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Hematology/Oncology, Department of Clinical Molecular Medicine, 
Kobe University Graduate School of Medicine, Kobe 650-0017, 
Japan. 

A 63-year-old man was admitted to our hospital for the 

evaluation of hypercalcemia and anterior neck mass. 

Laboratory findings revealed hypercalcemia, 

hypophosphatemia, and hypercalciuria, as well as elevated 

serum levels of parathyroid hormone (PTH) and alkaline 

phosphatase. Computerized tomography and magnetic 

resonance images showed that the mass contained a cystic 

area. Parathyroid scintigraphy using either 99mTc-sestamibi 

alone or 201Tl-chloride in conjunction with 99mTc-

pertechnetate for thyroid image subtraction showed uptake 

of the radioactivity into the cyst wall, suggesting that the 

mass originated from the parathyroid. Fine needle aspiration 

biopsy revealed that the cyst fluid was serous and bloody 

with extremely high concentrations of both PTH and CA19-9. 

The patient was diagnosed as primary hyperparathyroidism 

caused by parathyroid cyst and cervical exploration was 

performed. The cyst was dissected away along with the right 

lobe of the thyroid gland. After tumor removal, serum 

calcium and PTH levels were normalized. Histological study 

showed that the tumor possessed malignant potential with 

capsular invasion as well as moderate cellular atypia with 

trabecular pattern in arrangement. Parathyroid cells in the 

wall of the cystic tumor were immunostained positively for 

CA19-9, suggesting that CA19-9 in the cyst fluid was 

produced from the cells. 
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Functional giant parathyroid cyst with high concentration of 
CA19-9 in cystic fluid.
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