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A Case of Primary Hyperparathyroidism with Rapid Regression of a Brown Tumor
after Parathyroidectomy

Ji Young Mok, Ha Yeon Kim, Hsing Chien Ter, Sang Ock Kim, Dong Kyun Kim,
Ji Sun Han, So Young Park, Sa Rah Lee, Mi Kyoung Park, Duk Kyu Kim

Department of Internal Medicine, Dong-A University College of Medicine

ABSTRACT

Primary hyperparathyroidism is mainly caused by parathyroid adenoma (85%) and is characterized by

hypercalcemia, osteoporosis, renal stones, and gastrointestinal and neurological disorders. Because of

improvements in blood analysis over the last two decades, primary hyperparathyroidism is typically diagnosed

early and asymptomatically. A rare clinical manifestations of primary hyperparathyroidism, brown tumors

(osteitis fibrosa cystica), are osteolytic lesions resulting from long-term hyperparathyroidism. Radiologically, it

is difficult to distinguish a brown tumor from plasmacytoma, multiple myeloma, or bone metastasis. We report

a case of a 44-year-old man with primary hyperparathyroidism that caused a large brown tumor (11 X 5 x

8 cm) that mimicked plasmacytoma or cancer metastasis on pelvic magnetic resonance imaging. After a bone

biopsy report that was highly suggestive of a brown tumor, serum calcium and intact parathyroid hormone

levels were determined. The lesion was ultimately diagnosed as a brown tumor and a parathyroidectomy was

performed. After 1 year, the lesion has nearly regressed by follow up of the anteroposterior view of the pelvis

and bone mineral density has improved. The present case highlights the importance of considering brown

tumors in the evaluation of patients presenting with hypercalcemia and osteolytic lesions without definite

primary neoplasm. (J Korean Endocr Soc 25:50~55, 2010)
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Fig. 1. MRI in 44-year-old man with brown tumor in left pelvic bone (arrow). A. Sagittal T2-weighted image shows

heterogeneous high signal mass in left pelvic bone. B. Sagittal T1-weighted image shows heterogeneous low signal mass in left

pelvic bone. C. Gd enhanced scan shows diffuse enhancement in left pelvic bone.
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Fig. 2. Whole body bone scan shows increased technetium uptake on left ilium, left frontal bone, disital shaft of left humerus,

mid-shaft of right tibia, T10 body and left femur (arrow).

Fig 3. #™Tc-MIBI parathyroid SPECT shows hot uptake in left thyroid bed (inferior portion) at 30 minutes and also at 3 hours.
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Fig 4. A. The mass (arrow) is composed of richly vascular loose connective tissue surrounded by bone trabecules (H&E, x40).

B. The tissue shows aggregates of numerous multinucleated giant cells of osteoclast type within a loose vascular fibrous stroma

and some hemosiderin pigments (H&E, x200).

Fig 5. A. Pelvis roentgenogram shows lobulated osteolytic mass (12.8 x 9.7 cm, red line) on left iliac bone. B. Pelvis

roentgenogram taken at 10 month after parathyroidectomy shows sclerotic change of left iliac bone, probably healing state.
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