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A Case of Persistent Primary Hyperparathy-
roidism Caused by Parathyroid Carcinoma
Recurred Along Esophagus

Pa Jong Jung, M.D., Jae Jeong Park, M.D., Young Soo
Nam, M.D. and Won Sang Chung, M.D."

Primary hyperparathyroidism is most commonly caused by
an adenoma but rarely by carcinoma of the parathyroid
gland. The common clinical manifestations were bone pain,
recurrent urinary stone and asymptomatic. Parathyroid carci-
noma is different from the parathyroid adenoma in that the
invasion to the surrounding tissue or metastasis to the
regional lymph nodes and persistent hyperparathyroidism are
common in parathyroid carcinoma. It is important that radical
en-bloc resection of parathyroidal mass including the lobe
of the thyroid that is on the same side and post op follow
up is important as well. There is the need of radical surgery
even in recurrence of metastatic parathyroid carcinoma for
improving hypercalcemia. We experienced a 50-year-old man
with primary hyperparathyroidism caused by a parathyroid
carcinoma in the left lower parathyroid which was confirmed
by histopathologic findings. He was cured by using en-bloc
resection of the parathyroid including the left lobe of the
thyroid and a left side modifed radical neck dissection. But
after 2 months hypercalcemia occurred again and therefore
examination with computed tomography, endoscopic ultraso-
nography and esophagogram revealed a metastasis to the
upper and mid esophagus. We opened the chest cavity and
resected the surrounding mass of the esophagus. the mass
was confirmed to be metastatic tissue from parathyroid
carcinoma by histopathologic finding. therefore we report this
case. (Korean J Endocrine Surg 2002;2:47-50)
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Fig. 1. Clinical and biochemical course of patient. *mRND =
modified radical mastectomy; "RTX =

radiotherapy.
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Fig. 2. CT findings shows nodular
soft tissue attenuated lesion
is noted along left para-
esophageal area (T2 level)
which seems to invade eso-
phageal wall (arrow).

Fig. 3. Endoscopic ultrasonographic
findings shows thickened
and hypertrophied left eso-
phageal wall which is lo-
cated in 22~33 cm from
incisor teeth (arrow).
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in upper esophagus (arrow).

Fig. 5. Microscopic findings shows infiltrating tumor nests or individual tumor cells which show pleomorphic and hyperchromatic nuclei
with prominent nucleoli and abundant eosinophilic cytoplasms. These cells are positive for chromogranin staining. In conjunction
with clinical history, this specimen supposed to be recurrent parathyroid carcinoma.
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