SF12ERKERIFIRSCE  2008. 7. 12

Bl FRBRREDRBEZICH T 2 REFHEE
W2 b EERERE SFEAIES

LR DOFREE B AR Z W

I ) T VT RRER S B R R =

S )T VT RRER M

BRI OBIC RS (BT AR (5
%. WHBAZRE(IWABHS, WADHZE, WHEHGEE, WHEARK >
B0, BIFRERIZEE 3 WIAZE s L U5 4 HERZE )
HFET L. HE, BIFRERIEHFREEOEENC 4 17
RdONA. L, BHCEIMRZE R BRI H
D, BIHCRERIRIE I & 2 J5 280 8l IR R B AR TTAERE <
FINFE TR O e B HRBRBE RE TUAEE O Firia i
BWC, BEEWRREOMBERESMBEICRSC E1D
L. BFTMHRA 2K 5121, WIS E 2 O R4+

LiEx OIS BT L AR EEDNS. £
C T, BIFIREREORTER
EE 7.

IZOWT, FEFAIC

Fig. 1 Localization of the ectopic parathyroid lesions

42 MR s sE2xacét No. 9 2009. 2

Pharyngeal  Cranial nerve
cleft

External
auditory
meatus

I
/_CI Facial n.(VID) Stapedial a

B FARIRRE DB EZ KT
BIHURIRIRZE 7 E {5 T2l 9 5121%, 9 Tc-MIBI
(methoxy isobutyl isonitril) /v F 27 57 ¢ L 200TI-
WIMTe o/ F 757 478 & OBBEFRETIT, WE
NOEFOFRZ A L. EFRP/AFRBOE S ICTHN
3, \THEEEE CRE YRS 5. EEIH IR

PORENTED, BRAMERAE RSN 2SE, CT X
MRI % F\EEZ W 2475 . 22Wr L 7 BRI AERZA 18

P, SEBYIRIES O LHR (1 #1),
HEMHOXE (160, FIREREM 46D, KEHE
w20, KREIRSEM (1), BT KRBIRE
A6, KEWRST (26D, BFREmK @) 127

FURERPY (4 61),

Pharyngeal arch Pharyngeal pouch

Artery

Ext. maxillary a. )
Auditory tube

I Trigeminal n.(V)

Palatine tonsil

1 Grossopharygeal
n.(IX) Int. carotid a.
77 Parathyroid (Inf.)
Thymus
IV V. ] Aortic arch
I Vagwn® Rt.subclavian a. ;

Parathyroid (Sup.)

5 Lat. angle of thyroid
A Ultimobranchial body
VI Recurrent Pulmonary a. .

: Lat. angle of thyroid
laryngeal n. Ductus arteriosus

Fig. 2 Derivatives of pharyngeal arches, pouches and cleft



il T/ (Fig. 1).
MREEZRE /O R4 T D EEY & iR XA

MBS B L UOMRIHEL LR ET A E B EY %
Fig. 210 % L &7z, FWWIHSIEZ N Z N O R eige
ko THREINS. 51T, WIESICIXEA OBK
BERPHY, HEHwRET HEEIME T 3WHEA
Sk A2,

E R IRBRRE DR EEFF (T T 2 ER
FRIFCRERIEEE 4 WRBHZEIC kL T D, FREL
HRAR B ORI ALE S 5. FHRIRER 58 3 KA
FIChkd 5. MR s & LI TFREL, FREE FEROY
BNCAZE S 5. BlRE, S OISR~ & FREL, Mo
OFPNCBE T 5. £ 2T, EADPBEL, 2FEN,D
H 1O EHRT 5. Baigid BAEICIERIC
EEL, HEMREREE L THRIFNICED b
L. Fio, HRBIEIKREEANAE NI AAALD K
L. WARESILOMRICAEL, FREL A%, IR
DRIy w TS 5. AR 4 3 LU 5 IHIHZE
PHRAEL, FRBO—MAHET 5. CNHDOF
ARRRE T, BIFRARAER VA £, FURARPIHMERR
Dk % IR ELIC RAMRZE S E Lo & 2 b
WHEE = (255 OB MRECEIIREER 3 % . BIHURER
DWRAET HEBEOREWICIL, FAWEHS > LR
Lk, HIMWESICHR T AHBHIRYE D 5.

SHEIR 5 IR O BEMNC A O N - RAERRE L, WFh
D OREEWZ BIFIREREAR (& L, 22 CTHEBEL
7o &E 2 b, YIRS RAEMRERO 5 EIC &k - T
BOHEN T/ &b, KEMEORESPEEDN
7=

DI, HE T ORE S AE I b AT R
EhRolz. HE THIEEMERE LB OHATH 5.
BEEFIGHEROBE Th 5. Chb LIHEEE & O
EZOBIHEMIEIE 212 < <, KA L EIHF R
LEFMRENMEL 2 EE 2 Bh

- T, BPERIFRIYRAE DS RE T A5 & LT,
1) BRI B 20 O R4 4 SRS (Ballg, HIRAR,
HKAEMRE L &) TS 7B B, 2)BIHURER O 1T R
FIZEBHEA, 7n& EHERIL /2.

SRR FORER A DR A L S AHEIFIZIA <, RfE
WO 72 OIS AGEAT IN z, AR IR
W LEZ DN, bivbnid, BIFRIFRZD T
BWHCR L, RSB SE A 2 RS L.

X

1) Skandalakis JE et al. 1994. The pharynx and its derivatives.
Embryology for surgeons (Mitchell CW in ed), 2nd Ed, Williams
& Wilkins, Baltimore, ppl7-64

2) Collins P. 2005. Overview of the development of the head and
neck. Gray’s Anatomy (Standing S in ed), 39th Ed, Elsevier
Churchill Livingstone, Philadelphia, pp447-453

Developmental description for the diagnostic localization of the ectopic parathyroid lesions

Itsuko OKUDA!2, Yasuo NAKAJIMAZ?, Kazuaki HIRATAS3
1Department of Diagnostic Radiology, Toranomon Hospital, Tokyo,
Department of 2Radiology and 3Anatomy, St. Marianna University School of Medicine

The parathyroid glands arise from the pharyngeal pouches III and IV. Parathyroid lesions are usually located dorsal to the thyroid
gland. Sometimes the location and number of the parathyroid lesions are variable. The glands may arrest anywhere along the path of
embryologic migration or continue to migrate ectopically. Ectopic parathyroid lesions were widely distributed. Cranially, the lesions
are located on the carotid bifurcation, caudally in the subaortic region, ventrally on the surface of the sternohyoid muscle, and dorsally
in the paraesophageal region. Ectopic lesions in most case are detected with structures closely related to the parathyroid pouches III
and/or IV (thyroid gland, thymus, vagus nerve). In a few cases, the ectopic lesions (surface of the sternohyoid muscle, parae-
sophageal region) are not related.

As to the mechanism by which ectopic parathyroid lesions are occur, the following reasons have been proposed:

i) The parathyroid tissues adhere to a structure which is closely related embryologically to the parathyroid glands. The parathyroid
tissues then travel to some other regions and ectopic lesions occur there.

ii) Ectopic parathyroid lesions also occur due to an anomalous pathway of parathyroid travel.

Anatomical and developmental knowledge is necessary for the diagnostic localization of parathyroid lesions.
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