnosis is then confirmed by
parathyroid hormone (PTH) assay.

CASE

To describe clinical presentations and managements of
parathyroid cysts seen in our thyroid clinic over the past 15
years (2004 to 2018).

CONCLUSION
Parathyroid cysts are very rare and often mistaken as
thyroid nodules. Crystal-clear fluid from cystic aspiration
with PTH detection could lead to a definitive diagnosis of
parathyroid cyst.
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MEDULLARY THYROID CARCINOMA
DISCOVERED THROUGH ELEVATED
CEA IN THE COURSE OF HEALTH
SCREENING - A REPORT OF 10 CASES
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INTRODUCTION

10 cases of sporadic Medullary Thyroid Carcinoma were
seen where their initial presentation was asymptomatic
elevation of CEA level discovered on health screening.

CASE

6 men and 4 women (ages 36 to 68 years) were found
to have elevated CEA levels (2 former smokers). The
time between detection of elevated CEA to time of final
diagnosis ranged from 2 months to 9 years. Significantly 3
patients had CEA elevation for 8, 8 and 9 years respectively
before diagnosis. At diagnosis, 9 patients appeared to have
limited disease (confined to the thyroid) in spite of the long
duration of CEA elevation. One patient was noted to have
lymph node metastases (diagnosed 4 months). This patient
had persistent Calcitonin elevation and had a second
operation later.

CONCLUSION

The long duration of asymptomatic presentation suggested
that these incidental tumours may not be clinically
significant. However one of the patients who was diagnosed
only 8 years after initial CEA elevation, showed on follow-
up, persistent elevation of Calcitonin (which doubled within
24 months). Lymph node recurrence was noted. After a
second surgery, her Calcitonin remained above 400 ng/L.
Four other patients had persistently elevated Calcitonin
post-operation. Only 4 had normalisation of Calcitonin
levels on follow-up (2 to 10 years). The 10 patients appeared
to have innocuous presentation initially but on follow up
had a variable outcome. Some may have significant long-
term disease.
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