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A Case of Surgical Experience of Secondary
Hyperparathyroidism

Pa Jong Jung, M.D., Sung Woo Kim, M.D., Chan Hyun
Park, M.D." and Han Joon Kim, M.D.

The enlarged parathyroid glands associated with chronic
renal failure were recognized during the 1930's. The number
of patients on long-term hemodialysis due to chronic renal
failure is steadily increasing and the hyperparathyroid state
certainly became a clinical problem in the dialysis population.
The physiologic mechanisms leading to secondary hyper-
parathyroidism are multifactorial with renal phosphate reten-
tion, skeletal resistance to parathyroid hormone (PTH) action
and impairment vitamin D metabolism being some of the
known factors. Despite intensive medical management
however inadequate control of parathyroid hyperplasia may
necessitate surgical intervention. The goal of surgical therapy
is to resect sufficient tissue to reverse the hyperparathy-
roidism without rendering the patient permanently hypopar-
athyroidism. We experienced a case of secondary hyperpar-
athyroidism and reported its result of total parathyroidectomy,
autogenous transplantation and cryopreservation of parathy-
roid gland. (Korean J Endocrine Surg 2002;2:57-62)
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Fig. 2. Osteoclast formation & fibrosis, focal lymphocyte infil-
tration of bone marrow in iliac bone biopsy (x100; H-E
stain).
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Fig. 3. Hyperplasia of left superior, left inferior and right inferior
parathyroid gland.
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Fig. 4. Autotransplantation of right inferior parathyroid gland into

the left forearm.

Fig. 5. Cords, sheets and follicular arrangements of the chief cells
with few intermixed transitional oxyphilic cells replacing
the stromal fat cells (x100; H-E stain).

Table 1. Pre- and post-operative laboratory data

POD POD POD POD POD POD POD
Pre-op  (op) 4/29
# 1 Wk # 3 Wks #1 Mo #2 Mo #3 Mo #5 Mo # 6 Mo
Ca (8.2~10.7 mg/dl) 8.4 8.7 8.6 8.2 9.0 10.7 8.3 8.3
PO4 (2.5~4.5 mg/dl) 4.0 1.0 1.5 1.3 1.3 14 2.7 2.5
Mg (1.5~2.5 mg/dl)) 2.2 2.5 1.9
ALK (30~110 HAunits) 3346 4006 2677 1720 473 256 230 312
PTH (c-terminal) 10.6 Rt 0.1} Rt 0.5 Rt 0.5 2.0 0.2 0.6 53.2%
(0.22~0.66 ng/ml) Lt 0.1} Lt 0.8 Lt 0.8 0.5 0.4 0.6 320*
*: intact PTH (N: 10~65 pg/ml); POD = postoperative day; Rt = Right; Lt = Left; Wk = Week.
Comparison to normal for total body2 Comparison to normal for total body2
120 —\ 120 y
100 \ 100 \
2 80 * X=30% ® 801 X=31%
60 - Y=80% 60 Y=90%
40 40
20 20
20 40 60 80 100 20 40 60 80 100
Age (years) Age (years)
Age(years) oo 30 Large Standard -+ 17.77 Age(years) oo 31 Large Standard -+ 17.71
Sex e Female Medium Standard - 13.22 Sex e Female Medium Standard - 13.27
Weight (kg) -+ 51.0 Small Standard - 9.38 Weight (kg) -+ 51.0 Small Standard -+ 9.45
Height (cm) -+ 151 44 Kev Air Value -+ 16300 Height (cm) == 151 44 Kev Air Value -+ 30167
Ethnic «--oooooeeeeeeee Asian 100 Kev Air Value - 14828 Ethnic - oovveeeeees Asian 100 Kev Air Value - 33302
Corrected R-value - 1.432 Corrected R-value -+ 1.403

Fig. 6. Comparison between preoperative and postoperative bone densitometry (DP4 system utilizes a 153-gadolinium radionuclide source).
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