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The mediastinal parathyroid cyst is a very rare cause of space occupying lesions in the medi-
astinum. We report a case of a non-functioning mediastinal parathyroid cyst that occurred in
a 42 year-old male. He suffered from foreign body sensation of the throat whenever he was
in the supine position. A chest computed tomography showed a round cyst with a narrow
base attached to trachea. It was white and tan, thin-walled semi-transparent cyst containing
yellow and tan serous fluid. Microscopically it was characterized by a thin fibrous wall lined
with a single or double layer of uniform cells with clear cytoplasm and small nuclei. The lining
cells were immunopositive for chromogranin A.

Key Words : Mediastinum-Parathyroid Glands-Cyst

Dong Hoon Kim∙∙Gou Young Kim
Joungho Han∙∙Tae Seong Kim1

Jhingook Kim2

 296

Mediastinal Parathyroid Cyst

- A Case Report -

 296 296

Corresponding Author
Joungho Han, M.D.
Department of Pathology, Samsung Medical Center,
50 Ilwon-dong, Kangnam-gu, Seoul 135-710, Korea
Tel: 02-3410-2765
Fax: 02-3410-0025
E-mail: jhhan@smc.samsung.co.kr

Departments of Pathology, 1Radiology,
and 2Thoracic Surgery, Samsung 
Medical Center, Sungkyunkwan 
University School of Medicine, Seoul,
Korea

Received : March 11, 2003
Accepted : July 8, 2003

A 42-year-old man was admitted to the hospital because he
suffered from foreign body sensation that was felt from of the
throat to the upper abdomen whenever he was in the supine
position. The patient did not have a remarkable clinical history.
A chest computed tomography revealed a cystic lesion in the
mediatinum (Fig. 1). The lesion was suspected to be a bron-
chogenic cyst. The serum calcium level was within the normal
range, and other labaratory findings were unremarkable. A 4.5
cm sized transparent cystic mass along the anterior surface of
the trachea was identified in the mediastinoscopic field. There
was no connection with the trachea or esophagus. Under gross
examination, the cyst was gray and tan and thin-walled, and
contained tan serous fluid. Under histologic examination, the
cyst showed a thin fibrous wall lined by a single or double layer
of uniform cells with clear cytoplasm and small nuclei (Fig. 2).
These cells were also present in clusters (Fig. 3A). There were
dilated, congested blood vessels. On immunohistochemistry,
the lining cells were positive for chromogranin A (clone DAK-
A3, Dako, Denmark) (Fig. 3B).

The mediastinal parathyroid cyst is a very rare cause of space

occupying lesions in the mediastinum.1,2 It is difficult to make
clinical impressions of mediastinal parathyroid cysts before oper-
ations.3,4 To our knowledge mediastinal parathyroid cysts have
not been reported in Korea. On routine chest X-ray examina-
tions, the cyst is often accompanied by an asymptomatic medi-
astinal mass.4 Symptoms arise as results of mass effect or hyper-
parathyroidism. Cases of dyspnea caused by tracheal deviation
or dysphagia due to esophageal compression have been report-
ed.5 Hoarseness due to pressure on recurrent laryngeal nerve
has also been noted. About 41% of the lesions can be associated
with hyperparathyrodism, which are classified as functioning
cysts. These were documented to have elevated serum calcium
levels and elevated serum parathyroid hormone levels.3 In some
patients, persistent mild hypocalcemia after the removal of the
cyst have occurred.3 Cytologic examination revealed the pres-
ence of epithelial cells, singly and in small clusters. Their epithe-
lial cells had dark, round nuclei and scanty, ill-defined configu-
rations, showing PAS-positive cytoplasmic granules.6

There are several theories regarding the development of
parathyroid cysts. The proposed hypotheses include cystic
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degeneration of the adenoma, retention of the cyst, and embry-
onic remnant of the third or fourth branchial cleft.7 The parathy-
roid cyst can be located in the superior neck to the mediastinum.
Mediastinal location of a parathyroid cyst is possible depending
on two factors. First, the cysts descend into the mediastium
because of their weight and intrathoracic negative pressure. Sec-
ond, the cysts arise from the heterotopic mediastinal parathy-
roid.3,7

In the most reported cases, the patients had been treated with

open surgical resections, but some authors have diagnosed and
treated parathyroid cysts with fluid aspiration only.7 There have
been no deaths reported in these cases.1-3,7

REFERENCE

1. Guvendik L, Oo LK, Roy S, Donaldson LA, Kennedy DD. Manage-

ment of a mediastinal cyst causing hyperparathyroidism and tra-

cheal obstruction. Ann Thorac Surg 1993; 55: 167-8.

2. Hockstein N, Dyce O, Ross A, Friedburg J, Mirza N. A parathyroid

cyst with mediastinal extension: report of a case. Otolaryngol Head

Neck Surg 2002; 126: 578-80.

3. Shields TW, Immerman SC. Mediastinal parathyroid cysts revisited.

Ann Thorac Surg 1999; 67: 581-90.

4. Gurbuz AT, Peetz ME. Giant mediastinal parathyroid cyst: an unusu-

al cause of hypercalcemic crisis, case report and review of the litera-

ture. Surgery 1996; 120: 795-800.

5. Hauet EJ, Paul MA, Salu M. Compression of the trachea by a medi-

astinal parathyroid cyst. Ann Thorac surg 1997; 64: 851-2.

6. Marco V, Carrasco MA, Marco C, Bauza A. Cytomorphology of a

mediastinal parathyroid cyst. Report of a case mimicking malignan-

cy. Acta Cytol 1983; 27: 688-92.

7. Clark OH. Parathyroid cysts. Am J Surg 1978; 135: 395-402.

Fig. 1. Chest computed tomography shows a mediastinal cystic
mass (arrows) abutting trachea and esophagus.

Fig. 2. The mediastinal parathyroid cyst shows thin fibrous wall
lined by single or double layer of uniform cells. These cells are
also present in clusters in the wall.

Fig. 3. (A) The lining cells of the cyst are uniform with clear cyto-
plasm and small nucleus. (B) The immunohistochemical staining
for chromogranin A shows positive reaction in the cytoplasm of
the lining epithelial cells (arrows).
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