thotf 2ulel2tefel Xl - M 33 M1 =

T <
Vol. 3, No. 1, April, 2003 A
EHIFAIA] AL AL A X 24 4

TuJbu_ 'O'_I'O-gl T=" xlﬁ oo

stefrf st of ol st o nfstw Al

¥ 5.0 2 -2 8 &

The Experience of Surgical Management for
Parathyroid Hyperplasia

Pa Jong Jung, M.D., Kuk Hyun Lee, M.D. and Han Joon
Kim, M.D.

Parathyroid hyperplasia is a pathologic finding that can be
found in hyperparathyroidism. Unlike parathyroid adenoma,
treatment of parathyroid hyperplasia is still quite contro-
versial. In addition, the relative merits of two alternative sur-
gical approaches-subtotal parathyroidectomy versus total
parathyroidectomy with autotransplantation have not been
clearyly elucidated. The records of 10 patients who had
parathyroid hyperplaisa and who underwent parathyroid
surgery at the Department of Surgery, Hanyang University
Hospital, between April 1992 and April 2003 were re-
trospectively reviewed. The 10 patients were comprised of
3 males and 7 females. The age distribution was between
29 and 73 years. The presenting clinical manifestations were
associated with bone pain in 8 patients, muscle weakness
in 4, headache in 4, gastrointestinal symptoms in 3, renal
symptoms in 3 and psychologic symptoms in 2. The serum
parathyroid hormone level was elevated in all patients. The
serum alkaline phosphatase level was elevated in seven
among the ten patients. Histopathologic findings revealed
chief cell hyperplasia in all patients. Postoperative transient
hypocalcemia occurred in 5 patients and they were supplied
with oral calcium and calcitriol for several months. There
were no major complications. The results indicate that a
subtotal parathyroidectomy can be performed without mor-
tality or morbidity and provides good control of primary para-
thyroid hyperplasia, A total prathyroidectomy with auto-
transplantation can be performed without mortality or mor-
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bidity and provides good contril of secondary and tertiary
parathyroid hyperplaisa. (Korean J Endocrine Surg 2003;
3:26-31)

Key Words: Parathyroid hyperplasia, Hyperparathyroidism,
Subtotal parathyroidectomy, Total prathyroidec-
tomy, Parathyroid autotransplantation
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Table 1. Clinical manifestations on admission

Symptoms & signs No. of patients

Musculoskeletal symptoms
General weakness
Headache

Gastrointestinal symptoms
Renal symptoms
Psychologic symptoms
Pruritus

O O NN WA B W

Asymptomatic

8ol = 7P wokar, A4 kgt B 92 3to] 44, FFo] 4
o, 23ETF T AZH/ F4o] 34, ATl 34|, A4l
<73l 29 i th(Table 1).

F& A A oA B3 ZE(serum calcium), €
phorus), &Z2]4] 3 223} E}A (alkaline phospatase
N 5EEAE 2RRAG. BALAE AR
A% 14, o] A 20 B AR 19N 17
BIY UrA s A44aA8 B9 84 2dA
B2 A dolA FhEo] AT EZEA E2TEA
D]

g R SA% 208 23 7014 7150

A

.,d
=
o
¢

Hp

re
P

S
N
o

el o o

o m

o 4o
ot ol

¢t oo px

r

G2 8ol ol A AL T ol A T

HA ooz opr|d Ak

oA ¢Fu|F F =3 (aluminium intoxication)=}

s Z A 7 (bone biopsy)= A A3} thFig. 1).

& A =43 A AHlocalization study)= 2 v E FA &

UAARE g BRI FAF B2 3¢ oA 233 A}
A

=
atof 1o ol Mrt Fa7dAdol AR e Ae a2

£ A3 Iy
T AAJT
FEUHE A ool A standard collar incisionS 53] neck
explorations Al 3sto] 47]¢] B GS el
4ol A 71 B AV AA AA Ae AN A
)=}

e d¥S BESEY 12~1/3 F&= F713L YA B3
s B AAEe F33 obd A<= (subtotal par-
athyroidectomy) B3ttt ©|2d 3} AApd o] g &
F RGNS AAT F ERHNE 1x12 mm’ 272
A 15~20704 2k 25 o] A7) Zehg HIFSA
BIAE Fete B3 A "A B A7ko] A% (total
paratyroidectomy with autotransplantiation) S Al sttt 1
o P AAAeAde BE FEFAAA S (cer-
vical thymectomy)= &Ao Al&Y3tATh EgH A oA F
TA B 71 AskEe] EA ol tinlste] AAg F1t

Fig. 1. Iliac bone biopsy in patient with parathyroid hyperplasia due to chronic renal failure. A: Bone biopsy (H&E stain x100) shows
cortical bone with focal osteoclastic resorption of bone, osteoblastic cells along the thickened trabeculae, and fibrosis with some
lymphocytic infiltrates in the marrow. B: Biopsy with double tetracycline labelling shows a fluorescent line along the newly forming

bone, which distinguish osteitis fibrosa from osteomalacia.
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Fig. 2. Parathyroid gland biopsy (H & E stain, x100) shows chief
cell hyperplasia of parathyroid gland, and are supported by
abundant vascular stroma.
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Fig. 3. The clinical course of subtotal parathyroidectomy in 45-
year old female patient due to primary parathroid hyper-
plasia (i-PTH: intact parathyroid hormone, ALP: alkaline

phosphatase, Ca: calcium).
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Fig. 4. The clinical course of total parathyroidectomy with auto-
transplantation into left forearm in 30-year old female pa-
tient due to secondary hyperparathyroidism with chronic
renal failure (c-PTH: carboxy terminal parathyroid hor-
mone, R: right, L: left).

i-PTH ALP Ca
400250 14 —eCa —& i-PTH(R)
—a— ALP —¢ i-PTH(L)
350 12
200 -
250 - 150 -
150
200 -
16
1504 100
100 - 4
50
50 2
0 T T T T T

T 1
12 18 36M

o

preop pod 1 3
#7d

Fig. 5. The clinical course of total parathyroidectomy with auto-
transplantation into left forearm in 30-year old male patient
due to tertiary hyperparathyroidism after renal transplanta-
tion.
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Table 2. Comparision between subtotal parathyroidectomy & total parathyroidectomy with autotransplantation for parathyroid hyperplasia

due to chronic renal failure by several authors

No. of patients Hypocalcemia Hypercalcemia Improvement of bone pain
PTX & AT 920 13 (1.4%) 61 (6.6%) 504 of 596 (85%)
sPTX 379 24 (6.3%) 22 (5.8%) 116 of 140 (83%)
PTX & AT = Total parathyroidectomy with autotransplantation; sPTX = Subtotal parathyroidectomy
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