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A case of synchronous hurthle cell adenoma of
thyroid and para thyroid adenoma
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Abstract

Synchronous hurthle cell adenoma of thyroid and para thyroid adenoma is very rare .Here we dicuss a 46
year old woman who presented with a thyroid nodule. Thyroid function test was normal but she had mild
hypercalcemia. Fine needle aspiration of thyroid nodule was done that it was suspecious to follicular
neoplasm or follicular variant of papillary thyroid cancer .Then the patient underwent thyroidectomy. In
surgical specimen hurthle cell adenoma of thyroid and parathyroid adenoma was confirmed. Measurment
of serum calcium is recommended in patients who are candidate for thyroid surgery.
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