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[ Abstract] Objective: To study the value of CT in the diagnosis of parathyroid adenoma. Methods: The clinical materi-
als and CT findings of 9 patients with surgery and pathology proved parathyroid adenoma were retrospectively analyzed.
Results; All of the parathyroid adenomas were originated from the inferior pole of parathyroid gland with 3 cases at the right
side and 6 cases at the left side. All located at the recess between trachea and blood vessels. Tumors were oval in shape,well
demarcated, with the size of 0. 9cm X 1. Ocm~4. Ocm X 6. Ocm, iso-attenuated yet higher than that of thyroid gland on plain
scan. After contrast medium administration, the adenomas revealed enhancement with various degrees but lower than that of
thyroid and adjacent blood vessels. 7 cases of adenomas enhanced homogeneously,2 cases showed no enhancement in the re-

gion of necrosis. Conclusion: The location, shape, size,and the relationship with surrounding structures of parathyroid adeno-

ma could be precisely displayed on enhanced CT,which is valuable for the diagnosis and clinical management.
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