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Polycystic disease [C& @ L 7= ER/MABRIIO—FIZEBRL 7. EHIL 635, XK,
HESOEEEMACIERSABETE, MEHOKSR, EaRLEDEEICEDRAE
RiEBOhh -1, BEE, BEEBREEL FARSERPORET, WAl parathyroid
cyst LW hic. WHIOESMBEERRET, SENE, SWIF, L b3 polyeystic
disease DAGHBBEHO W=, —KREFETIE, BEOFELE BHREREZRLAE
M, MEIATL, RRIBEBERESZEE, IFE¥REGEFERAATH 2. <
OEFIE|ME L, parathyroid cyst QERE#AERSE, polycystic disease &DRAFEZEH
DICEREMAL:.

A case of parathyroid cyst associated with polycystic disease was reported.
A 63-year-old housewife was referred to our clinic with a complaint of a mass
in the left anterior neck. Echography showed a cystic pattern and needle aspira-
tion revealed waterlike clear fluid with a high concentration of PTH. Therefore,
a diagnosis of parathyroid cyst was made. Excision of the cyst was performed
with general endotoracheal anesthesia. The tumor was located in the left lower
part of the thyroid gland. The wall of the cyst was extremely thin. During a
preoperative examination, the polycystic disease of kidney and liver was ac-
cidentally discovered by echogram. Polycystic disease is generally considered
to be the result of congenital developmental defects, and non functional parathyroid
cysts are also considered to result from a similar type of defective embryological
development. Although the exact nature and the potential relationship of these
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cystic disease are unsettled, it should be emphasised that the parathyroid cyst
may be related to polycystic disease.
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Table 1. Preoperative clinical state of the patient.

Laboratory values
Red cell count (10%/pl) 445
White cell count (108/xl) 5.0
Total protein (gm/dl) 7.7
vGTP (1.U./1) 16
Lactic dehydrogenase (1.U./1) 104
S-GOT (1. U./1) 40
Uric acid (mg/dl) 7.8

Hematocrit (ml/dl) 39.2
Albumin (gm/dl) 4.3

Bilirubin (T) (mg/dl) 0.5
Alkaline phosphatase (L. U./1) 62
S-GPT (L.U./1) 36

BUN (mg/dl) 18

S-Amylase (LU./1) 234

Serum Na (mEq/1) 137 K (mEq/1) 3.5
Cl (mEq/1) 104 Ca (mEq/1) 4.5
P (mEq/1) 1.7
ICG test 13.4% (less than 10%)
PSP test 15min-43%-58ml, 90min-57. 9%-64ml
Creatinine clearance 52.0ml/min
f Blood Fluid of the cyst
T3 resin sponge up-
take (%) 27.5 44.5
T4 RIA (pg/dl) 9.4 less than 1.5
T3 RIA (ng/dl) 118 43
Free T4 (ng/dl) 1.82 less than 0.19
C-PTH (ng/ml) less than 0.6 3727
Plasma renin activity
while the patient rested (ng/ml/h) 1.23 (0.5~2.0)

Physical findings
Blood pressure: supine 170/120
Pulse: 76/min regular rhythm
Weight: 70kg .
Height: 152cm




JEBEE A Polycystic Disease 12 &ff L L AkEER D —F 571

TR4E10A 8 HYRHC BN S h, BERRAET
cystic pattern 23& bz, ERRORBREN L
otk &5, MEFBHKERK 10ml 2
WL, bR/MEERREDLIICDT, KD
C-PTH »JIE Liz& 25, 3727 ng/ml L B
HEMEYR LD T, LE/IMFERE ZE, 10
A22R, EEABOHEA LD CFiERTIL
ASHEABRE LT,

KR ERaHc polycystic disease % ¢
bR LEELR L, Wiko—ANCH L TEEH
BEAT o, I, BBERILDNLI
7o :

ABCRAT R 8, RBIFFE, HH A
MTFRDE . DIfCEERNCREE R L. B
TR LT W AS K TIRBO e, A,
PR, WARE bR . BTFRERELR
DdDHh . BISEERL, REISLED KA
EHA R, A0 LD 1em B3
e BEEMAET, BB, FEARE 0K
RO TR, T TETIREL.
WENIB LT, EEELR.

—iskeEFT R PSP, 7v7F=v2V7T
5 VARRRET, MmEAE(LFERE T, GPT
361U/1, GOT 401U/1, ICG 13.4% (10% LLT)
LD A, BUN 18ng/dl, UrA 7.8 mg/dl
LIE# FRR% R U 3T, MmiEs 34,
T,RIA, T.RIA i X O' PTH {5 TIEH
BATH T, BEOKHKE, BREREE,E
% Bbht- (Table 1),

EG 2N BEERE CT, Fvvs 277 4,
ERig v v 275 4, DIPRITL, BF, B

Fig. 1. Echography reveals a large cyst
in anterior neck.

Fig. 2. Echography of the liver shows
that the lesions are cystic, (C) and a
stone in the gallbladder.

Fig. 3. CT of the kidney shows polycystic
lesion.

Fig. 4. A thyroid scan-reveals lateral and
upper displacement of the left thyroid
lobe. (“V” sign)
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Fig. 5. Parathyroid cyst is located in the
inferior pole of the left thyroid lobe.
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