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—Abstract—
Multiple Brown Tumois in a Patient with Primary Hyperparathyroidism
Lee Ok Jin, Lee Jung Sook, Lee Sun Wha ahd Park Charn Il
Depart. of Radiology, N.M.C.

Brown tumors of bone has been long recognized as a complication of primary hyperparathyroidism

Not until, 1963, however, was a brown tumor noted in asscciation with secondary hyperparath-
yroidism.

Recently, a considerable higher incidence of primary hyperparathyroidism has been rccognized

So, the authors reported a case of primary hyperpathyroidism with multiple brown tumors an

reassessed the importance of radiological examination.
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Fig. 1. Femur: There is noted deminealization
of bone. Huge poorly circumscribed
somewhat expansile osteolytic lesioh
with pathologic fracture is noted in
proximal shaft of left femur. Perios-
teal reaction is absent.

Fig. 2. Hands: There is noted sharply circu-
mscribed oval osteolytic lesions without
sclerotic rim in shaft of right 4th
metacarpal and left 2nd metacarpal
bones. And subperiosteal bony resor-
ption is noted in mid phalanx of the
middle finger.
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Fig. 8. Chest: There is noted pathologic fra-
cture in post. seg. of left 4th rib and
resorption of scapular end of left
clavicle.
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Fig. 4. Simple abdomen: There is noted mul-
tiple radiopacities in both Kkidneys.
Multiple ill defined osteolytic lesion
in illiac and pubic bones.
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