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Bilateral Slipped Capital Femoral Epiphysis Due to Primary
Hyperparathyroidism
- A Case Report -

Tai-Seung Kim, M D, and Wan-Sun Choi, M D,

Department of Orthopedic Surgery, Hanyang University College of Medicine, Seoul, Korea

Slippage of the upper femoral epiphysis can occur in association with endocrine disorder. A 14-year-old
male patient, who complained of pain on multiple joints including both hips, was diagnosed with bilateral
slipped femoral epiphysis due to primary hyperparathyroidism. At a single operation, the epiphyses were
pinned-in situ, and the tumor was removed. After parathyroidectomy, the calcium and the parathyroid
hormone levels promptly resolved. The pinning-in situ of both femoral heads was done for the purpose
of preventing further displacement of the femoral epiphyses, and we aimed for epiphysiodesis. The
permanent biopsy of the tumor was parathyroid adenoma. The physes of both femoral heads were closed
and the widened physes of both distal tibias resolved postoperatively.

Key Words: Slipped capital femoral epiphysis, Primary hyperparathyroidism
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Fig. 1. Both hip anteroposterior radiograph showing widening of
both femoral epiphyseal plate,

Fig. 2. (A) Right ankle anteroposterior radiograph showing widen-
ing of distal tibial epiphyseal plate, (B) The epiphyseal plate of right
distal tibia narrowed at postoperatively nine months later.

Table 1. Laboratory Findings

Zehs - 2/2h
(Fig. 33 &7 Zkze] A4 B Bojet A& 739t
FOAoA thdor Agutst U Zubsl, oA &
T4 Lo IEE G ofd thlA e ZHsket do
HALY o Fad o WiH] thAd elol Qsto] &=
HEEFY 2w Eefso] WHdh Ao g ddsiglal
F7HQ AARE Sl 1 HYS ekt

3 2w 729 W3kE doy|n iAo R Z5
£ Fishs et diabg goles e = Q= E
go g I RS, 7Y, A Zol9%E, 4At
3 A 71sAsS Tl Sl o e EE o] Aghs
< 5] SlalA A 2 A s 28 ARt
A7) AA & F7IE AT, AAF At 53
A 328 274 1,299 pg/ml (15-65 pg/ml) =
S7t=lo] Qlglom I 32 9 A7l AAke B4
et e}, FA A RIS delol tigk HrtE
H FAKscan) & AleYeElaL AAL A 4] £
Z SpRLoll A Al A S7HEFg 98 Bt 2%
u} HARR 3P0 95 sl HIAFA 17t Sl
A geletglnh, g9 AALE Faf 4734 S
Ofgt YA FAEA RS olof WikE = HiEE

Fig. 3. The axial image of pelvic bone computerized tomograph
showing widening of both femoral epiphyseal plate and mild
posterior migration of both femoral epiphyses.

Parmmeters (normal value) Preop. Postop, 1 mon, 2 mon, 3 mon, 5 mon, 8 mon, 10 mon,
Serum calcium (7.0-10.7 mg/dl) 118 78 86 86 83 8.1 8.7 93
lonized calcium (1,13-1,32 mmol/L) 156 1.09 097 097 0.92 0.96 115 1.02
PTH-intact (15-65 pg/ml) 1,299.0 303 1218 131.0 1852 2062 1119 58.9
Alkaline phosphatase (30-110 U/L) 1,450 938 7 484 462 489 434 259
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Fig. 4. Parathyroid scan show-
ing hot uptake on right lower
parathyroid gland,

Fig. 5. The epiphyseal plates of both femoral head were pinned
in situ,
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Fig. 6. The pins in both femoral head were removed at post-
operatively nine months later, And the follow-up radiograph
showing completely closing femoral capital epiphyseal plates,
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Fig. 7. (A) The subperiosteal resorptions of phalanges were
shown preoperatively. (B) The subperiosteal resorption of phalan-
ges were reduced after operation,

Fig. 8. (A) The lamina dura in teeth was absent preoperatively,
(B) The lamina dura in teeth were newly developed post-
operatively.
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