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Abstract

Localization of parathyroid lesions is essential for the surgical planning in hyperparathyroidism.
Multimodalities have been used to localize parathyroid lesions such as ultrasonography, computed
tomography (CT), magnetic resonance imaging (MRI), radionuclide scintigraphy. In the recent years,
4D computed tomography scan is the new method used to localize parathyroid lesions.
Each method has both advantages and disadvantages, hence, the method for localization
of parathyroid lesions should be considered as the most suitable for individual situation.
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