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A Case of Type 2 Diabetes Mellitus Improved after Surgical Treatment of Primary Hyperparathyroidism
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Department of Internal Medicine, Konkuk University School of Medicine, Seoul, Korea

I Abstract

Patients with primary hyperparathyroidism often exhibit insulin resistance and glucose intolerance. In previous
studies, glucose intolerance was improved by parathyroidectomy in primary hyperparathyroidism. We report a
case of type 2 diabetes mellitus that improved after resection of a parathyroid adenoma along with a review of
the literature. (J Korean Diabetes 2011;12:60-63)

Keywords: Hyperparathyroidism, Diabetes, Glucose intolerance

N E MY ARE dedS FARBKL At 3k 60 U2
ol% @ (Humulin 70:30 o}2 40 U, AY 20 V)&
A FAAFA7 e F AT TR A Gy e FARIG o d 24 QF H]o] skt
FHES o 892 YA o o Ut A 39 A HatpA ZRIgHRuAFoR
AFoAe FHERTD 2. 394 3.6 ¥ BRI B85t 2d A dAl & H8Fdstlot
FRloltH1, 2], YA A A7 5@ XS TR ol A 19 AFE 5 28], FEE30e] HREIYE oA
o1& A4 W o Eyjio] WE 7|AL wWelks| EEsIH o B 5 As 9 SR o o]de]
A QYA = SN B A A F Qe E-8o| B7Fst9 L 24 fAls|E dste] 37l A
A FEU o] ZHE s HarEo] SioH3l. AR EHTeR 22 RS HASHTt
AAEL " o] 2 7] ok A2y Ty 71EE: oJm Y7t A28 Gl it
Aol A B AF, EHokpAle] ZREE B A Y g4 9 95/75 mm Hg, W8k
AEe wAs A1E thryBEu 2% (multiple 903)/&, &= 159/, AR 36.7C A2
endocrine neoplasia type 1, MEN 1)& Zghslgiar, o] 155 cm, Ao 45 kg, AZDFAGF= 18,7 kg/m2Sith,
At A B AT AA & Ed 289 34S ArlaZolA G4 HA 242 ¢l AFEAAM:
A8} 7)ol 3l 12T} 8l K s vlolot. PG SA4Es 3= At 5 ZRAA
A d 5530 oldad 9 f5EY 2 S
= g Aok, BRof o) 24 gldlo, 5959 A~
A= A] ok
Bk 334 oJ3} BARRA: T2EY GAPoA WE = 10,100/mmes,
=A: E P A 18,6 g/dL, 4T 153,000/ mm3g T},
Ayskstatel A ST 8.0 g/dL ¥Rl 4.4 g/dL,

A 29 A 4 SR :
AR ea Eolat o] AST 13 IU/L, ALT 14 IU/L, ALP 169 IU/L, %

W2 249 0.6 mg/dL, BUN 42.4 mg/dL, Creatinine

2 20104 9¥ 28, Entd: 20104 118 8Y
AXNRLE A=, MEA I 3tYs AIistn ostMEnshe Liotstn A, E-mail: endolife@kuh.ac.kr

=

S



2.1 mg/dL, YEF 140 mEq/L, ZF 3.9 mEq/L, 94
106 mEq/L, Z< 13.6 mg/dL (1% 8.0—10.8),
o] &3} ZH 1.82 mmol/L (F1z]: 1.12-1.492), 7]l
1.9 mg/dLSith, FE5EF 138 mg/dL, YA
8.6%, 55 C—peptide 8.8 mg/dL (F1LA]: 0.81-3.85)
o]Qlal FA BUAFMET 2RO 662 23 pg/mL (R4
10-65)& F7tal QAslch, ZEEE2 6,13 ng/mlL,
AR T 2R 318 ulU/mL, T3 1.19 ng/mL, free
T4 1,02 ng/dLE 4 "Wl A 2447
AL A 2452 297 mg/day (F3LA]: 100-320),
ol 627 mg/day, T 1,040 mg/day2 =ik,
HEARM A7 BAP A7H(9mTe—setamibi scan)oll A
5 9% ofg Hio| HHF7F o] WEEIHFIg.
1A, 1B). BF 4ilst s o= e Ewst
T4 glolon FEAEFe] Byt
=UT AR DEXAE o83 ZUE Aol A5 2
g ZUEE s ok (85 - 2E% 0.565
g/cmz, T—score —3.8; HE AR — ZUE 0,392
g/cmz2, T—score — 3.8)
X2 " Zuk A= HoleA|e] TR Ju] A3
AAGE BAZo] glom FHNHAL 9 AR 44
BT s3T5 Shtade] 2ol A1y o
HHlEgo R st % Zw-2 13.6 mg/dL
ojdal FUE HAAF 839 T-score’} —3.8,
Creatinine 34-&o0] 34%=2 74 e gato
Aol 504 Hwro R f=240] H-GFof o]
B FEAAEEH S Aoty 2 5 A9 ZA)
FAAAES AYstan. e A dFxdE Hs)
deds AAHor Skl o 68 U9
¢1<¥ (Humulin 70:30 o} 46 U, A4 22 U) Fol&

b

e o2

Fig. 1.

i
oy
0z
rx
N
olr
0ok
>
Ol
E
Hu
o
o

The Journal of Korean Diabetes
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(A) 99mTc-setamibi scan showed nodular hot uptake in the left lower neck in early image (15 min). (B) In a delayed image (2 hr 30
min), accumulation of abnormal radioactivity in the left lower neck remained after washout of the thyroid gland activity.
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(A) Gross specimen of parathyroid adenoma (4.7 x 3.1 x 1.5 cm). (B) Microscopically (H&E, x200), the adenoma is partly encapsulated

and shows a solid sheet of tumor cells with mainly clear cytoplasm and round nuclei. Nuclear atypia is minimal and the mitotic

activity is very low.
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