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A Case of Parathyroid Carcinoma Presenting Hyperparathyroidism that
was Clinically Easy to Overlook

Jung Hoon Lee', JaWon Koo', Sang Ouk Chin', Sang Youl Rhee', Moon Chan Choi',
Suk Chon"*, Seungjoon Oh"?, Jeong-tack Woo'?, Sung Woon Kim'?,
Jin-Woo Kim"?, Young Seol Kim'?

Department of Endocrinology and Metabolism1, Research Institute of Endocrinologyz,
Kyung Hee University School of Medicine, Seoul, Korea

Parathyroid carcinoma is very rare in patients with primary hyperparathyroidism, only accounts for 1% to 2% of all
cases. It is characterized by higher incidence of renal dysfunction, metabolic bone disease and gastrointestinal symptoms.
Although the clinical manifestations of hyperparathyroidism are more severe in patients with parathyroid carcinoma
when compared to those with those with parathyroid adenoma, it is difficult to differentiate carcinoma from adenoma
without pathologic confirmation. To our knowledge, there have only been a few cases of hyperparathyroidism due to
parathyroid carcinomas reported to date. Here, we report a case of 63-year-old woman developing osteoporosis,
hypercalcemia and hypophosphatemia due to a parathyroid tumor and was diagnosed with parathyroid carcinoma
postoperatively. [Korean Journal of Bone Metabolism, 19(1): 59-65, 2012]
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BMD Young - Adult Age - Matched

Region (g/cmz) (%) T-Bcore (%) Z-B core
L1 0.575 54 -4.1 62 -3.0
L2 0.678 60 -3.8 68 -26
L3 0.698 58 -4.2 65 -3.2
L4 0.799 67 -3.2 72 -25
L1-L2 0.629 57 -3.9 65 -28
L1-L3 0.655 58 -4.0 65 -29
L1-L4 0.695 61 -3.8 69 27
L2-L3 0.688 59 -4.0 67 -28
L2-L4 0.728 62 -3.7 68 -2.8
L3-L4 0.750 63 -3.7 70 -27

1 2 3

BMD Young - Adult Age - Matched

Region (g/cmz) (%) T-Bcore (%) Z-Bcore
Neck 0.644 68 -25 74 -1.9
Upper Neck 0.579 = = = =
Lower Neck 0.701 - - - -
Wards 0.411 49 -3.1 65 -1.6
Troch 0.592 80 -1.3 78 -1.6
Shaft 0.849 - - - -
Total 0.708 73 22 76 -1.9

Fig. 1. Bone mineral density of L-spine and left femur neck shows osteoporosis of L-spine and left femur neck. (BMD, bone mineral density)
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Fig. 2. Thyroid sonography shows extrathyroidal solid mass at right lobe with containing cystic portion (2.2 X 4.6 X 1.6 cm); (A)

Transverse view, (B) longitudinal view.
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ANT Alpha: 30% 200K

ZAR A7 ungﬂ-ﬂ ALl W 8,720/mm’, A
2 147 g/dL, @43} 283,000/mm’ et EA AYsksE AHAlo)
A & a5 l 1.19 mg/dL, aspartate aminotransferase (AST)/
alanine aminotransferase (ALT) 53/87 U/L, ¥7}2] QIARES)
T4 A 274 ULOE Z7bElo] 919, Z4s 11.9 mgdL,
o] &3} ZH¢ 1.33 mmol/L, n7 Z<+ 13.5 mg/dL, ¢l 24
mg/dLOE VZEHETI AMKIESE Holal it 24
AlRE 2% GAelAE Adloteld 973 my/dd, A vl
408 mg/, 1 viAEEF 702 mg/d o]tk

LHEH|S ZAE TP 28 A= AAF AALS H

0]a1 111y, 25-hydroxy vitamin D= 11.5 ng/mL (< 20.0
ng/ml)& 29 274e Holil QIglal, A KM sex
£ 2186 pg/mL (FASL: 13~54 pgmL)©= A5Eo] 9]
Aok T AFA (Bone remodeling)i} HWHE A @ AH L
ZFA| (osteocalciny2 21.0 ng/mL (JAFHE]: 3.2~12.2 ng/mL)
oz AsEol AU

ANT Alpha: 30% 200K

Fig. 3. Parathyroid scan with 99™Tc-
sestamibi scan shows irregular parathyroid
mass below right thyroid gland with high
uptake after two hours delayed image.
(ANT, adenine nucleotide translocator)
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Fig. 4. Neck computed tomography demonstrates non-enhanced
parathyroid mass (2.7 X 2.0 cm sized) below the posterior
portion of right thyroid gland that has extended to the inferior
portion of thoracic inlet and marginal irregularity. There is no
lymph node enlargement.
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A XE*XHE (right lobectomy) W Ai}A AA| (lymph node
excision) &g Aldslo] &= AP THom 22 X
40 em F7)9] FEE ARSI A FYl 41 4
Aa 2 Al obg Al s skskont,
i S5 ol slick e A4 2 e
(vascular invasion)@} T2} 28 (capsular penetration)-2-
A D S
(Fig. 5). 7= oF Sl Ay, & IAH 5o 5Hgt
PESE WEEA| BTk e T ARE P 5=
I 2= 19.6 pgml, 5 2% 8.5 mg/dL, <l 2.8 mg/dL
2 2% AASH EQt) 4% 3 hungry bone syndrome o]
S 9jste] g 2 1,000 mgd 23], ZAIEE]E 025
he& 28] ASeE. B S4 T 2de] Bt so
o Z<3 HiEl D B 9SS fASHEA, g5 dw

92 mgdL, ¢l 32 mgdLO& Wrk2 24k glo] e 3
<ol Ak
o H

oJul—/ﬂ _’J]:]—/K]-A 7] —;% 3 7‘34
Kol 5718 W% 2 5300l o) WAL ol B

B S ERo] BH|¢t dHAdo] Zr)shd %
o) AE47} F7heka WA Lol H47t 71E)7) o
Bolck! 1970 A 30¥7He] thehe] I E Ao

Fig. 5. Microscopic feature of parathyroid mass reveals a rather well circumscribed but partially infiltrating tumor tissue which consists of
uniform, polygonal clear cells with mild nuclear pleomorphism. A few foci of vascular invasion and capsular penetration are noted

(hematoxylin and eosin staining); (A) > 40, (B) > 400.
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