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Abstract: Objective To investigate the clinical diagnosis, treatment, and prognosis of parathyroid adenoma (PA) with unilateral
vocal cord paralysis as the first symptom and to facilitate accurate diagnosis and proper treatment. Methods The clinical data of one
patient with unilateral vocal cord paralysis as the initial manifestation of PA were retrospectively analyzed, along with a review and
discussion of the relevant literature. Results Recurrent laryngeal nerve injury can be caused by benign parathyroid adenoma com-
pression. However, unilateral vocal cord paralysis as the initial and only manifestation of parathyroid adenoma is rare and difficult to
detect. Parathyroid adenoma located in the middle-lower region of the dorsal thyroid lobe and the inferior thyroid artery may sand-
wich and pinch the recurrent laryngeal nerve, causing nerve swelling and, subsequently, vocal cord paralysis. Subjective and objec-
tive voice evaluation, in combination with laryngeal electromyography before and after the operation, revealed that accurate diagno-
sis, timely PA resection, and decompression of the recurrent laryngeal nerve can rescue nerve function and vocal cord movement.
Additionally, these interventions can revert patient parathyroid hormone and blood calcium levels to normal. Conclusion PA rarely
damage the recurrent laryngeal nerve. When unilateral vocal cord paralysis is its first and only symptom, PA can be easily misdiag-
nosed or remain undiagnosed. In patients with unilateral vocal cord paralysis, if a benign parathyroid tumor is found, the possibility

of benign tumor compression and recurrent laryngeal nerve dysfunction should be considered, especially if the tumor is located in the
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middle-lower region of the dorsal thyroid lobe, where the inferior thyroid artery branches into the gland. Timely surgical resection

and nerve decompression are the best choices of treatment.

Key words: Parathyroid adenoma; Unilateral vocal cold paralysis; Acoustic analysis; Recurrent laryngeal nerve
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Table 1 Subjective and objective acoustic analysis before and after surgery
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Figure 1 Video laryngostroboscopy of the right vocal cord

A . Preoperative respiratory phase; B: Preoperative phonation phase; C. Respiratory phase at 5 days after surgery;
D. Phonation phase at 5 days after surgery; E: Respiratory phase at 36 days after surgery; F:Phonation phase at 36
days after surgery; G. Respiratory phase at 49 days after surgery; H:phonation phase at 49 days after surgery

K2 #midsiEfk CT ZIM(A-C)
Figure 2 Enhanced CT of the neck findings( A-C)
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Figure 3 Intraoperative manifestation( A-B)
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Figure 4 Postoperative pathological findings

A : Under low magnification, the tumor cells are arranged in azine- and trabecular-like patterns, with round nuclei, u-
niform size, and abundant cytoplasm containing eosinophilic and partially eosinophilic granules (40x); B: Immuno-
histochemical labeling of tumor cells reveals diffuse and strongly positive staining for PTH under high magnification
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